USE PERMIT

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

Inspections of Baltimore County, this 53“; day of \]?L_,l \J L2015
that @\ wntena M Reckies 21208 / located at

dual or business name)

Ans Fie kdmd should be and the
(Street address)
same is hereby granted petmission to operate a: __ AN /‘\SQSLF(Q
I \ NG —C(Zc_( o L\"i i1
- Q)G"ng /

Pt
128 2T [ 2L S#

Permit (or Receipt) Number Director, Permits, Approvalé and Inspections

Planner's Initials é: 2. kj

Revised 10/17/11




S ¥ /p’/ /5

INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

TC: Director, Office of Planning ALF Address
Attention: ALF REVIEWER
County Courts Buiiding, Room 406 Permit No. (if required) B

401 Bosley Avenue
Towson, MD 21204
M.S. 3402

FROM: Arncld E. Jablon, Director
Department of Permits, Approvals and Inspections
M.S. 1105

RE: Assisted Living Facility I or 1T

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

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

As %\L%%%Mmg ecklles “ug E\Acrmc‘c Ave  AN-900-3041 gy klec @ e ] @y

Address Telephone Number Bimail Address
Lot Address C\\l ‘:) ‘H&\c\ Qc} Election Districtj rz Councilmanic District Square Feet of Lot
Lot Location: N E S Wiside/corner of ’ feet from N E S W corner of
(street) (street)
Land Owner:?_/n: J\Jd_k\ \ CAYAV AR A 5 ‘ 10 Digit Tax Account Number __ __
Address: DV 2 Enclave C i, 4,536 -3158
Telephone Number Email Adddress

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

B. Planner to confirm information acceptance
by marking X below:
APPLICANT MUST PROVIDE 1 through 6

) YES NO
1. This Recommendation Form (3 copies)

|
< |

2. Permit Application (If avaiiabl

3. Site Plan
Property (3 copies): including lot size and square feet of buildings, parking and open space —10% 0t 8rea .....ooooveeeiiveennn s .
Statement of Compliance with Checkiist NOTE 5.A . . ... i i it et et e et e e e e e e ee et e e e e e e et een e

4, Building Elevation Drawings (these may be waived if note 5.A. from the

Zoning Use Permit Checklist can be stated on the PIans) ...........cccecrieiiveiri s svereese s arees K

5. Photographs (please label all photos clearly)

Adjcining Buildings, the Proposed Building,

and Surrounding Neighborhood ?
8. Current Zoning Classification: ’DR \ Accepted for filing by, ( 2 - \5 l6

Da e
TO BE FILLED IN BY THE OQFFICE OF PLANNING ONLY!

RECOMMENDATIONS / COMMENTS:

E’J Approval D Disapproval D Approval conditioned on required modifications of the application to canform with the following recommendations:

\ , RECEIVED

|
i

— i

Signed by: \ \ by / [\_,
for\ﬂm_Qn‘éctcr Office of Plahnmg.

Date: “)

DEPARTMENT OF PLANNING
Revised 2/17/11
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INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

TO: Director, Office of Planning ALF Address
Attention: ALF REVIEWER
County Courts Building, Room 408 Permit No. (if required) B

401 Bosley Avenue
Towson, MD 21204
M.S. 3402

FROM: Arnold E. Jablon, Director
Department of Permits, Approvals and Inspections
M.S. 1105

RE: Assisted Living Facility I or II

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

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

A. /Dwn-lu\a N _?ae_c_hles ’4000 \:‘Aorcxc‘b Ave  A\0-900-3047 \ﬂk\es@qvm_:)
g o

Prifit Name of Applicant Address Telephone Number ail Address
Lot Address O\ il :) HE.“A R& Election District, Fz Councilmanic District Square Feet of Lot
Lot Location: N E S W/side/corner of . feet from N E S W corner of
(street) (street)
Land Owner:?)a ilf‘él ’i \ [av YA At ‘ 10 Digit Tax Account Number __ __ _ .
Address: D1 2 th |q-¢@ .4 4[0 536 - 31 58
Telephone Number Email Adddress

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

B. Planner to confirm information acceptance
by marking X below:
APPLICANT MUST PROVIDE 1 through 6

YES NO
1. This Recommendation FOrm (3 COPIBS) ...ttt
2. Permit Application (If @availabl ...........coiiiiiiiiiiiiie it oo e e e e e e x
3. Site Plan
Property (3 copies): including lot size and square feet of buildings, parking and open space — 10% ot area ............cocccvnn. "
Statement of Compliance with CRECKISt NOE 5.A ... oo oot e e

4. Building Elevation Drawings (these may be waived if note 5.A. from the
Zoning Use Permit Checklist can be stated on the Plans) ...

X

5. Photographs (please label all photos clearly}

Adijoining Buildings, the Proposed Building,

and Surrounding Neighborhood
6. Current Zoning Classification: [: R \ Accepted for filing by ( ) 5 ‘5

Daie
TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY!

RECOMMENDATIONS / COMMENTS:

D Approval D 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 2/17/11



*Zoning Use Permit
Plan for Assisted Living Facility | or Il

Address: 9115 Field Rd.
Pikesville, Maryland 21208

Election District: 3" District

Owner Name: Bakak Imanoel
3126 Enclave Ct.

Pikesville, Maryland 21208
410-530-3158

Date of Plan: July 15, 2015

Applicant Name: Quintena M. Beckles
Q & C-Your Way Thru
Assisted Living Home
4000 Eldorado Ave
Baltimore, Maryland 21215
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Lot Size: 92,347.20 sq. ft. MUDREDS
Lot # 4 ' .
Parcel # 101 DiNNrNg R

RooM | : S
Zoning Map: SF LIViNG ReoM) e
Zone DR: 67 7

]

Parking Spaces Available: 4
1% Floor & Sunroom: 2,850 sq.ft.
Basement & Storage: 2,337 sq.ft.

Open Spaces: #5300
e (0X 3§ 000 = 3‘7&9}2/

This building has not been originally constructed to
Accommodate elderly housing or an assisted living facility.

The building has not been constructed in the past five (5) years.
No reconstruction, relocating (exterior) changes or additions (of
25% or more based on the ground floor area as of five (5) years
Before the date of this application) to the exterior of the building
Have occurred. No additions are proposed to exceed this limits for
Five {5) years from the date of this application.

SIGNS WILL COMPLY 'WITH SECTICN 450 B.C.ZR.

THE UNDERSIGNED (STATE iF OWNERS CR APPLICANTS) ARE RESPCNSIBELE FOR
THE ACCURACY CF THE INFCRMATION CN THIS PLAN.

(oufBeckpoc 7/ /a/‘/..s’

SIGNATURE DATE
(Duinkna m Beckles
PRINTED NAME

SIGNATURE DATE

PRINTED NAME
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Zoning Use Permit
Plan for Assisted Living Facility | or Il a

Address: 9115 Field Rd. \ L
Pikesville, Maryland 21208 i,: Gret K

Election District: 3" District : ®

Owner Name: Bakak Imanoel it
3126 Enclave Ct. ; e .
Pikesville, Maryland 21208 | o
410-530-3158 il T 2 nesuomen oo

Date of Plan: July 15, 2015

Applicant Name: Quintena M. Beckles

Q & C-Your Way Thru — —

Assisted Living Home
4000 Eldorado Ave
Baltimore, Maryland 21215

443-982-6239  [vercs [ ' 4 Jﬁ‘f ——
410-900-3067 s vl paeat ¥ -
31V Y 0l { BNTAROOM
Lot Size: 92,347.20 sq. ft. MADEDEM ¥
Lot#4
Parcel # 101 2 D . ont®
Zoning Map: SF ' Living. RooM) Mg@!-
Zone DR: 67 1 Ef
. .. (NS S— T
Parking Spaces Available: 4 lé':é
1% Floor & Sunroom: 2,850 sq.ft. FRonT Dook
Basement & Storage: 2,337 sq.ft.
Open Spaces: 887487t ft.
{ox §d,0c0 = S0 H A LvING Rovm - 2B X\D

D KiTened - IT*15
3’\3-5!45’;'!6 woom ~HX\SH

This building has not been originally constructed to l
Accommodate elderly housing or an assisted living facility. !
The building has not been constructed in the past five (5) years. !
No reconstruction, relocating (exterior) changes or additions (of ‘ 4y MUdRIOM = NNf

i

:

i

()Y TaMiL) TROOM — \_ X\3

25% or more based on the ground floor area as of five (S) years
Befare the date of this application) to the exterior of the building
Have occurred. No additions are proposed to exceed this limits for
Five {5) years from the date of this application.

¢) sunroom -\l x\b

SIGNS WILL COMPLY 'WITH SECTION 450 B.LZR. gy 2nd Bedroom - 1B ¥ \D

&) \s+ VedRoorm - L1 ¥ID
THE UNDERSIGNED {STATE {F OWNERS CR APPLICANTS) ARE RESPCNSIELE FOR

~HE ACCURACGY OF THE INFORMATION ON THIS PLAN, a) Nashr Suile — e \3

(oufBeckloc Z / /-:;A.s"

SIGNATURE DATE

pr‘n-km m Beckles

PRINTED NAME

SIGNATURE QATE

PRINTED NAME
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