USE PERMIT

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

7 _
Inspections of Baltimore County, this a@ day of J-DL)L«L 2017,
that IV'\ G‘O@Cp f{Bm S @) located at

qu_é/ L_fl/)de //dwldual or smess name) i

(Street address)

same is hereby granted permission to operate a:

ALF 1 Rpeds
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USE PERMIT

IT IS ORDERED by the Director of the Department of Permits, Approvals and
Inspections of Baltimore County, this I ____dayof A’(J\.Cal st 2007,
- . v ‘

that Dcﬂm{ 69(38 Ne (( v located at
’ - . . (Individugl or business name)
_1;).4 Lincle |\€ﬂ !S’(;‘-Q should be and the

(Street address)

same is hereby granted permission to operate a: 1@1551%"'6&
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(D o _D::P,XZ(O
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INTER-OFFICE CORRESPONDENGE Jc//ﬁ///

RECOMMENDATION FORM

TO: Director, Office of Planning ~ ALF Address 934(’1 Ly I’Idd IC’/F\ /'\ ve.
Aitention: Lynn Lanham
Jefferson Building Permit No. (if required) B
105 West Chesapeake Avenue, Room 101 "
Towson, MD 21204 RECEIVED
Mail Stop 3402

FROM: Arnol d Jablon, Director JUL 26 2017
Department of Permits, Approvals and Inspections

RE:  Assisted Living Facility . DEPARTMENT OF PLANNING

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):

Steohanie Fontl 1k Holu Cross RA Gtveek M (4y3)528-8124 gsdseq) du @gmm\ co

Print Narhe of Applicant Address Telephone Number Email Address
Lot Address 92” Lin L‘P “en AVL’/ Election District l‘l Councilmanic District Square Feet of Lot {2,500

Lot Location: N E S side/corner of L\ﬂdﬂ lCV‘ R _— —tfromN EOWcorner of l Rtj
(street) (street)
Land Owner(s): D()n NG GDS hé’.,“ 10 Digit Tax Account Number O 0

Address: 32.” L\I’\O\PHQA’\ A e Telephone Number (H410) Q(oc] = qqgo
(443) Yk - Z¢oe

Email Address

CHEGKLIST 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

1. This Recommendation FOM (3 COPIES) .uuuuurmimmrrinimuiiaiiinsiisss s s st S s s

2. PErMIt APPICALION 1oeveucuiensiiasesesssesaess st ae s ersss st eme s e s AR L1004 LA SRS

3. Site Plan
Properly (3 copies) including lot size and sq ft of building, parking and open space — 10% lot area..
Statement of Compliance with Checklist Note 5.A...

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

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

ﬁhﬁ@m@ﬁ
A ¥ RO ® O 3

6. Current Zoning Classification: 1 5 A Accepted for filing by
s
(Date
TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY U
RECOMME ATIONS /| COMMENTS:
Apf:)roval Disapproval El Approval conditioned on required modifications of the application to conform with the following recommendations:

- S /
Signed by \ P\-“ [/1 :L Date: g/i L& - [ 7

LT \{:or e Direttor, Office hf_B(a?mng
. . Revised 2/7/11



BALTIMORE COUNTY, MARYLAND
INTER-OFFICE CORRESPONDENCE

TO: Jennifer Nugent DATE: August 11,2017
Department of Planning

FROM:  Bill Skibinski
Sector Planner, Neighborhood Response Team

SUBJECT: Assisted Living — 924 Lindellen Avenue

INFORMATION:

Address: 924 Lindellen Avenue, Reisterstown, MD 21136
Petitioner: Stephanie Fantl

Property Size: 12,500 Sq. feet

Zoning: DR 3.5

SUMMARY OF RECOMMENDATIONS:

[ do not object to the request for an Assisted Living Facility at 924 Lindellen Avenue located in the
Reisterstown area.

1
Prepared By: % " g W\‘

s:\planning\neighborhood response\bill s\assisted living\924 lindellen ave\924 lindellen ave.docx



INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

T0: Director, Office of Planning  ALF Address 921'1 L\ﬂd@“f/h AV@ .
Attention: Lynn Lanham
Jefferson Building Permit No. (if required) B

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

FROM: Arnol d 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):

Skeohanie Fantl ik Holy Ceoss RA Stveek MD (4y3)528-8124 ssdseq) 4u @fjmm\ co

Print Narhe of Applicant Address  J Telephone Number Email Address

Lot Address 92‘* l/fnde“en AVC'/ Election District "'l Councilmanic District __ 2= _ Square Feet of Lot |2.500

Lot Location: N E S side/corner of Llﬂde'“ﬂ" e e - tfrom N E@\Ncorner of M (herny b’{z‘ “ RC‘
(street) = (street)

Land Owner(s): _DO(’] NG G’DS h&“ 10 Digit Tax Account Numbergﬂgmgﬁjio

Address: ) 2.4 Lind E“QM Al}t’/ Telephone Number (4i0) SAE qqgo

Email Address qu 3) 8 L?Lt = ZCLO(':J

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
NO

1. This Recommendation FOrM (3 COPIES) wcciuuiiiursrrrsienesses ettt s s e

2. Permit APPIICATION 1.iiireeeesieeeieiunistisiss s st a s bR S

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

Statement of Compliance with Checklist Note 5.A ...

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

Checklist can be stated on the plans)...

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

ED&]DEIEI@@

g

6. Current Zoning Classification: h S ¥ 5 Accepted for filing by

(Date,

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 2/7/11
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INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

TO: Director, Office of Planning ~ ALF Address 92Li Ly ﬂ&‘é“f’/n_é ve.
Attention: Lynn Lanham
Jefferson Building Permit No. (if required) B

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

FROM: Arnol d 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):

Steohanie Fantl b Holy Ceoss RA Stveet MD (4y3)528-8124 ssdseq) 4u @gmm\ co

Print Name of Applicant Address  J Telephone Number Email Address

Lot Address 921-{ l/lﬂdﬂ“en AV@ Election District L“ Councilmanic District Z Square Feet of Lot ] ,5

Lot Location: NE S side/corner of L\ﬂd&“fﬂ ik .. = - tfrom N EO\Ncomer of I, R(,{
(street) (street}

Land Owner(s): DONNG Gosnelf 10 Digit Tax Account Number 0401026450

Address: ) 2.4 LiﬂdPHQM AUﬂ Telephone Number ({{©) 4t."1- qf)(cjo
Email Address U'N 3) 8 ‘-ﬁ"-{' 5 ZQO&:

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 FOIM (3 COPIES) .uvuriurmerurtiitiuiisiiisss s s s s o s

2. PErmit APPICALION Liveuiecscuuiieeeiee it irss e s EEeEfaEhLLELELLLEEE1 0L
3. Site Plan
Property (3 copies) including lot size and sq ft of building, parking and open space — 10% lot area..
Statement of Compliance with Checklist Note 5.A ..o

4, Building Elevation Drawings (these may be waived if not 5.A from the Zoning Use Permit
Checklist can be stated 0n the PIANS) ..o

]
=4
]
M
=g

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

EDDED,@

X

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

(Date,

TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY C/
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 2/7/11




INTER-OFFICE CORRESPONDENCE , ~
RECOMMENDATION FORM

TO: Director, Office of Pf!anning ALF Address 924 L\ﬂd&“&h Ave \
Attentior; Lynn Lapham _ )

Jefferson Building i Permit No. (if required) B
105 West Chesapeake Avenue, Room 101
Towson, MD 21204
Mall Stop 3402 |

FROM: Amnol d Jablon, Dieftor :
Department of Petrﬁits. Appravals and Inspections
|

RE: Assisted Living Faqllity

This offlce Is m;;uastlng reco‘; mendations and comments from the Office of Planhing 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):

Skoohanie Fank s5 RA Giree 5255124 s5dseq) 4u egmail. com
Print Narfie of Applicant Address i Telephone Number Email Address
Lot Address Q24 Lindéew Ave  Efaction District Y Councimanic District _Z__ Square Feetof Lot 12,500

ion: ide f inde\\eu e a s ‘ ,._ tfrom N corner of ) 1 RA
Lot Location: NE S\ idelcomer of bt ] E E@N ALt
Land Owner(s); ’Dcm Na G’DS he,“ 10 Digit Tax Account Number .Q_"LQM
Address: m__LjﬂM}Q/V\ 'A e Telephone Number o) g_(p'l' qf) 30

1 - Email Address __ UNB) g4t - Leok

)‘—_—
!
CHECKLIST OF MATERIAJS (to be submitted by applicant for required compatibility and/or appearance review by the Office of Planning)

Planner to confirm Information acceptance by marking X helow

B. APPLICANT MUST PROVIDE 1 THROUGH 6

YES HNO
1, This Recommendation Fov‘Im (8 COPIEE) wovasesserscsrsssssssssss s s o s R 100 E ]
| !
2, POTTIIE ADPHGALION v ot esv151015107 1855 55 1R [ )
3, Site Plan . ’ ' G
Property (3 coples) Including lot size and sq ft of building, parking and open space ~ 10% lot area....... 4 D
Statement of Compliance with Checklist Note B.A eiemmsimmnisssns s D 1l
4. Bullding Efevation Drawln‘ s (these may be walved if not §.A from the Zoning Use Permit .
' CHECKIISE GAN BE SLALEA OF TNE PIATISY 1rvrersreesssreesssoatisssssssssrsisssiessts s Ab AR TGRS0 ] B4
5, Photographs (please label}all photos clearly
Adjolning Bulldings and Surrounding Nelgh BOrNOOH . cuvervt cvorressssarsaesisesssseenns T [:] g
6. Gurrent Zoning Classlllcaéon: % > ; Accepted for flling by ;
a
* T

| O BE FILLED IN BY THE OFFICE OF PLANNING ONLY
RECOMMENDATIONS / GOMMENTS:

D Approval D Dlsapproival L___] Approval conditioned on required modifications of the application 1o conform with the following recommendations:
«

For (he Director, Office of Planning '
K) . . - Revised 2/7/11

!

Date: -

Signed by:

ffe
l
:
|
|
|

ZONING USE PERMIT PLAN FOR
ASSISTED LIVING FACILITY |
(LESS THAN 5 PEOPLE)

PROJECT ADDRESS: »
924 LINDELLEN AVE.
BALTIMORE COUNTY, MD 21136
4th ELECTION DISTRICT

LOT SIZE: 12,500 SQ.FT. ‘

LOT #. 4

ZONING MAP: 048C3

ZONING DR: 3.5 f

2nd COUNCILMAN DISTRICT

OWNER: DONNA GOSNELL
924 LINDELLEN AVE.
REISTERSTOWN, MD 21136
TEL:(410) 967-9780

APPLICANT: SIGNED SEALED DELIVERED, LLC
16 HOLY CROSS ROAD
STREET, MD 12254
CONTACT: STEPHANIE FANTL
CELL: (443) 528-8124 |
EMAIL: é
S.FANTL@SIGNEDSEALDELIVERLLC.COM

PROJECT INFORMATION:
ALF1, 3 BEDS MAX./ (DENSITY NOT REQUIRED)

PROJECT NOTES:

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 5 YEARS.

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 HAS OCCURED.

NO ADDITIONA ARE PROPOSED TO EXCEED
THIS LIMIT FOR 5 YEARS FROM THE DATE OF THIS
APPLICATION.

REQUIRED PARKING: 1 SPACE FOR EVERY 3
PERSONS. 1 SPACE REQUIRED \
2 SPACES EXISTING

924 LINDELLEN AVE.

LOT #6
0412021380
LOT #5
0414010400
922
485
LOT #4
0401036450
£ DR3.5
12,500 SQ.F- |
& 924 EXIST
10 . BIACK YOP
on ' DRIVEWA
— APTA SN ‘ EXIST. H.C\DROP-OFF
l 2 -. REMOVE PARTIALT ENCE
9o EXIST. BUSH TO
REMAIN ’
LOT #3
L OT #0 842123048678
0419052330
&
4
XN {
&
¥ |
& |
STREET VICINITY MAP

SCALE: 1 INCH = 40 FEET

et o e S e e o o S S

320201

£, &nT

RTIFY THAT THESE DOCUMENTS wIrRE

2WS OF THE STATE DOF MARYLAND LICE

2EPARED OR APPROVED BY M

. 12106 EXPIRATION DATE

‘1 CE

IN GOOD HANDS
924 LINDELLEN AVE.
REISTERSTOWN, MD 21136

DRAWING TITLE:

USE
PERMIT
PLAN
ALF 1

These drawings are the property of
SSDLLC, and shall nol e reproduced
copied, loaned or used lor any
purposad other than thal which they
were hunished and will be returned
upon demand.

DRAWN BY: SF.

ISSUE DATE: 6/28/2017

FEVISTON DA

| SHFET

ALFT




ME, AND THAT T

SED ARCHITECT UNDER THE

PARED OR APPROVED BY

M A DULY LICEN

L ZERTIFY THAT THESE DOCUMENTS WERE

LAWS OF THE STATE DO MARYLAND LICENSE

NO. 12106 EXPIRATION DATE 3/29/2019.
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