USE PERMIT

IT IS ORDERED by the Director of the Department of Permits, Approvais and

Inspections of Baltimore County, this | ‘ % day of MAY 2015
that LIZA EVARDO

located at

(Individual or business name)
1385 A, Rovne, RoAd should be and the

(Street address)

same is hereby granted permission to operate a:n ASS157ED UVM"(?
FAQUITY T WITH A matimum of FIuR GESS.

e
125599 C AP i

Permit (or Receipt) Number Director, Permits, Apptauate’and Inspections

Planner's Inifials )39
Revised 10/17/11




H/ 4. Building Elevation Drawings (these may be waived if not 5. A from the Zonlng Use Permit

///J’ /Qfﬂ

INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

TO: Director, Office of Planning ALF Address 13 Qg IJ RULL"’UZ\ RO :
Attention: Lynn Lanham
Jefferson Building Permit No. (if required) B

105 West Chesapeake Avenue, Room 101
Towseon, MD 21204
Mail Stop 3402

FROM: Arncld Jablon, Director
Department of Permits, Approvals and Inspeclions

RE: Assisted Living Facility

This office Is requesting recommendations and comments from the Office of Planning and prior to this office’s approval of a buildingfuse permit.

A. MINIMUM APPLICANT SUPPLIED COMPATABILITY INFORMATION (As Required under A and B below}):

LH,L' t\ib‘\'ﬂl & \“fLL) l\g Vol\im Pf\ (U“hﬂ/\‘\r[“i‘ |\M) AT L\[O Tiay (I/u (fa maa i {

Print Name of Applicant Address Telephaone Number Email Address”

Lot Address _|ALS N ?'ﬁ'l[\“l‘i A Election District | Councilmanic District i Square Feet of Lot |P(/l "’l f

Lot Location: N@SW/SIde/CO(ﬂEI’ of l\] Foll LAACY H. y 259 feet from N E@W corner of A\ ot

" (slrekt) (street)
Land Owner(s): ﬂﬁ'\’f\f’liltf mva 10 Digil Tax Account Number QA OVET LA
Address: f? S N P’MLMI} E-d. Telephone Number (41§ ) %1\'1345(}\

Email Address {18¢ 1 1WA Cavid 7 ¢ Q 3?.\;‘(1[ v

CHECKLIST OF MATERIALS (to be submitted by applicant for required compatibility and/or appearance review by the Office of Planning)

B. APPLICANT MUST PROVIDE 1 THROUGH 6 Planner to confirm information acceplance by marking x below
YES

1. This Recommendation Form (3 coples) \/

3. Site Plan
Property (3 copies) Including lot size and sq fi of building, parking and open space — 10% lol area.............

Statement of Compliance vith CHECKISLNOLE 5.A .....oovrereicstississs s Q/

2. POOINIE APPHEAUON ...ovrveeeecssssesireesssssssssissssssss s 88851 SRR S 0 D

DE\DDE[DE

oA Checklist can be stated on the plans)... -3
l\\s Photographs (please label all photos clearly
~-- Adjoining Buildings and Surrounding Nelghborhaod.... “
6. Current Zoning Classification: _Y% 9.5 Accepted for filing b (XDP: '))0 A
ate
i TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY

RECOMME TIONS /| COMMENTS:

Approval D Disapproval D Approval condilioned on required madifications of the application to conform with the following recommendalions:

Signed by: L l/,/-/( RECEIVED Date: S l }| \ [(

For lh*Dlrector'O‘tﬁ'f:e of F&aﬁmﬁg

APR 27 2015 Revised 2/7/11

DEPARTMENT OF PLANNING



ZoninG Use Permim
Puan For A AssisTen Living
Facry |

1325 N Rotune Roao

Battimore county MD 21228
”ﬂ.j‘(‘f‘ -
1ST ELECTION DISTRICT _35°_Minimum_Buitding s 00w
Owner: FLoroeLiza Luna thack Line
1325 N Rowune Roap nimum_fhalding
Setback Line
Date 4/15/2015

Prone: 410-504-309
Appuicant: Liza Evaroo

e’ Lot & i
Lot size: 9851 sa Fr. Al el el 7_:_ & HE ot
Zoning Mar 094C3 .
Zone DR 3.5

Private Ingres, Eg:
~— and AMfainfenance

s, Dbilily
asernent

1.3

ParkinG: 1 sPACE FOR EACH 3 BEDS ’)
= 2 PARKING SPACES REQUIRED. (q 666 s
EXISTING FLOOR AREAS 5Q. FT.

1" FLOOR AND SUN ROOM = 1601

SQFT

2" rLoor =1531 sa Fr

TotAL 3132 sq FT

BASEMENT FOR STORAGE AND

MEecHANICAL EQuIPMENT = 1327 sa

FT
EXISTING GARAGE =401 sq FT

NP I5 A2 E 214.69"

;‘%L’.}‘é-
NEE222' 18"

Oven space: .10 x Lot ARea NORTH — ROLLING ROAD

(9,851 sa f1)=985.1 sa

THIS BUILDING HAS NOT BEEN ORIGINALLY CONSTRUCTED TO ACCOMMODATE ELDERLY HOUSING OR AN ASSISTED LIVING FACILITY. NO CONSTRUCTION, RELOCATION, EXTERIOR
CHANGES OR ADDITIONS OF 25% OR MORE IN GROUND FLOOR AREA AS IT HAS EXISTED FOR 5 YEARS BEFORE THE DATE OF THIS APPLICATION HAS OCCURRED TO THE EXTERIOR OF
THE BUILDING. NO ADDITIONS ARE PROPOSED.

SIGNS WILL COMPLY WiTH SEcTiON 450 8.C.2.R.

THE UNDERSIGNED (STATE IF OWNER OR APPLICANTS) ARE RESPONSIBLE FOR THE ACCURACY OF THE INFORMATION ON THIS
PLAN.

04 /20115
IGHATURE Dare

PRDEUZA A

ﬂ/wis

Darte

A g d o

PRINTED NAME




INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

TO: Director, Office of Planning ALF Address ] .5 ,/)S N QUU'[NLI 'QQ
Attention: Lynn Lanham -
Jefferson Building Permit No. (if required) B

105 West Chesapeake Avenue, Room 101
Towson, MD 21204
Mail Stop 3402

FROM: Arnold Jablon, Director
Department of Permits, Approvals and Inspections

RE: Assisted Living Facility

This office is requesting recommendations and comments from the Office of Planning and prior to this office’s approval of a building/use permit.

A. MINIMUM APPLICANT SUPPLIED COMPATABILITY INFORMATION (As Required under A and B below):

L‘\u t\ib“‘,d‘c \?‘/L‘W ['\.' k \I\,xw P{\ kp‘{ﬂu\‘\(tli !\.'l” ‘?z“ Z? L If’l Lg(‘», LZ ‘\fic.'. vl el
Print Name of Applicant Address Telephone Number Email Address”
Lot Address _|ALC N %'.l\\":i - Election District _ Councilmanic District __|__ Square Feet of Lot QeS| ¢
Lot Location: N 6,5 Wlsuie.fcorner of N %l LA ?‘f\ , 50 feet from N E@W corner of f\"m a4
(strebt) (street)

Land Owner(s): floirde iz i 10 Digit Tax Account Number _%4 GerD i 3L

¥ ( 2 : . .
Address: (216 N %\LW\IJ. A Telephone Number (4{% ) VR - hAVY

Email Address ﬂ\‘ai’ n e ga @ f}r.'.p\\'! O

CHECKLIST OF MATERIALS (to be submitted by applicant for required compatibility and/or appearance review by the Office of Planning)

B. APPLICANT MUST PROVIDE 1 THROUGH 6 Planner to confirm information acceptance by marking x below
YES NO
1. This Recommendation Form (3 copies) ..... N RS CHRET R R R B AR B/

B POPTTIAADIDIICHEION ..o caumscesessscesssissssssoss 5354555554406 4350103538 045345 448 94 R4S AR 55500 SRS AR TR A ‘:]

3. Site Plan
Property (3 copies) including lot size and sq ft of building, parking and open space - 10% lot area.............. E/ D

Statement of Compliance With ChECKISt NOE 5.A ..........wwcmriririsrmisissr s IE/
’ 4. Building Elevation Drawings (these may be waived if not 5.A from the Zonmg Use Permit
‘_,_;_,;\‘ Checklist can be stated 0N the PIANS) ... . —
| \.5. Photographs (please label all photos clearly (\(\& st
“~— Adjoining Buildings and Surrounding Neighborhood...... ?{‘M‘-—‘tﬁ“ﬁ .............................................. [g/ J
6. Current Zoning Classification: _ AR Accepted for filing by __ég‘.gﬁ_
(Date)

TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY
RECOMMENDATIONS / COMMENTS:

D Approval |:| Disapproval D Approval conditioned on required modifications of the application to conform with the following recommendations:

Signed by: ' Date:
For the Director, Office of Planning
Revised 2/7/11



BALTIMORE COUNTY, MARYLAND
OFFICE OF BUDGET AND FINANCE No.
MISCELLANEQUS CASH RECEIPT
Date:
Rev Sub
Source/ Rev/
Fund Dept Unit SubUnit Obj Sub Obj Dept Obj BS Acct Amount
Total:
Rec
From:
For:
CASHIER'S
DISTRIBUTION VALIDATION
WHITE - CASHIER  PINK - AGENCY YELLOW - CUSTOMER GOLD - ACCOUNTING
PLEASE PRESS HARD!!!!




