USE PERMIT

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

; . . o TH ‘ :
Inspections of Baltimore County, this /2= dayof APRI/L , 20/ 9,
that WeESTEIECD ASIIDTED LINING located at

(Individual or business name)
[ OCSE IAYWLBRD ANENUE should be and the

(Street address)

same is hereby granted permission to operatea: _ 7 £D35 ASS/ISTED

LiNintes eaclteiTyY £

e ek

[BAoT7L
Permit (or Receipt) Number Director, Permits, Approvals and Inspections
o= olP Rianndn < i
SYFas s BRETT WA Planner's Initials __~ =

Revised 10/17/11



USE PERMIT

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

’ . . g : .
Inspections of Baltimore County, this /2= dayof APRI/L ,20/2,
that WESTEIELD ADSIIZTED LINVING located at

(Individual or business name)
[ OCE SAYWLRD ANENUE should be and the
(Street address)

same is hereby granted permission to operate a: __/ BE£0S ASS/ISTED

i NP Eal @ FaCIEITY 4

Jieilt gl

[BROT7Z
Permit (or Receipt) Number Director, Permits, Approvals and Inspections
O-ﬁh(,k'.e, QQ Rlanacn < o
Sigaxsf > QRETT WILLLANg Planner’s Initials __~ ™=

Revised 10/17/11




INTER-OFFICE CORRESPONDENCE

RECOMMENDAT RM d5. NE -
ATION FO ' F604" SA Vi ?‘{é‘ AVE
TO: Directar, Office of Planning ALF Address FA& ¥ & WILE B 4id & 1233,
Attention: ALF REVIEWER ' '
County Courts Building, 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 Faci!it@r 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 uﬁder A and B below): ) i
X i .J»}_«'ll fﬁ‘
i 3 ( . ¢ ../—:,J - e
A. Hecbert Salder G0y Fawn o+ Tu .‘zih”nﬂ 3iDBL
Print Name qupphcant Address Telephone Number Email Address
Lot Address :'{4 .'.3 ‘—‘"& ¥ «'{,”;ﬁ‘;’j” ) fi-tt o Eiecllo?; Distri ctd) Ccuncilmanlc District_~_ Q Square Feet of Lot J’“&j‘ ‘:"'
7 gk = ¢ f‘w } I !
. ) ey per 2 ¢
. Lot Location: NE wrsldefcoran..nﬁ?f-’f sdaie Fg | feet from N E@of SO YwarRD A
(street) (street)
Aoy At Loar ol 8% £ 2. 1580 LG g
Land Owner:_#, ‘\, M T 10 DlgatTaxAccount Number &4 7 L7 2/, »__,..-‘-_5'% 4 40
2 ¢ ] # e W Wty £ 73
nddress:_ 401 & Az il Ot Thepa Mel 21088 i) 380085 ¥ T
Telephone Number - Email Adddress
CHECKLIST OF MATERIALS-. (to be submitted by appincant for required c:ompaf.'brhty and/or appeamnce 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 Fort (3/00PIES)  wiswuisssisias g issaversuai iesns ssvneis T v
Z: PaittiE ADBHCatoR (ITEVANEDT o s s e s R S e e e o batr e et i s S e X
3. Site Plan:
Property (3 copies): Including lot size and square feet of buildings, parking and open space - 10% lol area ....cuvuviivaseien e, /
Slaternent of Compliance wilh ChecklSt MO8 S.A 1iiiiii i tes s sssns tsm rossatansans susssnsns sunssn 108 300 s b0 mas sasennsnssssmssas vas sns ass srasen \/
4, Building Elevation Drawings (these may be waived if note 5.A, from the
Zoning Use Permit Checklist can be stated on the plans) ... e
5. Photographs (please label all photos clearly) /
Adjoining Buildings, the Proposed Building, ,.
and Surrounding Neighborhood
6. Current Zoning Classification: DR S.5 Accepted forfilingby — " JT’” L"/‘3 /”9
Dale
TO BE FILLED IN BY THE OFFICE OF PLANNING ONLYI
RECOMMENDATIONS [ COMMENTS:
Approval EI Disapproval D Approval condilioned on required modificalions of the applicalion to conform wilh the following recommendalions:

¢

Signed by:

L

ireclor, Office of Planning



INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

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

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

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

RE: Assisted Living Facil]t@r 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): ~
solm m__-—” T
i § o 31 o R : ] e 5 = o o S !‘:‘;-"-I'/ = :f
A. Hecbert Salver A0Z. AN O TopfA .pda 271085
Print Name oprphcant Address Telephone Number Email Address
e &AL T ] mea s
LotAddress_ /255 AY f Election Dlstnct‘j Councilmanic District_~ G Square Feet of Lot _.f‘l'ﬁ 757
Lot Location: NE Wistdelcomem , feet from N E@ of SAYWARO AV
(street)
‘ - & "’. — Al A A o P
Land Owner: t&.i,!;'l-{-rfnr; fJ =iy 10 Digit Tax Account Number f}\v 2 { 3_”_55_ .
P a { s ﬁ,;ﬂ — N a PE ’_ 5 A PT 'r"‘. r .
Address: 65 2 Fhwn O TRpRA Mol 21058 (G0 S ?
' Teiephone Number Email Adddress

CHECKLIST OF MATERIALS-. (to be submitted by apphcant for reqmred compat:bmty and/or appearance review by the Office of Plannmg

B. Planner to confirm information acceptance
by marking X below:

APPLICANT MUST PROVIDE 1 through 6

YES NO
% THiS Recommendation FOrd GODIBE) oo memssiss e i s s s wan s canseea 0
2. Permit Application (If availabl bal
3. Site Plan: v/

Property (3 copies): including lot size and square feet of buildings, parking and open space — 10% lotarea ...
Statement of Compliance with Checklist NOtE B.A ... o i e e e et e e s s 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) /
Adjoining Buildings, the Proposed BUIAING,  .......eueiiii et st e s s e e s

and Surrounding Neighborhood
< = : /
6. Current Zoning Classification: R 5.3 Accepted for filing by. JT_I H/J / 9
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:

Date:

Signed by:

for the Director, Office of Planning



~PLARN FORASSISTed LIVING FACILI$Y "1

: NI _FOR A MAKIMUM_LE 7 BEDS
ZONING HEARING PLAN FOR VARIANCE FOR SPECIALHEARING __ [MARKTYPE REQUESTED WITH X) ?] . TAYLeR P*“*‘f“_} ‘ *"'%‘—%Ks\‘? lv{_vé%%_ﬁ ,"ei{.z;g_i.}ff_?u
ADDRESS /005" SAYywARD Ave OWHER[S] NAME(S} Avelrey M St ‘g Ji - CELECTION 'D'fSTﬂLL‘.Tf;’;{‘L.
SUBDIVISION NAME_ 2L D8 HiLLEADALE loT# & BLOCK# SECTION #_ Z | sy < ] gg:bm.s.pa‘ (;) fgﬁaﬁcﬁ %MP;’ Z{Mm
PLAT BOOK # FOLOEOOID  10DIGTTAX# 070200 34 F¢ DEED REF.4 4000 8/H0 24 © o | & & T DATE AULUST 28 2014
~ i —-PHONE YY3-£22- 78574
s APPLICANT. HERB SALTER

-
‘ ﬁ“ % QWB\ ZL:f'"J;IbJZE. ";';.ﬁaaogggé%:
| | o ZONING MAPE_NE B- —=OMING-MAP 0805
| :g—s s (NSpar siezonep_DR .5 5 R —

= - S 2o PARKING : 1 SPACE. FOR EACH 3 BEDS =250
\‘7‘1 ELECTIONDISTRICT 9 - ~perprsgp anp SuNRisM < 2089,
Ly COUNCILDISTRICT __ ( '
= G \J; "

- N G B * o b e e - p— -
Lo s, 2FI00R : 1681 SAF
ey | IOTAREAACRERGE, 1 B TAL * 2689 S5pk .
e & - - 23 OR SQUARE FEET 144, £33 BASEMENT = 400 SoF
e -z 3 ;i | § ; 2T S DT TS PRIy e g = gy e P T
| G/ ¥ HISTORIC?__ V0 DPEN SPACE 10X LOT AREA (14 039 ) /%03
' e | | INCBCAT__ MO | $
l :‘. e _ﬁ:;' "--- : THE APPLICANT IS AWARE & CERTIFIES
; & 5 THAT IN A D.R.ZONE, AN ASSISTED
‘ \:]‘1 . lI;IE\I'ING FACILITY | OR 11 1S NOT "
9% RMITTED WITHIN 1000 FEET OF THIS BUILDING HAS NOT BEEN ORIGINALLY CONSTRUCTED TO
N & ' Nsray o PROPERTY WITH AN EXISTING ACCOMMODATE ELDERLY HOUSING OR AN ASSISTED LIVING FACILITY. THE
: ] G FACILITY I OR 1l OR BUILDING HAS NOT BEEN CONSTRUCTED IN THE PAST FIVE (5) YEARS. NO
1 ANOTHER PROPERTY
72 | APCHER PROPERTY FOR WHICH AN RECONSTRUCTION, RELOCATION, (EXTERIOR) CHANGES OR ADDITIONS (OF
WA ¥ E repatpdomiec i oo 25% OR MORE BASED ON THE GROUND FLOOR AREA AS OF FIVE (5) YEARS
! O xS
? e ! 79 : EAGENYT Oxh WR:SS'STANT LIVING BEFORE THE DATE OF THIS APPLICATION) TO THE EXTERIOR OF THE
} ! - v, - lg i IO BUILDING HAVE OCCURRED. NO ADDITIONS ARE PROPOSED TO EXCEED THIS
.< { _ PP = i ' e R LIMITS FOR FIVE (5) YEARS FROM THE DATE OF THIS APPLICATION.
ur |~ Qo [PEE o ,C i THE APPLICANT IS AWARE &
\ 1 : ?) 'P{‘} P ) =, ..-Q Q, CERTIFIES THAT A BUILDING PERMIT ,éGNS WILL COMPLY WITH SECTION 450 B.C.ZR.
« & %M N - FOR THE INSTALLATION AND y
E ~s g i R, o e INSPECTION OF AN “AUTOMATIC
oot =36 LAy, SPRINKLER SYSTEM” FOR THE : THE UNDERSIGNED (STATE IF OWNERS OR APPLICANTS) ARE RESPONSIBLE FOR
T Al ™ -4 m PRINCIPAL BUILDING ON THE -
R o | > -3 a?—- PROPERTY WILL BE REQUIRED, THE ACCURACY OF THE INFORMATION ON THIS PLAN.
i g ‘—2_4 - _ﬂa PRIOR TO THE OPERATION AND / ; . ; 5 .
| &y A OCCUPANCY OF AN ASSISTED LIVING v i
o ! ?,'a,. e s FACILITY (ALF I, Il OR I1l), PURSUANT \7[\ "FA’L*’" #ZS" / = & Mm’ Z'ji ZDI?
,.2{ . o TO THE BALTIMORE COUNTY SIGNATURE DATE /
. = BUILDING CODE, SECTION 308 f / . #
1 z Aoionscnensa Moo AL So fre—
| T, 14 PRINTED NAME '
! | ’ Note on the plan: THE APPLICANT IS AWARE & CERTIFIES THAT A BUILDING PERMIT FOR THE INSTALLATION Al
50 P B /W l== A i INSPECTION OF AN “AUTOMATIC SPRINKLER SYSTEM” FOR THE PRINCIPAL BUILDING ON THE PROPERTY Wil
<5 2.2 p‘l( - BE REQUIRED, PRIOR TO THE OPERATION AND OCCUPANCY OF AN ASSISTED LIVING FACILITY (ALF I, I OR III!

- 20[1‘? PURSUANT TO THE BALTIMORE COUNTY BUILDING CODE, SECTION 308 AND/OR SECTION 310.
28 “SCAlE1INCH= 5O FEET '




BALTIMORE COUNTY, MARYLAND

OFFICE OF BUDGET AND FINANCE No. 182072
MISCELLANEOUS CASH RECEIPT
Date:
Rev Sub
Source/  Rev/ :
Fund Dept Unit Sub Unit Obj  Sub Obj Dept Obj BS Acct Amount
Total:

Rec

From:

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

PLEASE PRESS HARD!!!!

CASHIER’S
VALIDATION



