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USE PERMIT 

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

Inspections of Baltimore County, this [<3h day of N\Cl..1Ch , 20Jf_, 

that ~( h(\O\_O A--kru-5 located at 
CG- / I /)k . = (lndiv[idual or business name) 
(.) o2"'-1 ~\..Jrcb _.one- :::Z-1 l ?~ should be and the 

(Street address) 

same is hereby 9ranted pe_rmission to operate a: c... \ ass A 
A,oL.y) Ch;\cl Care_ Conk= 

Permit (or Receipt} Number 

Revised 10/17 /11 

rovals and lns~~ct_i1ns 

Planner's Initials b- ~ kt 



APPLICATION FOR CHILD CARE CENTER CLASS A 

USE PERMIT 

This Use Permit is requested in accordance with Sections 424.4 and 500.4 of the 
Baltimore County Zoning Regulations. 

Proposed Child Care Location: 

Election District 
Subdivision 
Street Address 
Lot Number _ ____, ___ _ 
* If no lot or block number, give distance to nearest intersecting street, 

feet, north I south I east- I west of 
Street I Road I A venue 

Lot Size (). /p@fp / oZt/, ~73 
I 

(lot number, street address, etc.) 

General Information: 

A. 

B. 

c. 
D. 

E. 

F. 

Telephone Number -..&.p,.'---<..::=-;:;....-,== 

Number of Employees Hours of Operation 
Days of Week t/. 
Number of Children Enrol ed l'tl 
Estimated Amount of Traffic Generated : 
Morning JI) cars Afternoon ~'~P_C._'/l_r~3"~----
Site Plan, drawn to scale, indicating location and type of structure on lot 
in question, location and dimensions of play parking area (s) arrange­
ment, and proximity of dwellings on adjacent lots must accompany this 
Use Permit. 
Snapshot of the Structure 

I am aware that the zoning regulations require that the above property be posted for a 
period of thirty (30) days prior to the Zoning Commissioner taking any action, that said 
posting (sign) shall include information relative to the number of children, hours of 
operation, and number of employees, and that I am responsible for, and hereby agree, to 
pay expenses for all posting, advertising, and filing fees. 

FRM454 93 
FRM 454_93 -

~. App 1cant's 1gnature 

Rev 03/09 
Rev 03/09 



APPLICATION FOR CHILD CARE CENTER CLASS A 

USE PERMIT 

This Use Permit is requested in accordance with Sections 424.4 and 500.4 of the 
Baltimore County Zoning Regulations. 

Proposed Child Care Location: 

Election District 
Subdivision 
Street Address 
Lot Number 
*If no lot or block number, give distance to nearest intersecting street, 

feet, north I south I east I west of 
Street I Road I A venue 

Lot Size __ _....,{)~·~/pg~/;)~----- f o2sPE 
(lot number, street address, etc.) 

General Information: 

A. 

B. 

C. 
D. 

E. 

F. 

Na 

Number of Employees f[-F 
Days of Week 
Number of Children Enrol ed 
Estimated Amount of Traffic Generated: 
Morning J/J {'tl.rS Afternoon ~/_{}_{_tl_~ r_· 0~----
Site Plan, drawn to scale, indicating location and type of structure on lot 
in question, location and dimensions of play parking area (s) arrange­
ment, and proximity of dwellings on adjacent lots must accompany this 
Use Permit. 
Snapshot of the Structure 

I am aware that the zoning regulations require that the above property be posted for a 
period of thirty (30) days prior to the Zoning Commissioner taking any action, that said 
posting (sign) shall include information relative to the number of children, hours of 
operation, and number of employees, and that I am responsible for, and hereby agree, to 
pay expenses for all posting, advertising, and filing fees. 

FRM454 93 
FRM 454_93 -

~ignature 

Rev 03/09 
Rev 03/09 



SCHEDULED DATES, CERTIFICATE OF FILING AND POSTING 
FOR A CLASS A CHILD CARE CENTER USE PERMIT 

The application for your woposed Class .J~Child Care Center has be}n reriewed and is 
accepted for filing by ~O,('=( Hvu--'&:: on · d ~ 2.0 J b · 

DATE (A) 

A sign indicating the proposed Child Care Center must be posted on the 
thirty {30) days before a decision can be rendered. Total cost, 
application fee and posting, is $?§ ,4(J~iQ.)' 00 

property for 
which includes 

In the absence of a request for a public hearing during the 30-day posting period, a 
decision can be expected within approximately five weeks. 

•suGGESTED POSTING DATE I { 2 'a J 11e , , 
B (A+ DAYS oR•NEXT FRIDAY) 

DATE POSTED -------
C (CERTIFIED BELOW) 

HEARING REQUESTED - YES NO - DATE-----------

LAST DAY FOR HEARING REQUESTS () \ 2 s \ \ (Q 
~ -+30DAYS) 

APPROXIMATE DECISION DATE 3 \ 5· \ I b 
E (A + 40 DA~S OR rJ + 5 OORK DAYS) 

*Within 14 days of filing 

---------------=========================================================------------

District 

Location of Property: 

Number of Signs: 

Posted by: 

USE/CHLO (TXTSOPH) 
Revised 7/28/93 

FRM 454_93 

C E R T I F I C A T E O F P O S T I N G 

2113:::> 

Date of Posting: 

Rev 03/09 



, 
CERTIFICATE OF POSTING -

/ 

\l ,, 

CASE NO: ~LASS ) t!/1/t.,1> tUa.-~L 

P"]l~~?NER/DEVELOPE)t 
~ ~lj{LIJJM-

DATE OF HEARING/CLOSING: 

lh-~d? , 

BALTIMQRE COUNTY DEPARTMENT OF 
PERMITS AND DEVEWPMENT MANAGEMENT 
COUNTY OFFICE BUILDING,/HJ.OM 111 
111 W£fl' CHESAPEAKE AVENUE 

ATl'ENT(ON: 

LADIES AND GENTLEMEN: 

THIS £E11'ER IS TO CERITFY UNDER THE PENALTIES OF PERJURY THAT THE 
NECESSARY SJGN(S)REQUJRED BY LAW WERE POSTED CONSPICUOUSLY ON THE 
PROPERTYAT~~~~~~~~~~~~~~~~~-

\ 

TlllSSIGN(S)WEREPOSTEDON ~£8:i ,.:ZD/? 
(MONTH,DAY,YfftRi_ 

MARTIN OGLE 
(SIGN POSTER) 
60 CHEUIS.FORD COURT 

. BALTIMORE,MD21220 
(ADDRESS) 

PHONE NUMBER:443-629-3411 



ZONI IGNOTICE 

PUBLIC HEARING? 
YOU MAY REQUEST BY2·28·/I, THAT THE USE PERMIT 
BE SUBJECT TO A PUBLIC HEARING OR YOU MAY SUBMIT 
COMMENTS THAT WILL BE CONSIDERED PRIOR TO 
ISSUING SAID PERMIT. ~QUEST/ COMMENTS MUST 
BE IN WRITING TO THE MING COM. AND MUST 
INCLUDE YOUR NAME , ADDRESS AND Plllfff NO. 

. ADDITIONAL INFORM IS AVAILABLE 
AT ZONING C £R's OFFICE. 
~~-.:~

1
• 410- 887 ·3391 

.... ·- .... "'"'"' "' "' .,, ....... " ... ".'. - -f 



-' -
BAL TIM ORE COUNTY, MARYLAND 
OFFICE OF BUDGET AND FINANCE 
MISCELLANEOUS CASH RECEIPT 

Rev 
Source/ 

Fund Dept Unit Sub Unit Obj 

r;·--1 .,. .I ':?(Jo ccco lo Lc:;D 

- ~ .... -........... 

No. 

Date: 
Sub 
Rev/ 

134 !~ " 

I /2cJ/10 
t ' 

Sub Obj Dept Obj BS Acct Amount 
/C,.,o '0 U 

Total: /(;() • rN 

Rec -g. u 11 ri.J · to --::p_£r, cl ~ .1 h] .e /1 rd D.. l1J ;).,-it, From: 
I I~ -

I1 11 I _f, For: /) I -· - - rt 1 

l IU '1- "· / J h Ir Jr/,-) llJt<U - - f 
, I I 

~jtf r ~ (r>1-1~r I ( --
L . \.... ~ I ! '-.l /~,::Z.!f LA c)l'C /,1 ( Yl 

DISTRIBUTION 

YELLO/cUSTOMER WHITE - CASHIER PINK - AGENCY GOLD - ACCOUNTING 

PLEASE PRESS HARD!!!! 

·. i;., .•,, .. • . ),_· . .. ; ~ , 

:, ,. ~!=t=~ ~-~ 
Ir (l,.. rn .. 1;.,a 

CASHIER'S 
VALIDATION 

'.'F. 






