USE PERMIT

IT 1S ORDERED by the Director of the Department of Permits, Approvals and
Inspections of Baltimore County, this / 2 day of ﬁ/‘ ‘I"o E)éf' B 1‘7,
that H:m&S#./ / e . LLC located at

ndividual or, bgsiness name
139 /,()lﬂdé'(}’ldf/[al bf )21)2—1207 should be and the

(Street address)

same is hereby granted permission to operate &' _Cxn ASS!S“‘CQQ
L4\/mq Faci /zLC/ / /Pr*ov«dmor G%edfs)
/ Mawme C/’E'/MZ)/) |
(59299 ey

Permit (or Receipt) Number Director, Pt

Planner’s Initials
Revised 10/17/11



USE PERMIT

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

Inspections of Baltimore County, this 2,8 day of HCLL L2014,
that G(‘ck(_e Mewpr Seniar AS%(SA&Q U\JLQ%,.J LC located at

(Indjvidual or busipess name)
(139 (W ndso A et ¢l Z127F] should be and the

(Street address)
same is-hereby granted permission to operate &’ N Afgg—j-ega

| 'i\/nr\:.\J g:acrc Hruél mewdin‘% (ﬁ%@ﬁ%}-

NG 395 /%

Permit (br Receipt) Number

irectt its, A provals and Inspectigns
Planner’s Initials -
Revised 10/17/11




USE PERMIT

IT IS ORDERED by the Director of the Baltimore County Department

of Permits and Development Management, this ) st of Pebruarsy ;20 12, that
/

6729 bihiwdiwe Midl £E. should be and the same is hereby granted

(street address)

permission to operate an /‘:)s;sis"ll'ff\ L?Ulh‘r lfaclr-{';/ wi th a
d

/W\ﬁ)(}ﬂuuﬂm o'{: Five Beds.

%3241

Permit No. : DirgCtor

Planner’s Initials J’j‘l’VL [ p2-7¢ la n.jmj
~ REV 06/00 -
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INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

TO:  Director, Office of Planning & Community Conservation AL Address W12AL L ndsor el et
Altention: ALF REVIEWER- : °n
County Courts Building, Roem 406 : Permit No. (if required) B

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

FROM: Timothy M. Kotroco ¥
Department of Permits & Development Management
M.S. 1105 c

RE:  Assisted Living Facility Tor II ' "Pfo sidina Q Fod s ‘

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

MINIMUM APPLICANT SUPPLIED INFORMATION:

e i Broce - Rivera @138 Windsoc Ml Bd 21207 /4&%:%'!(024{—

Erint Name of Applicant Address Telephone Number

Lot Address (&TIRQ (Hdsor M ed Election Dislzicfz‘w Councilmanic Dislriclg Square Feet of Lot &‘2-! 220

815 IDC M ] : 2nd .
Lot Location: N E S Wiside/corner of i t‘ : feet from BLBZ2MF comer of 1%2(95 Lanf—
s (street) I (street)

Land Owner:&;,b(‘; 4708 %(‘U@-* R\VU L Tax Account Number 2 | 195 1430
Address: (arl a.cl L,()md&)r Ma \LQ(‘J Telephone Number (—HB} .%4" |(924—'

CHECKLIST OF MATERIALS-. (to be submitted by applicant for required compatibility andfor ap;}eamnca review by the Office of Planning and
Community Conservation)

TO BE FILLED IN BY ZONING REVIEW, DEPARTMENT OF PERMITS AND DEVELOPMENT MANAGEMENT ONLY! /3\%' ; 7
‘ : PROVIDED? XU O
] YES NO  Accepted for filing by,
1. This Recommendation Form (3 copies) N Dae:
2. Permit Application (If available) x
3. Site Plan:
Property (3 copies): including lot size and square feet of buildings, parking and cpen space — 10% lot area X R
* Statement of Compliance with Checkiist Note 5.A X
4. Building Elevation Drawings (these may be walved If note 5.A. from the
Zoning Use Permit Checklist can be stated on the plans) - o
5. Photographs (please label all photos clearly) ; :
Adjoining Buildings, the Propesed Building, E p——"
and Surrounding Neighborhood .
6. Current Zoning Ciassiﬁcalinn:‘ i ) P‘g 6 ' CS
TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY!
RECOMMENI}ATIONS | COMMENTS:
/Appmvai D Disapproval D Approval conditicned on required modifications of the abplication to conform with the following fecommendations:
!' 1
? fod 'RECEIVED
e MAY -8 2014 ol /
4 b 4
Signed by: { AN L\ Dale: v/ f & B/ / “7‘
DEPARTMENT OF PLANNING 7 /

\ Revised 8/10/06



Sent By: HP Laserdet 3100; 4108875862, Jan-26-12 2:22PM; Page 1/1:

INTER-OFFICE CORRESPONDENCE /AZ J// "?

RECOMMENDATION FORM

< TO:  Director, Office of Planning ALF Address (67 29 W ndaor Ml Ry
Attention: ALF REVIEWER ;
County Courts Bullding, Room 406
401 Bosley Avenue

Towson, MD 21204 ‘ Post-lt* Fax Note 7671  [P8/, 2, / ) |pages” |
M.S. 3402 To /Q 5
: &ina nﬁii Z;S g\
FROM: Amoid E. Jablon, Director ColDept DAL ~ 201 Nl s P/M Arvind
Departmeant of Permits, Approvals and Inspections ' e
MG 1105 Pl P Phons#/{’Bqu{/ [V :honei rX34éd]
X 304 =¥ NSYUZ.
RE: Assisted Living Facility | or L X 5 ? SF@

This office is requesting recammeandations and comments from tha Office of Planning and prior to this office’s approval of a buudlnglusa permit.

MINIMUM APPLICANT SUPPLIED COMPATABILITY INFORMATION (As Required under A and B balow) @4 3) 564-] (924

A _&bnMMQ‘lM&&&M 1 R " SBrucecive@ers

Print Name of Applicanl E ’.{D o Telephone Number
Lot Address, U’r}rlq ‘1) n&sor /L{ l( ?\.D Election Dlstric(;g_ Coundiananic District l Squars
an ;
Lot Locatlon: NE S W!side@l Sus u.}lf)({éor' H \ | _ feet from N E S W corner of _bolre<
(streer) {straet)

s ki Eiiies = B ggmgnramcmunmumbera.?_1_1'25 LiBO
adaress: 0129 () indser H 124 M(qkﬁ)m{_@q S Boeerue £ Wn?

Telephone Number Email Adddrass’ et
CHECKLIST OF MATERIALS-. (to be submitied by applicant for required compatibllfty and/or appearance review by the Office of PMlanning

B. ' : Planner to confirm informat:on acceptance
by marking X below:
APPLICANT MUST PROVIDE 1 through 6
: YELS/ NO
1. This Recommendation FOMM (3 GOPIBS)]  wvuueiieieueri i mmimnr st s i res omme s b brba i s et e -
2, POTIL ADPHGEHON (I GVBHIABL +.vvrvveersressssersagosses so oo 428880 884108884000 4888 FREERE S0 28 4458190 _#
3. Site Plan: : /
Proparty (3 coples): including lot size and square feet of bulldings, parking and epen epace — FORAOE AR <o vvssssismisimmimsn s
Statenent of Compliance with CHACKISE IMOBE BUA ... uuuius s oo sesves s eos st 11178 s e s b s _f/ _x
4, Bullding Elevation Dramngs (thase may be walved If note 5.A. from the
Zoning Use Parmit Ghecklist can be stated on the plana) oo ik
5, Photographs (please label aill photos clearly\ : : s
Adjoining Bulldings, the Proposed Building, U - et el —
and Surrounding Nelghborhood
6. Currant Zoning Classification: P R-g, S.' A Accepted for filing W_@L.-JBQELLL
e
TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY!
RECOMMENDATIONS | COMMENTS:.
Approval D Disapproval D Approval cunditioned on required modifications of the application to conform with the following recommendations:
o /20|
Signed by: Date: ﬁo t%
for the Directr, Offica of Planning JAN ~ 6 2012 ! }

OFFICE OF PLANN]NG Revised 2/17/11







PLOT PLAN
6729 WINDSOR MILL ROAD

SCALE 1 = 50*

AREA 42,330 SQ FT




INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

TO: Director, Office of Planning & Community Conservation ' ALF Address 1A LOndsor M. ” vd
Attention: ALF REVIEWER- g C
County Courts Building, Room 406 : Permit No. (if required) B

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

FROM: Timothy M. Kotroco :
Department of Permits & Development Management
M.S. 1105 :

RE:  Assisted Living Facility I or II . ] g G

Providing d s
This office is requesting recommendations and comments from the Office of Planning and Cornmumty‘S):nservatmn prior to this office's approval of a
building/use pemit.

MINIMUM APPLICANT SUPPLIED INFORMATION:

S:zbﬁm%’uu_ -P\we ra_ @A Windsor M. \\ Bd 21207 /‘-H% AH- 1624

Print Name of Applicant ) Address Telephone Number
Lot Address (&T1RQ U—i\ﬂiSO( M “ 2d Election Distric:{Z:a Councilmanic Dlstnctﬂ_-E Square Feet of Lot ﬁ‘[’Z—' 230
, ~ . and
Lot Location: N E S Wiside/corner of Ll C i H . feet fromSBR#Fcomner of (%2-(9\5 Laﬂf-
(street) I (street)
Land Owner:&z_b {‘t N Ib(-UC(L' Q\VQ_FC\_ Tax Account Number Oll =1laY 430

pagress: (139 (Wirdsor M \\ d Tetephons Number i3y Fott- 1624

CHECKLIST OF MATERIALS-. (to be submitted by applicant for required compatibility and/or -apbearance review by the Office of Planning and
Community Conservation) '

TO BE FILLED IN BY ZONING REVIEW, DEPARTMENT OF PERMITS AND DEVELOPMENT MANAGEMENT ONLY!

PROVIDED?
YES NO  Accepted for filing by.
1. This Recommendation Form (3 copies) N Date:
2. Permit Application (If available) ) ) X
3. Site Plan:
Property (3 copies): including lot size and square feet of buildings, parking and open space — 10% lot area X
x S

Statement of Compliance with Checklist Note 5.A

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

5. Photographs (please label all photos clearly)
Adjoining Buildings, the Proposed Building,
and Surrounding Neighborhood

6. Current Zoning Classiﬁcatio.n:r \ ) P\, 6- 6

TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY!

o
|

RECOMMENDATIONS / COMMENTS:

D Approval D Disapproval D Approval conditioned on required madifications of the applicaticn to conform with the following recommendations:

Date:

Signed by:

for the Director, Office of Planning and Community Conservation
' Revised 8/10/06
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Zoning Use Permit Plan for an Assisted Living Facility 1

6729 Windsor Mill Road

Gwynn Oak, Maryland 21207

2™ Election District

Owner: Sabrina Bruce-Rivera _
Telephone Number: 443 564-1624  Email: sbrucerive(@verizon.net
Plan Date: 1/5/12

Lot Size: 42,330 SQ FT
Zone: DR 5.5
Parking: 6 car striped (30°x57’) asphalt parking pad on side of home
G Beas
Existing Floor Areas:
1% Floor: 1200 SQ FT
2" Floor: 1010 SQ FT
Total: 2210 SQFT
Attic 900 SQ FT & Basement 900 SQ FT for storage and mechanical equipment
1800 SQ FT Total

Open Space: .10 x 42,330 = 4,233 SQ FT minimum requirement
150°X 80 = 12,000 SQ FT actual open space

Density Calculation: 2 X 6000 SQ FT =12,000 SQ FT minimum 2 density required
6 density lots existing

“ 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 have occurred. No additions are proposed
to exceed this limit for 5 years from the date of this application.”

Propgsed signs will comply with section 450 BCZR.

A/g/uo-ﬁ géod’ /Z&'&é‘i/ ga.lon O~ grucc?(, UOAC_ g/ Q%;l__

Signature Printed Name Date

Engineers Scale 17 =50’ FT.



INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

TO: Director, Office of Planning ALF Address 61 29 W ndeor Ml Ry
Attention: ALF REVIEWER '
County Courts Building, Room 406 o Permit No. (if required) B

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

FROM: Amold E. Jablon, Director R UDQ%ﬂ
Department of Permits, Approvals and ]nspectlons ' é‘;ﬂé}r\ \/\% 6@&
Dk :

M.S. 1105

RE: Assisted Living Facility I or I

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

MINIMUM APPLICANT SUPPLIED COMPATABILITY INFORMATION (As Required under A and B below) 5) 564- {p,?»;[
A. %%r.n& (E)mr& “Rivern. 6739 U)nnAS(M M Qé Sﬁra(mwe@ W
Print Name of Applicant Address Telephone Number Email Address - Nne.

&Y9nn CAL Lip 2

Lot Address, Cqu;).q i {); ,')AS(\F H!“ ’RD Election Dlstnctﬁ_ Counc:iranamc D:strlcti Square Feet of Lot '4’ 330

Lot Location: NE S W!srde@:f Su UJ iﬂ(‘*dar' ) (] I __feet from N E S W comner of _ :
" (street) (street)
Land Dwner SC‘[O TNt 6(11 €2 .,?I AT A— rlggngax Account NumberQ Q ]_3_ 6_ :’ L/ Z)L
b o C)PAC 1 ,
Address: (#7129 [.(_Whn <\Sur Sl 124 Cﬂutj.;m (qu2) "F)_{ﬁ“[ lead | < @vwanue ) Wnzes

Telephone Number Email Adddress ety
CHECKLIST OF MATERIALS-. (to be submitted by applicant for required compatibility and/or appearance review by the Oﬁ' ice of Planning

B. o Planner to confirm information acceptance

by marking X below:
APPLICANT MUST PROVIDE 1 through 6
; YES by NO
1. This Recommendation Form (3 copies) v ;
2. Permit Application (If availabl e
3. Site Plan: . : 7
Property (3 copies): including lot size and square feet of buildings, parking and open space — 10% lotarea ..o 2
Statement of Compliance with Checklist Note 5.A _L/ : -
4. Bu..\.mg Elevaticn Drawings (these may be waived if note 5.A. from the
Zoning Use Permit Checklist can be stated onthe plans) ... ‘ ]
5. Photographs (please label all photos clearly} ’ : x S
Adjoining Buildings, the Praposed BUIIdING,  ......ciewsesrses e esssssssiss ettt en s ses sas s e i st e o s s et o
and Surrounding Neighborhood '
6. Current Zoning Classification: p R-g, ' : Accepted for filing by___[2# I
. g ’ 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 2/17/11
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INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

TO: Director, Office of Planning ALF Address (1 29 W. adqor M RY
Attention: ALF REVIEWER
County Courts Building, Room 406 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 11

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) i 5) 564 - a4

A. QQQOrlﬂa, ,7)(‘(1( £ /R VG LP 7(9q L(/)rnASU( J’/ QC« u@fuuimvtfﬂ Wrien

Print Name of Applicant Address Tele hone Number Email Address —
i C)*-' inn OA §p Haa 3 net

Lot Address @70’26’ | :1A3L b] i H H ’KD Election D:stncti Councilmanic DIStI’IGt_AL Square Feet of Lot 3.5 U
én & ) %: :a 6: \-—éﬁg
Lot Location: NE S W/sid@f us L(‘-'lf)dd or ﬂ‘ | l " feet from N E S W corner of _{5 - ) ‘ :@

(street) (street)
Y ~ ; . '
Land Owner: Sﬂ-‘or‘ NG iy e "?l N nTL..— ‘:RDIglt Tax Account Numberé) Q‘?_ ]_3_ z 6_ e 4 S)C
e \ \ i Ch% ' .
Address: __ 0719 Ldindsor Ml 124 l) ) SW-162Y | S Banue i \Rnan
Telephone Number Email Adddress et

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 Fonmi (3 COPIES)  covsvmi e s i s i s st s s e s s s, W
2. Permit Application (If @VAIADI ..o it e e e et e B
3. Site Plan: o
Property (3 copies): including lot size and square feet of buildings, parking and open space — 10% lotarea ...
Statement of Compliance with ChECkliSt NOLE 5.A ... .oooii ettt et et e ot e eses o sna s s sen e e saa e 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) ...,
5. Photographs (please label all photos clearly) Y
Adjoining Buildings, the Proposed Building, ..........ooviririiieiorion et
and Surrounding Neighborhood
i - —
6. Current Zoning Classification: V(Z = 505 Accepted for filing by ok / J'é/ g
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 2/17/11



|(1/9/2012) Bruno Rudaitis - Re: ALF class | Page 1|

From: Julian Rivera <sbrucerive@verizon.net>

To: Bruno Rudaitis <BRudaitis@baltimorecountymd.gov>
Date: 1/6/2012 3:15 PM

Subject: Re: ALF class |

Yes 5 is the proposed number.

On Jan 6, 2012, at 2:24 PM, "Bruno Rudaitis" <BRudaitis@baltimorecountymd.gov> wrote:

> Hi. Upon reviewing your site plan, | did not see the total number of proposed beds. | believe you
indicated five beds. Please confirm this number of beds. Thanks.
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BALTIMORE COUNTY, MARYLAND [ F

OFFICE OF BUDGET AND FINANCE No. 4 e
MISCELLANEOUS CASH RECEIPT REYEL IDATION
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&7

VICINITY MAP

PLOT PLAN
6729 WINDSOR MILL ROAD

SCALE 1° = 30°

AREA 42,330 SQ FT

Zoning Use Permit Plan for an Assisted Living Facility 1

6729 Windsor Mill Road

Gwynn Oak, Maryland 21207

2" Election District

Owner: Sabrina Bruce-Rivera

Telephone Number: 443 564-1624 Email: sbrucerive@verizon.net
Plan Date: 1/5/12

Lot Size: 42,330 SQ FT
Zone: DR 5.5
Parking: 6 car striped (30°x57") asphalt parking pad on side of home

Existing Floor Areas:

1% Floor: 1200 SQ FT

2™ Floor: 1010 SQFT

Total: 2210 SQFT

Attic 900 SQ FT & Basement 900 SQ FT for storage and mechanical equipment
1800 SQ FT Total

Open Space: .10 x 42,330 = 4,233 SQ FT minimum requirement
150°X 80’ = 12,000 SQ FT actual open space

Density Calculation: 2 X 6000 SQ FT =12,000 SQ FT minimum 2 density required
6 density lots existing S beds

“ 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 have occurred. No additions are proposed
to exceed this limit for 5 years from the date of this application.”

Proposed signs will comply with section 450 BCZR.

e M Sobie P Bocca Yo

ignature Printed Name Date

Engineers Scale 1”7 = 50" FT.
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