USE PERMIT

IT IS ORDERED by the Director of the Department of Permits, Approvals and
Inspections of Baltlmore County this__ /(O  dayof Abvam bi/ L2005
that V. Ll&ﬁé N located at

(individual or Qusiness name)
%19 Coll l (e tfj\CCLé should be and the

(Street address)

same is hereby granted permission to operate a:

ALF T 2 Beds @ﬂg(

INWEES] E2LS

~ Permit (or Receipt) Number Director, Pewmm‘ﬁpprovals and Inspections

Planner's Initials C—/ H

Revised 10/17/11



//‘/é(//{_s'“

INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

TO: Director, Offics of Planning ALF Address
Attention: Lynn Lanham
Jefferson Building Permit No. (if required) B

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

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

RE Assisted Living Facility

This office Is requesting recommendations and comments from the Office of Flan'ning 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):
\C'A.\Ql'?‘é:, ’—;C\"“\‘-\j 2LN\G C_CJ\\!Q"’R g hi i 799 ))l{‘ ‘kV:r\_}'\\ e tJ\éH?,V‘

Fiinl Name of Applicant Address Telephone Number Email Address ¢~ & '}‘
. \ t ; "{C—‘ ‘r'l-s -
Lot Address D% \§ Carlier 7 “Election District 2. » d_ Counciimarnic District i Square Feetof Lot 7, 7G5
Lot Location: N. @_@comer i Con)l ped . Ma ¢ /‘,let from N E S W corner of 'CCT- ST nt/f,_ﬂh oo g
{street) (slreet) X
Land Owner(s): D R ( ora 8 D l"-"’\-;j 10 Digit Tax Account Number © L @ & S5& (C')%‘ Z_J

_ . - EY =3 " Y et lci. h[.') " R )
Address: X 15 16 Coller RY ) R lisgfosn, jTéigphone Number ({1€7/ &~ 1)) “J

Email Address-‘* r.n,‘[—\:\ L ol Ve ta e
- - &

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 & Planner to confirm information acceptance by marking x belo v
YES NO
1. This Recommendation FOrm (3 COPIES) .-....ovvvvieriire e eeoeecee s ee oo essess s IE’ D
2. Permit Application .............c.o...... D
3. Gite Plan .
Property (3 copies) including lot size and sq fl of building, parking and open space — 10% lot area.............. g’ D
Statement of Compliance with Checklist NOIB 5.A ... iuciuies et D |:|
4. Building Elevation Drawings (these may be waived if not 5.A from the Zon(ng Use Permit
Checklist can be stated on the pians)... e T s e A by s e T S S SRS RS D g’
5. Photographs (please label all photos clearly
Adjoining Buildings and Surrounding Neighharhood... E’ ‘:l

6. Current Zoning Classification: b% 5 5 Accepted for filing by ¢ &

ate)

TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY

RECOMMENDATIONS / COMMENTS .
- RECEIVED
Approval ‘:‘ Disapproval [:I Approval conditioned on required modificalions of the application lo conform wiih the following recommendations:
J 0CT &2 2015
’f.

| . .f f P / .
Signed bv’. L(/f[ ) ( u ;T’ Date: EO \\ ﬂngtT%TLQLPLANN!NG

— N " Forje Direclor, Ofiice 'if Planning

1
Revised 2/7/11



“, I (//5

INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

TC: Director, Offics of Planning ALF Address
Aftention: Lynn Lanham i
Jefferson Building Permit No. (if required) B

—_—

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

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

RE: Assisted Living Facility

This office is requesting recommendations and comments from the Offica of Plan‘ning and prior to this office’s approval of a building/use permit.

A. MINIMUM APPLICANT SUFPPLIED COMPATARBILITY INFORMATION (As Required under A and B below):
[(-) fc_‘ 1 ’/O\H‘-.f—\f %%\(1 ({J‘l\x(l Rd "’L}:’ 7"}"# ))‘1" ‘kv,p\‘l’\\ (_c‘)\'inl'f‘

Print Name of Applicant Address Telephone Number Email Address -3 '}"

- v R ; oy . I Th . =
Lot Address%‘i‘-- \G C‘- e ’{("Eiecﬁon District L nd Councilmanic District i Square Fest of Lot 7, AL b
Lot Location: N.@@gﬁcorner gr._Coowl I R , M5 Lf/’/%et from N E S W corner of 'CC& 5656 m}rﬁ_ (‘_“1"

(sireet) (strest)

Land Owner(s D (ore s S i 10 Digit Tax Account Number & L O & S5C &%,

; 3 = = ‘Y co”G (o., n[. : . Y 7
Address: XA 4519 Colle- R4 ) r\(*"’"d - isfoun, \“Télgphone Number ( ’Q 7B f1 &

Email Addresst 1 n it L Co [0 Wby L
\ { bengh

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 belo ¢
' YES NO

L]

1. This Recommendation Form (3 copies) ..........c.ce.......

X

2. Permit Application

3. Site Plan .
Property (3 copies} including lot size and sq R of building, parking and open space — 10% lot area.............
Statement of Compilance with Checklist Note L

4. Building Elevation Drawings (these may be waived if not 5.A from the Zonlng Use Permit
Checklist can be stated on the plans)... e

5. Photographs (please label all photos clearly
Adjcining Buildings and Surrounding Neighhorhood...

6. Current Zoning Classification: _DR 5 5 Accepted for filing by ¢ 2

ate)

@EDEDQ

[
L]
X
0

TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY

RECOMMENDATIONS /| COMMENTS .
- RECEIVED
Apgroval D Disapproval B Approval conditioned on required madifications of the application to conform wiih the following recommendations:
I O0CT 2 2015
[ (

, r o, 1
Signed by _ l/ »/.{ [0 L/( —T o \WFTWLQUMNNWG

Forihe Dirkclor, Office th Planning

Revised 2/7/11
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BALTIMORE COUNTY, MARYLAND 74: 0
OFFICE OF BUDGET AND FINANCE No. 1 2 Ly
MISCELLANEOUS CASH RECEIPT : o ;
' Date: / (7 12 I ' lj
: /

Rev Sub
Source/  Rev/ : CERIPT & 4 ]
Fund Dept Unit SubUnit Obj  Sub Obj Dept Obj BS Acct Amount ' i 13 :

ol |k jorer A b2 e

£

: Total: o At
Rec: | / l G ;
From: g Al I\ /

For:

g R T ‘ CASHIER'S
VALIDATION

DISTRIBUTION
WHITE - CASHIER  PINK - AGENCY YELLOW - CUSTOMER GOLD - ACCOUNTING

PLEASE PRESS HARD!!!!




ZONING USE PERMIT
PLAN FQR AN ASSISTED LUVING FACILITY (ALF 1)

3815 COLLIER RD

RANDALLSTOWN, MD 21133-3327

2N0 ELECTION DISTRICT

OWNERS: MAY DELORES M & SMITH JOSSETT MARCIA
APPLICANT: VALERIE GAINEY

27 TOMBER CT

GWYNN OAK, MD 21207-4242

DATE 10/20/2015

PHONE: 443-744-1141

VALG51001@VERIZON.NET

LOT SIZE: 7,765 SQ. FT.

ZONING MAP 077A1 VIC/ndITY MA F
ZONE: DR 5.5 IL'! 5
2Beds only / 1 Parking Spate .
! :
PARKING: 1 SPACE FOR 3 EASH 3 BEDS = 1 PARKING SPACE REQUIRED. [ (Gg > \
EXISTING FLOOR AREAS SQ. FT. ABOVE GROUND ENCLOSED AREA: 1,566 SQ. I \X
FT. BASEMENT: 513 SQ. FT. (NOT AVAILABLE TO ALF) , (.\ 3

OPEN SPACE: 7,765 5Q. FT. X.10=776.5 SQ. FT. 5 OO S F7 .

THIS BUILDING HAS NOT BEEN ORIGINALLY CONSTRUCTED TO ACCOMMODATE f % O PEN SFACE
ELDERLY HOUSING OR AN ASSISTED UVING FACILITY. NO CONSTRUCTION, 1 - \

RELOCATION, EXTERIOR CHANGES OR ADDITIONS OR 25% OR MORE IN SO ! E
GROUND FLOOR AREA AS [T HAS EXISTED FOR 5 YEARS BEFORE THE DATE OF
THIS APPLICATION HAS OCCURRED TO THE EXTERIOR OF THE BUILDING. NO [’—'ﬁn—
ADDITIONS ARE PROPOSED TO EXCEED THIS LIMIT FOR 5 YEARS FROM THE y 47
DATE OF THIS APPLICATION. % 2 5T‘f . DELC

i Dulg
SIGNS WILL COMPLY WITH SECTION 450 B.C.Z.R 6\ Q)F.E"* i \

M 23319

THE UNDERSIGNED APPLICANT IS RESPDNSlEL‘. FOR THE ACCURACY OF THE 35 —

INFORMATION ON THIS PLAN.

\»Lx, Ca 2y l_D/’IQ//S

SIGNATURE DATE 39/7 ot eER RD

E,J(_'—,//\JC.:'E‘!‘E:S oA L

’ ir
QLM@ G‘Cm\% m-( iz __,____f__L___d——-———

PRINTED NAME




P ' } s v

INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

14 Dirsctor, Office of Planning ALF Address _
" Attention: Lynn Lanham
Jefierson Building Permit No. (if required) B

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

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

0
m

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):
T~ o 1 B k. - ey
Velerie Soorney 2616 C;‘..l\\"\ﬁf Rd. 943 T49% )14 | van-\’;‘t-q . & lu\d}l\f

Print Name of Applicant Address zlephone Number Email Address

~aT
» ‘T"/1
Lot Address%% \Ol C \.(" il ’Kd’]emon District 7 d Councilmanic District L?L Sqguare Fest of Lm 7& "’3
Lot Locztion: NUSde?CDmcFOT C.c .'! ] '\"DL/)stTomNESWcamerm C[.,a_,uf?’?)ff‘ x
[street) (strest) N
Land Owner(s): Olera § oy 10 Digit Tax Account Number € L © T 55C APE
- B - ’_'_}; ___:) L.[_'..- _\‘“\LL_,._ ‘L() ) . ;-):‘:__1‘
Addrass: j\ Y artl Bar s e~ N By 1 o elephone Number (T} »3 e Tl 4 A
Email Address— it Lo [0 Vi Ta o
" -

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

B. APPLICANT MUST PROVIDE 1 THROUGH 6 lanner to confirm information acceptance by marking x belo v
NO

T “ThisRepsminEndation FEihi[300pi8t) s e s s i R S e R SR e

-

Q. PRTTIRE R DO S IO (oo s e o B s A R S A R R b s A e e

X

L]
k¥

5. Photographs (please label all photos clearly
Adjoining Buildings and Surrounding Neighborhood... D

8. Current Zoning Classification: DR 5 5 Accepted for filing by

L

3. Gite Plan
Property (3 copies) including lot size and sg f of building, parking and open spacs - 10% Iot arez..

tatement of Compliance with Checklist NOtE 5.4 ...t eme e s e same somre s

4. Building Elevation Drawings (these mav be waived if not 5.A from the Zoning Use Permit
Checklist can be stated 0N the PIENS) ..o e es e

X

@DD@D@&

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

D Approval D Disaporoval D Apprc\ral 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



1 r k]

INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

TO: Director, Office of Planning ALF Address
" Attention: Lynn Lanham )
Jefferson Building . Permit No. (if requirad) B

108 West Chesapeake Avenus, Room 101
Towson, MD 21204
Mzil Stop 3402

FROM: Arnold Jablon, Director
Depariment of Permits, Approvais 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 E below):
ks : 1 " & e ’.-) } 1 v - u
\i(-,k\a.r 1L @Oﬂ\‘\'—ﬂ.‘p 2ENG (-; Lo ey 1IR3 Y3 Yy 114 ) -Ev,,,‘ji'u, < la\ﬁ.r)}v

Print Name of Applicant Address Telephone Number ) Email Address AT
- ( o ‘T‘/\ —r —
Lot Address?)% \8 Cal lier Rd’Ele:ﬁion District 2 » 9 Councilmanic District ‘_} Square Festoflot 7, 7&S
R L 72 foa . -~ -‘T]
Lot Location: N.E S WisideJcorner of Ccilie~ | gl / /Pesi: from N E S8 W corner of Ca (_:‘3(.*'03)"?2, N
¢ [street) (stresi) i
Land Owner(s): D LS ( cr2 S YD oy 10 Digit Tax Account Number CLogssl t% Z.
' = had o o )
- R YA o i el et Eﬁ‘\.‘:‘; G lf’" Bed T O - e
Address: 1 "lY {0 Linksr S, RGeS R, Telephone Number (Lf K2/ % ff g~
Email Addresst im0 IS Vo T o
| - T
CHECKLIST OF MATERIALS (to be submitted by applicant for requirad 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 belo.v
’ YES NO

1. This Recommendation Form (3 copies) D

A PERIIL APRITERENON ivswsnimassatsmmtissutn e st s v s Vo e e b Vi o S L s R BB AR SR

(]

X

3. Site Plan .
Property (3 copies} including lot size and sg f of building, parking and open space — 10% lot area.............. E’
Statement of Compliance With CRECKISE NOTE 5.A .- ..o..eu oo eeceeeeeeee e eeeeeeeee e eeeeeeseesee e eeses e ee s s emssieone D

4. Builﬂing Elevation Drawings (these mav be waived if not 5.A from the Zoning Use Permit
Checklist can be stated on the PIENS) .o s et e s sc s e ae e sree e seananernees

5. Photographs (piease label zll photos clearly
Adjoining Buildings and Surrounding N&ighDori0T ... ..coveeeeeei et et sttt e et esa e s aensnnans

[]
[
Y
| : . L
8. Current Zoning Classification: DR 5«5 Accepted for filing by

&

[
ate)

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

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

Signed by: Date:
For the Director, Office of Planning

i
Revised 2/7/11




ZONING USE PERMIT
PLAN FQR AN ASSISTED LIVING FACILITY (ALF 1)

3815 COLLIER RD
RANDALLSTOWN, MD 21133-3327
© 2N ELECTION DISTRICT
OWNERS: MAY DELORES M & SMITH JOSSETT MARCIA
APPLICANT: VALERIE GAINEY
27 TOMBER CT
GWYNN OAK, MD 21207-4242
DATE 10/20/2015
PHONE: 443-744-1141
VALG51001@VERIZON.NET

LOT SIZE: 7,765 SQ. FT.

ZONING MAP 077A1 V]’C//\f/ .7->/ MA’/O
ZONE: DR 5.5 ‘ p k‘h S X

2Beds on l\f af King - /

PARKING: 1 SPACE FOR 3 EA€H 3 BEDS = 1 PARKING SPACE REQUIRED. | . % 5 S \

EXISTING FLOOR AREAS SQ. FT. ABOVE GROUND ENCLOSED AREA: 1,566 SQ. e

FT. BASEMENT: 513 SQ. FT. (NOT AVAILABLE TO ALF) [’._\ !’j
OPEN SPACE: 7,765 5Q. FT. X .10 = 776.5 5Q. FT. L\/EOO 5‘@‘ F7
THIS BUILDING HAS NOT BEEN ORIGINALLY CONSTRUCTED TO ACCOMMODATE / &? e AEr] 52‘?&/-5 M
ELDERLY HOUSING OR AN ASSISTED UVING FACILITY. NO CONSTRUCTION, i : /
RELOCATION, EXTERIOR CHANGES OR ADDITIONS OR 25% OR MORE IN i 4 SO !
. GROUND FLOCR AREA AS [T HAS EXISTED FOR 5 YEARS BEFORE THE DATE OF
THIS APPLICATION HAS OCCURRED TO THE EXTERIOR OF THE BUILDING. NO o W
ADDITIONS ARE PROPOSED TO EXCEED THIS LIMIT FOR 5 YEARS FROM THE . =
DATE QF THIS APPLICATION. - 2 5...7.‘/ : -
Q i Lc,
SIGNS WILL COMPLY WITH SECTION 450 B.C.Z.R 6‘- ‘%F‘C’t HE D
j #2219
THE UNDERSIGNED APPLICANT IS RESPONSIBLE FOR THE ACCURACY OF THE 35 L—

INFORMATION ON THIS PLAN. . H

e Jo’

\cﬁum e iy c_c/’)q//s

SIGNATURE DATE 38/9 & 0 il &

m‘*’“@’ G‘C"*\Q&a 1] 72-48 __:%_i__f_wzi’_ e

PRINTED NAME DATE




Sent By: 0; 0; Dec-20-04 fie:awm-

it Pa
/ B ’ %—;‘E@ﬂg

{

4 INTER-OFFICE CORRESPONDENCE | | “ETUH
/ ! RECOMMENDATION FORM i o
- 4 A
TO: DﬁmaromofPhnnmg&Cmu Conservmion PDM ALF # MHQ
Aftention; ALF REVIEWER "
County Courts Building, Room -wa Permit No.
401 Bosley Avenus i noe o
Towson, MD 21204 :
M.S. 3402
FROM: Timothy M. Kotroco
Department of Permits & Dovolopment Management
RE:  Assisted Living Faciity Tor 1
“This office is req recommendations and comments i
e uosﬁng ns com mmmmmmwmnwmmmmawaa

MINIHRUM APPLICANT SUPPLIED INFORHA'HON'

; (stroat)
L2 LoP : oo ST [hHts ul;‘mmmm_Q;\ &85 SO0
Address: 5%'? Ce CLLER Q,‘Q ' Telephone Number (/¢ )ggg_ GG T

CHECKLIST OF MATERIALS-. (lo be submitted by applicant for required compatibility and/or appeerance review by Y
Community Conservation)

TO BE FILLED IN BY ZONING REVIEW, DEMWTOFMAWMWWWMW

PROVIDED!

. - S ’

1. This Recommendation Form (3 copies) . - -t = -
2 Permit Apphication (If availsbie) ! 61 Gy e BY Foumg

3. Sits Plan: /
Property (3 copias): including kol size and squar= feet of buildings, parking and open space - minimum 500 aquare

munMummmmWwﬁxumhmwmts)mm

»
4. Buliding Elevation Drawings (thess may be watved if note 5.A. from the NB
L

Phonat‘x

Fax #

Dale

7671

Zoning Use Permit Checldist can be stated on the pians)

's.w(pmumummm
/Aww&m the Proposed Buliang,

N—
5

- ‘. "_;41 ( L o
€. Current Zoning Clessification: et l’f A 2

TO BE FLLED N BY THE OFFICE OF PLANNING ONLY!

Pm.““ Fax Note
Co./Dept

REC: TIONS / COMMENTS:

Approvat D Disapproval . Approval conditioned on requined Modifications. of Me APDICABOR 10 COTIONM Wt Te foliowing TecoMMendatons:

P\ZWIFH '3.{ {[4
,i DEC ~ 2 2004 1}

‘\ Revisad 7/192Q04

OFFICE OF PLANNING NG




Delores May, Assisted Living Manager

Jossett Mathison, Assisted Living Manager Assistant
3819 Collier Road

Randallstown, Maryland 21133

410-655-6692

September 28, 2004

Maryland Department of Health and Mental Hygiene
Office of Health Care Quality

Valerie Richardson

Bland Bryant Building

Spring Grove Hospital Center

55 Wade Avenue

Catonsville, Maryland 21228

Dear Ms. Richardson:

1 would like to make a change to my application for Assisted Living. I am
requesting that my application be changed from a 4 bed facility to a 3 bed Baltimore
County facility. I would like a written response to this request.

Thank you for your time and consideration in this matter.

Sincerely,

Delores May
Assisted Living-Ménager




OHCQ
Initial Licensure Application- Corporation

Trade Name of Assisted Living Home: }”;/ff & ,é/e & %1/'0 ME. - Xi;é éy
3G (o ey Bl ey, Ll Vo P tne: 222 2ip LIZ 3 s

Street:

County: ,:,-ch’m;r’f}\»?—- Telephone: L0555 P2

Na;pe—nyi phone # of Cc_)rpor:lte owner n_f the I_Jusiness: (n_9te: this wi_ll be the entity to which the license is issued)
e foveS  JHAY Ot 55 folo T~

Does the corporate owner operate and manage the assisted living facility? m Yes [] No
If no; identify the management structure and its relationship to the business owner.

K= DM Zr (3D
Number of beds requested: Level of care requested: =

Name of Assisted Living ¥anager, ?ﬁ /a.?"-c? s A

Have any owners, officers, director agents or managerial emplaés been denied a license, permit, or certification, or had
a license, permit or certificate revoked to provide care to third parties? [0 Yes No
If yes, explain:

] Option A - One-vear application and fee
Homes of 1-15 beds inspected by OHCQ, the fee is $100
Homes of 16 beds or more, the fee is $100 +~ $6 for each bed over 15.

m Onption B - Two-vear application and fee
Homes of 1-15 beds inspected by OHCQ), the fee is 3200
Homes of 16 beds or more, the fee is 5200 + $12 for each bed over 15.

Based upon the option chosen, please enclose a non-refundable application fee (Business check or money order only)
made payable to the “Maryiand State of Department of Health and Mental Hygiene.”

A completed Workers Compensation Questionnaire must also be submitted with the application. See enclosure for
directions.

Signa/u.?of Wwo corporate ofﬁcerS/equired:
z .l Z
—doe

oed My (L EL _

Title

Name

Name ' Titie
o o

Sworn 2nd subscribed to before me this /kﬁ _dayof 2 2[%; 200¥ ay tary Publig for the Sol',\laryland
D Kind
t 7

My commission expires ﬁCZfI /g« J@Q/)’&

Notary Public

a L300 15’5‘ . Fee: _)f[/&@ﬁ. e checkMo#: 2/ 2584 Z7d
Mo clete -‘7/,-3/0 v

7.4

(For office use only)  License

Turn on Back =

Revised 4/9:02




/" USE PERMIT

IT IS ORDERED by the Director of the Baltimore County Department

of Permits and Development Management, this 77d of _C aa) P2y ,20 &5 that
:3‘3 19 CCJL, Lz "’F\ZD should be and the same is hereby granted

(street address)
permission to operate a S Beo Q%S(S"’C@p L (NG
< chenace Coh (S T2 7=

Yy(-os0

Permit No. Director ‘
L_.r"“’/
Planner's Initials - .

REV 06/00 /






~ S 4 ‘7
cCV <« i‘/\_/ﬁ,d

’ \JE ZONING USE PERMIT CHECKLIST
s ¢.\C"  ASSISTED LIVING FACILITY | (1 -7 beds) or Il (8-15 beds)
W Pursuant to Bill 19-04

Prior to applying for this Use Permit, contact the Baltimore County Department of Aging for
general information concerning this use. Fees and Plan/Checklist changes are subject to
change without advance notice. Sealed plans may be required.

Three (3) use permit plans, per this checklist; one planning office compatibility and/or appearance
review, and $50.00 are required for filing the application. Due to the necessity of a full review of
the materials, you must contact 410-887-3391 for a filing appointment for this use permit.

Provide the following information on an (engineer) scaled drawing at a 1°=50' or larger scale.

1. Owner's name, and if not the same, the applicate’s name, date, address, daytime telephone
number, and the address of the property under this use permit review.

2. Title: Use permit plan for Assisted Living Facility (ALF I or Il). Street vicinity map with site
indicated, north arrow, scale of drawing (must be at an engineer's scale and legible), election
district, property outline, and dimensions In feet, the square footage of the lot, and the current
zoning of the property per the 1"=200" scale official zoning map.

3. Location on the property, use and the dimensioned footprint of the ground floor area and
gross floor area (all floors) of each structure on the lot in square feet. Show and label a minimum

of 10% of the lot as “open space”. Show the method of calculation; Lot sq ft. x .10=_____ sq ft
_/©open space.
A Qﬁ‘)ﬁ.“‘”&' A. Number of beds to be approved with parking calculations indicating 1 parking space
N7\

i~ (" for each 3 beds (round-up all numbers). Note that all parking and maneuvering will be paved with
@~ a durable, dustless surface (such as asphait or concrete) and will be permanently striped.
/A\) Indicate the location and dimension of all parking and maneuvering areas. Minimum parking
& space is 8-1/2 feet x 18 feet, which must be shown as a typical dimension.
i |7 & \g “Y Parking spaces must be shown to comply with the following: 10 feet from all ot lines
.-3}3,, other than an alley which must be indicated not to abut the front or rear yard of a residentially
0 used property. All parking and delivery areas In the side or rear yard only. A public hearing is
& required .l?r noncompliance. Contact the zoning office for further information.
£1£.8. A. “'Note on the plan: "This bullding has not been originally constructed to accommodate
!/,-" " elderly housing or an assisted living facility. No reconstruction, relocation, (exterior) changes or
additions (of 25% or more based on the ground floor area as of 5 years before the date of this
application) to the exterior of the building have occurred, no additions are proposed.
B. Where compliance with note 5.A. cannot be stated, a public hearing may be required.
The zoning office should be contacted for further information.
6. For ‘more than four beds density/area calculations must be shown on plan based on the
zones lii]gltﬁum lot area requirements for each density or dwelling unit used. See chart at bottom
of this page.
7. Note on the plan that any proposed signs will comply with Section 450 (BCZR) and all
zoning sign policies or a zoning variance is required.

Density

< 14 beds ) Not required
5-8 beds 2 density lots required
9-12 beds 3 density lots required
13-15 beds 4 density lots required

Revised 7/19/04



SAMPLE FORM, ADD YOUR INFORMATION ACCORDING TO THIS FORMAT.

ZONING USE PERMIT
PLAN FOR A ASSISTED LIVING FACILITYIOR I

#123 SMITH ROAD
BALTIMORE COUNTY MD 20204

30 ELECTION DISTRICT
OWNER: JOHN & LINDA SMITH

ADD, #321 BROOK LA. TOWSON MD 21044
DATE 2/24/94 (PLAN DATE)

PHONE: 410-325-1799
APPLICANT: IF NOT OWNER ADD ABOVE INFO.

LOT SIZE: 6,000 $Q. FT.
ZONING MAP N.W. BF
ZONE DR 3.8
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e (4" FLOOR AND SUN ROOM = 1967 SQ. FT.
i & 2'° FLOOR = 1811 SQ.FT.

Y ~~ "\ TOTAL3798SQFT.
A BASEMENT FOR STORAGE AND
© | MECHANICAL EQUIPMENT = 1811 SQ. FT. .
/  EXISTING GARAGE = 374 SQ. FT. \-,'._
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FOR MORE THAN 4 BEDS SEE THE DENSITY CHART AT THE BOTTOM OF
/AGE1WWMW . SHOW CALCULATIONS IN THIS AREA ON YOUR PLAN.

W '~ THIS BUILDING HAS NOT BEEN ORIGINALLY CONSTRUCTED TO ACCOMMODATE

' “JELDERLY HOUSING OR AN ASSISTED LIVING FACILITY. NO CONSTRUCTION,

(0~ RELOCATION, EXTERIOR CHANGES OR ADDITIONS OF 25% OR MORE IN GROUND

/;\J)“’:‘ FLOOR AREA AS IT HAS EXISTED FOR & YEARS BEFORE THE DATE OF THIS
APPLICATION HAS OCCURRED TO THE EXTERIOR OF THE BUILDING. NO ADDITIONS
ARE PROPOSED.
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THE UNDERSIGNED (STATE IF OWNERS OR APPLICANTS) ARE RESPONSIBLE FOR
THE ACCURACY OF THE INFORMATION ON THIS PLAN.

SIGNATURE DATE

SIGNATURE DATE

REVISED 7M9/04
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ASSISTED LIVING FACILITIES |, 11, & IIl.
(BILL No. 19-04)

*esscss+SECTION 101. DEFINITIONS.

ASSISTED LIVING FACILITY: A BUILDING, OR SECTION OF A BUILING THAT PROVIDES
HOUSING AND SUPPORTIVE SERVICES, SUPERVISION, PERSONALIZED ASSISTANCE, HEALTH-
RELATED SERVICES, OR A COMBINATION THEREOF, TO MEET THE NEEDS OF INDIVIDUALS
WHO ARE UNABLE TO PERFORM OR WHO NEED ASSISTANCE IN PERFORMING THE ACTIVITIES
OF DAILY LIVING AND WHICH IS LICENSED AS AN ASSISTED LIVING PROGRAM AS DEFINED
UNDER TITLE 19, SUBTITLE 18 OF THE HEALTH-GENERAL ARTICLE, ANNOTATED CODE OF
MARYLAND. FOR THE PURPOSES OF THIS DEFINITION, IF A RESIDENT LIVES IN A ROOM OR
APARTMENT PROVIDING COMPLETE KITCHEN FACILITIES INTENDED FOR THE DAILY
PREPARATION OF MEALS BY OR FOR THAT RESIDENT, THE UNTIL SHALL NOT BE

CONSIDERED AN ASSISTED LIVING FACILITY. DENSITY FOR SUCH FACILITIES SHALL BE
CALCULATED AT 0.25 FOR EACH BED.

HHEet***ASSISTED LIVING FACTILITY I: AN ASSISTED LIVING PROGRAM WHICH:
1) 1S LOCATED IN A STRUCTURE WHICH WAS BUILT AT LEAST FIVE YEARS BEFORE THE
DATE OF APPLICATION.
2) WAS NOT ENLARGED BY 25% OR MORE OF GROUND FLOOR AREA WITHIN THE FIVE
YEARS BEFORE THE DATE OF APPLICATION.
3) WHICH ACCOMODATES FEWER THAN 8 RESIDENT CLIENTS.

HHEEE***ASSISTED LIVING FACILITY 1l: AN ASSISTED LIVING PROGRAM WHICH:
1) IS LOCATED IN A STRUCTURE WHICH WAS BUILT AT LEAST FIVE YEARS BEFORE THE
DATE OF APPLICATION.
2) WAS NOT ENLARGED BY 25% OR MORE OF GROUND FLOOR AREA WITHIN THE FIVE
YEARS BEFORE THE DATE OF APPLICATION.
3) WHICH ACCOMODATES BETWEEN 8 AND 15 RESIDENT CLIENTS.

HHeee***ASSISTED LIVING FACILITY lli: AN ASSISTED LIVING PROGRAM WHICH:
1) WILL ACCOMMODATE MORE THAN 15 RESIDENT CLIENTS.
-2) WILL BE IN A STRUCTURE WHICH WAS BUILT OR ENLARGED BY MORE THAN 25% OF
GROUND FLOOR AREA LESS THAN FIVE YEARS BEFORE THE DATE OF APPLICATION.
OR
3) WILL BE IN A STRUCTURE WHICH WILL BE NEWLY CONSTRUCTED OR ENLARGED BY
MORE THAN 25% OF GROUND FLOOR AREA FOR THE ASSISTED LIVING PROGRAM.

*He*et**SECTION 432A. ASSISTED LIVING FACILITY; HOUSING FOR THE ELDERLY.
A. AN ASSISTED LIVING FACILITY IS PERMITTED IN THE D.R., R.O., R.0.A., R.A.E.,
B.R., AND B.M. ZONES AS FOLLOWS:
1) AN ASSISTED LIVING FACILITY | IS PERMITTED BY USE PERMIT.
2) AN ASSISTED IVING FACILITY 1l IS PERMIITED BY USE PERMIT IF IT HAS FRONTAGE
ON A PRINCIPAL ARTERIAL STREET.
3) AN ASSISTED LIVING FACILITY Il IS PERMITTED IN A D.R. 16, R.A.E., R.O., R.0.A., OR
B.M., ZONE BY USE PERMIT. A FACILITY LOCATED IN A R.O. ZONE IS ALSO SUBJECT
TO REVIEW BY THE DESIGN REVIEW PANEL FOR COMPATABILITY WITH
SURROUNDING USES.



4) HOUSING FOR THE ELDERLY IS PERMITTED BY RIGHT IN R.A.E. ZONES
B. EXCEPT FOR THE SIGNS PERMITTED BY SECTION 450, NO OTHER SIGNS OR
DISPLAYS OF ANY KIND VISIBLE FROM THE OUTSIDE ARE PERMITTED.

C. OFF-STREET PARKING SHALL BE PROVIDED IN ACCORDANCE WITH SECTION
409 AND SUBJECT TO THE FOLLOWING CONDITIONS, BUT NO PARKING
STRUCTURE IS PERMITTED EXCEPT FOR A RESIDENTIAL GARAGE AS DEFINED
IN SECTION 101.

1) PARKING SHALL BE SET BACK AT LEAST 10 FEET FROM THE PROPERTY LINE, EXCEPT
THAT IF THE PROPERTY LINE ABUTS AN ALLY. NO SETBACK IS REQUIRED IF THE ALLEY
DOES NOT ABUT THE FRONT OR REAR YARD OF A RESIDENTIALLY USED PROPERTY.

2) PARKING AND DELIVERY AREAS SHALL BE LOCATED IN THE SIDE OR REAR ONLY.

3) AT LEAST 10% OF THE LOT SHALL BE USED TO PROVIDE USABLE CONTIGUOUS AND
PRIVATE OPEN SPACE.

D. AN ASSISTED LIVING FACILITY IS SUBJECT TO A COMPATIBILITY FINDING
PERSUANT TO SECTION 32-4-402 OF THE BALTIMORE COUNTY CODE.

E. AN ASSISTED LIVING FACILITY LOCATED IN A COUNTY HISTORIC DISTRICT IS
ALSO SUBJECT TO REVIEW BY THE LANDMARKS PRESERVATION COMMISSION
IN THE SAME MANNER AS OTHER BUILDINGS LOCATED IN A HISTORICAL
DISTRICT.

Revised 7/19/04
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(P This symbol identifies the window exit routes (Secondary exits) out of the facility during an evacuation.

Jf This symbol 1dentifies the door exit routes (Primary exits) out of the facility during an evacuation.

Fire extinguishers locations throughout the home,

FLoOB PLAN W/FIPE ESCAPE PLAN
(NOT TO SCALE)
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ZONING DESCRIPTION FOR #3819 COLLIER ROAD

BEGINNING AT A POINT ON THE SOUTHEAST SIDE OF
COLLIER ROAD WHICH IS 50 FEET WIDE AT THE DISTANCE OF
150 FEET SOUTHWEST OF THE CENTERLINE OF CASSANDRA
COURT WHICH IS 50 FEET WIDE. BEING LOT NO. 2, BLOCK
“N”, SECTION NO. 4 IN THE SUBDIVISION OF “RANDALL
RIDGE” AS RECORDED IN BALTIMORE COUNTY PLAT BOOK
NO. 29, FOLIO NO. 85, CONTAINING 7,765 S.F.. ALSO KNOWN
AS #3819 COLLIER ROAD AND LOCATED IN THE 2"° ELECTION

DISTRICT, 4™ COUNCILMANIC DISTRICT.

MICHAEL V. MOSKUNAS
REG. NO. 21175

Site Rite Surveying, Inc.
200 E. Joppa Road
Room 101

Towson, MD 21286
(410) 828-9060




STATE OF MARYILAND

Maryland Department of Health and,hdentaléiygiene

Office of Health Care Quality
Spring Grove Center » Bland Bryant Building
55 Wade Avenue » Catonsville, Maryland 21228-4663

Robert L. Ehrlich, Jr.. Governor - Michael S. Steele. Lt. Governor — Nelson [. Sabatini. Secretary

July 16, 2004

Delores May, ALM

McKcey's Home, LLC

3819 Collicr Road
Randallstown, Maryland 21133

Dear Ms. May:

Your application to operate an Assisted Living Program was received in this office. The following additional
information needed from you is listed below and indicated by a “X” box.
L. Appropriate application/licensure fee. NO FEE WAS RECEIVED.
We cannot accept personal checks. | am returning check #
Please send a money order, certified personal check or pre-printed business check for S
Correct licensure fee should be . I'am returning Check #
Must have a separate licensure fee for each assisted living facility.
Other:

L]

1 Lo

Application Form: (Please indicate information on this letter and return)
application needs to be signed.
application needs to be notarized; or [] application needs a notary seal.
please indicate the name of your assisted Jiving manager
need to indicate assisted living manager’s social security number.
need to indicate assisted living manager’s date of birth.
please indicate assisted living facility’s telephone number.

[l
[]
L]
[
]
[]
1 please indicate assisted living facility’s fax number.
[
L]
L
[]
[
O

please indicate number of beds requested.

please indicate level of care requested.

please name your assisted living program.

you cannot list your name as assisted living manager on more than one orogram.
other:

=

mership Form:

[1  ownership form needs to be signed (see page 2).

(] ownership form needs to be notarized; or [C] ownership form needs a notary seal
[] need to indicate type of ownership.

[0  ifincorporated, need date of charter.

[] ifincorporated, need date of incorporation.

[]  ifincorporated, need FEIN #

[]  ifleasing, page 2 must be completed.
[] other:

Toll Free 1-877-4MD-DHMH « TTY for Disabled — Maryland Relay Service 1-800-735-2258
Web Site: www.dhmh.state.md.us




6.

cC:

OXXX O OO0

LI

X

please complete the Workmen’s Compensation Law Questionnaire (form attached)
please complete the Certificate of Compliance application (form attached)

need copy of your Certificate of Compliance

other:

Need copy of Howard County Rental’s License. You may contact Howard County Inspections,
Licenses & Permits, 3430 Court House Drive, Ellicott City, Maryland 21043-4395, 410-313-3800.
Need copy of Zoning Approval Letter.

Need copy of Use and Qccupancy Permit.

Need a hand drawn sketch of your assisted living facility with measurements of all rooms.

Need copy of a 4-week menu plan along with an approval letter from a registered dietitian and the
dietitian’s license number OR purchase a Long Term Care Diet Manual from this office and
supply a copy of the purchase receipt along with a written letter stating your facility will follow the
menu plans in the Diet Manual (cost $15.00 per book).

Need copy of plans review approval letter for 16 or more beds.

Need copy of Food Service Permit for 17 or more beds,

Please complete the directions of the assisted living facility (form attached).

Need copy of Fire Inspection Report.

Please contact Anne Arundel County Fire Department, Fire Marshal Division, 2660 Riva
Road, Suite 290, Annapolis, Maryland 21401, 410-222-7884 to arrange for a fire survey.
Please contact Inspector Prince Green of the Baltimore City Fire Prevention Bureau at
410-396-5752 to arrange for a fire survey.

Please contact Baltimore County Department of Health, Medical Environmental Health,
6401 York Road, Baltimore, MD 21212, 410-887-6008 to arrange for a fire survey.

Please contact the Baltimore County Fire Prevention Bureau at 410-887-4883 to arrange for
a fire survey.

Please contact Montgomery County Fire & Rescue Service, 255 Rockville Pike, Rockville,
Maryland 20850, 240-777-2457 to arrange for a fire survey.

Please contact Prince George’s County Fire/EMS Department, Fire Prevention Office, Fire
Services Building, 6820 Webster Street, Landover, Maryland 20784, 301-583-1830 to
arrange for a fire survey.

Please contact Worcester County Office of the Fire Marshal, Government Office Center,
Snow Hill, Maryland 21863, 410-632-5666 to arrange for a fire survey.

Please write to Rosalyn Spencer of the State Fire Marshal’s Office at 300 East Joppa Road,
Suite 1002, Towson, MI) 21286 to arrange for a fire survey.

K O O

OO 0O d

Please return the above requested information as soon as possible upon receipt of this letter. If your
information requested isn’t part of the application face sheet (1* page) or the ownership form, feel free to fax
the information to me at (410) 402-8212. Your license cannot be issued until all assisted iiving licensure forms
and attachments are received.

If you have any questions, please contact me at (410) 402-8217.

incerely yours, A

B oo o
A G @L . )

Donna A. Jones, Applicatioh\l.n ke Specialist
Assisted Living Program ~ ~

Licensure File #: 03AL1.0935




ZONING DESCRIPTION FOR #3819 COLLIER ROAD

BEGINNING AT A POINT ON THE SOUTHEAST SIDE OF
COLLIER ROAD WHICH IS 50 FEET WIDE AT THE DISTANCE OF
150 FEET SOUTHWEST OF THE CENTERLINE OF CASSANDRA
COURT WHICH IS 50 FEET WIDE. BEING LOT NO. 2, BLOCK
“N”, SECTION NO. 4 IN THE SUBDIVISION OF “RANDALL
RIDGE” AS RECORDED IN BALTIMORE COUNTY PLAT BOOK
NO. 29, FOLIO NO. 85, CONTAINING 7,765 S.F.. ALSO KNOWN
AS #3819 COLLIER ROAD AND LOCATED IN THE 2"° ELECTION
DISTRICT, 4™ COUNCILMANIC DISTRICT.
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MICHAEL V. MOSKUNAS
REG. NO. 21175

Site Rite Surveying, Inc.
200 E. Joppa Road
Room 101

Towson, MD 21286
(410) 828-9060
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SITE RITE SURVEYING, INC.
200 E. JOPPA ROAD
SHELL BUILDING, ROOM 101
TOWSON, MD 21286
PHONE (410)828-9060 FAX (410)828-9066

September 13,2004

TO: Delores May INVOICE NO. 5623
3819 Collier Road

Randallstown, MD 21133

OUR JOBNO. 8955 YOUR JOB NO.
DESCRIPTION OF WORK:
additional work for variance package to be submitted to Baltimore County
to accompany the Use Permit application, prints............ $75.00
Please note invoice number on check

TERMS: INVOICE DUE UPON RECEIPT. 5% ON UNPAID BALANCE.

ALL ACCOUNTS 30 DAYS PASTDUE WILL BE SUBJECT TO LATE
FEES AND ALL COST OF COLLECTIONS.




SITE RITE SURVEYING, INC.
200 E. JOPPA ROAD
SHELL BUILDING, ROOM 101
TOWSON, MD 21286
PHONE (410)828-9060 FAX (410)828-9066

August 17 2004

TO: Delores May INVOICE NO. 5527
3819 Collier Road
Randallstown MD 21133

OUR JOB NO. 8955 | YOUR JOB NO.

DESCRIPTION OF WORK:

Preparation of site plan to accompany use permit appln .......... $425.00

TERMS: INVOICE DUE UPON RECEIPT. 5% ON UNPAID BALANCE.

ALL ACCOUNTS 30 DAYS PAST DUE WILL BE SUBJECT TO ILATE
FEES AND ALL COST OF COLLECTIONS.




1. Existing Zoning: D.R. 5.5

TREES
. 200’ Scale Zoning Map: N.W. 8-1

2
3. Lot Area: 7,765 S.F. for 0.178 Ac +/-
4. Not located in 100 Year Flood Plain Area

Community panel no. 240010 0220C zone: “C”
Not located in Chesapeake Bay Critical Area
Not located in Historic Area
7. Existing Use: Single Family Dwelling

Proposed Use: Single family dwelling converted to Class “A”

o

\

Assisted Living facility
Propose four (4) residents (4 beds)
9. Open space provided: 2920 S.F. +/-
Open space required: 7765 S.F. x .10 =777 S.F.
Variance Petition filed for parking requirement of 4 spaces,

e

10.
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existing driveway to be used for stackable parking for owner/ F > ([

employee spaces. ;«;_:“:Ll”v\jjiﬁft%if{;:jﬁg’v e - i [ O O \ \’;, 0 o \ l§
11. Existing 10’ wide driveway is paved with a durable and dustless / ./ 0 \\‘;‘“ 0 G z

surface. - Q O O 2
12. This building has not been originally constructed to accommodate 4/”/ O \ \ D D L)Z.

elderly housing or an assisted living facility. No construction, R. 5 5 D —

relocation, exterior changes or additions of 25% or more in ground 51 oFf LoV P D \ \QD D

floor area as it has existed for S years before the date of this 0 W i‘ v ' Q , ] D | [

application has occurred to the exterior of the building. No additions @. \QP\QQP By Q 0O E] ‘

are proposed. 00 g C S / / O {
13. No sign is proposed for this facility. : 0O ~ QJ w D Q \ \
14. Existing Floor Areas (S.F.) O Q ~~_Rp _) \ |

Basement (Office, laundry and entertainment area): 1064 S.F. Y O Q\ ~

First Floor : 1064 S.F. Q Q ﬁ ) \’é

Second Floor: 502 S.F. ), IS - 0 \ \

Total Floor Area: 2,630 S.F. t ~_ &y I D \ \

~—
n Q=g B

NerTh

DELORES MAY

JOSSETT SMITH

3819 Collier Road

Randallstown MD 21133

Tax Map: 72 Grid: 1 Parcel: 880
Tax Acct. No.: 0208550880

Deed Ref.: 12595/515

(410) 655 - wa2

200 E. Joppa Road
' Bhell Building, Room {01
Towson, MD 21256
(410)828-9060

200'SCALE
ZONING MAFP :N.W. &-T

PLAN TO ACCOMPANY PETITION FOR VARIANCE
AND A USE PERMIT
FOR CLASS “A” ASSISTED LIVING FACILITY
#3819 COLLIER ROAD
BLOCK “N” LOT2
SECTION FOUR “RANDALL RIDGE” 29/85
ELECTION DISTRICT NO. 2
COUNCILMANIC DISTRICT NO.
BALTIMORE COUNTY, MARYLAND
SCALE: 1”7 -20’°
JULY 27, 2004
REVISED SEPTEMBER 24,2004

5955




1. Existing Zoning: D.R. 5.5
2. 200’ Scale Zoning Map: N.W. 8-1
3. Lot Area: 7,765 S.F. for 0.178 Ac +/-
4. Not located in 100 Year Flood Plain Area
Community panel no. 240010 0220C zone: “C”

S. Not located in Chesapeake Bay Critical Area
Not located in Historic Area
7. Existing Use: Single Family Dwelling

Proposed Use: Single family dwelling converted to Class “A”

3 Assisted Living facility

8. Propose four (4) residents (4 beds)
9. Open space provided: 2920 S.F. +/-

Open space required: 7765 S.F. x .10 =777 S.F. L ASSISTED Lidene

&

10. Variance Petition filed for-parking requirement of 4 spaces; -

{éiisting driveway to be used for-staekable parking for owner/
employee spaces.

11. Existing 10” wide driveway is paved with a durable and dustless
surface.

12. 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.

13. No sign is proposed for this facility.

14. Existing Floor Areas (S.F.)

Basement (Office, laundry and entertainment area): 1064 S.F.
First Floor : 1064 S.F.
Second Floor: 502 S.F.
Total Floor Area: 2,630 S.F.

Site Rite Surveying, Ing.
200 E. Joppa Road
' Shell Building, Room 01
Towson, MD 21286
(410)828-9060
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OWNER: DELORES MAY

JOSSETT SMITH

3819 Collier Road

Randallstown MD 21133

Tax Map: 72 Grid: 1 Parcel: 880
Tax Acct. No.: 0208550880

Deed Ref.: 12595/515

(410)655- ¢ wa2

700" SCALE
ZONING MAF : N.W.
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PLAN TO ACCOMPANY PETITION FOR VARIANCE

AND A USE PERMIT
FOR CLASS “A” ASSISTED LIVING FACILITY
#3819 COLLIER ROAD
BLOCK “N” LOT2
SECTION FOUR “RANDALL RIDGE” 29/85
ELECTION DISTRICT NO. 2
COUNCILMANIC DISTRICT NO.
BALTIMORE COUNTY, MARYLAND
SCALE: 1”7 -20°
JULY 27,2004
REVISED SEPTEMBER 24,2004
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1. Existing Zoning: D.R. 5.5
2. 200’ Scale Zoning Map: N.W. 8-1
3. Lot Area: 7,765 S.F. for 0.178 Ac +/-
4. Not located in 100 Year Flood Plain Area
Community panel no. 240010 0220C zone: “C”
Not located in Chesapeake Bay Critical Area
Not located in Historic Area
7. Existing Use: Single Family Dwelling
Proposed Use: Single family dwelling converted to Class “A”
Assisted Living facility
Propose four (4) residents (4 beds)
Open space provided: 2920 S.F. +/-
Open space required: 7765 S.F. x .10 =777 S.F.
10. Variance Petition filed for parking requirement of 4 spaces,

&
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11. Existing 10’ wide driveway is paved with a durable and dustless /
surface.

12. This building has not been originally constructed to accommodate o
elderly housing or an assisted living facility. No construction,
relocation, exterior changes or additions of 25% or more in ground

T
floor area as it has existed for 5 years before the date of this 0 W i?v I
application has occurred to the exterior of the building. No additions 0- @. \9/,‘9919‘
are proposed. Urge ¢ _—

13. No sign is proposed for this facility.

14. Existing Floor Areas (S.F.)
Basement (Office, laundry and entertainment area): 1064 S.F.
First Floor : 1064 S.F.
Second Floor: 502 S.F.
Total Floor Area: 2,630 S.F.

<
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Site Rite Surveying, Ing.
200 E. Joppza Road
Shell Building, Room 01
Towson, MD 21256
(410)828-9060
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OWNER: DELORES MAY

JOSSETT SMITH

3819 Collier Road

Randallstown MD 21133

Tax Map: 72 Grid: 1 Parcel: 880
Tax Acct. No.: 0208550880

Deed Ref.: 12595/515

(410)655- L2
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200'SCALE
ZONING MAFP :N.W. 8-T

PLAN TO ACCOMPANY PETITION FOR VARIANCE

AND A USE PERMIT

FOR CLASS “A” ASSISTED LIVING FACILITY

#3819 COLLIER ROAD
BLOCK “N” LOT 2

SECTION FOUR “RANDALL RIDGE” 29/85

ELECTION DISTRICT NO. 2
COUNCILMANIC DISTRICT NO.
BALTIMORE COUNTY, MARYLAND
SCALE: 1”7 -20°
JULY 27,2004
REVISED SEPTEMBER 24,2004
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