USE PERMIT

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

Inspections of Baltimore County, this /'lﬂ'{day of Je.ﬁg; @;:2}1 2049,

that WESTFFELD ASSUSTED  £(ink= located at
(Individual or business name)

oS SAYWARZD AUENJE should be and the

(Street address)

same is hereby granted permission to operate a: S BED ASSISTED
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INTER-OFFICE CORRESPONDEI &
RECOMMENDATION FORM
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ko
TO: Director, Office of Planning ﬁz..gél
Attention: ALF REVIEWER :
County Courts Building, Room 406 Permit No. (if required) B
401 Bosley Avenue
Towson, MD 21204
M.S. 3402
FROM: Amold E. Jablon, Director
Department of Permits, Approvals and Inspections
M.S. 1105
RE:  Assisted Living Facility(Tor I )
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): e
25 f—n
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A fi-‘ erber+ SalT 02 FAawN CF TopPAsdd ZiDES
Print Name of Apphcant Address Telephone Number Email Address
3 T £l 22l
Election Dl.strtctﬂJ Councilmanic District_~"_ Cf Square Feet of Lot F‘-Tw Yo

L3

feetfromNE(SWcomeﬁof SAVYwWAaARD AVE

(street)

i z P FYE : - A
Land Owner it ‘1;:&}5 iv] 07 4 2 &'L::_f;

@ ™A . ]
Address: 5:}&. TS A

Telephone Number — Email Adddress
CHECKLIST OF MATERIALS-. (to be submitted by appllcant for requmad compat:bmty and/or appearance review by the Office of F’lannmg

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

APPLICANT MUST PROVIDE 1 through 6

. YES NO
1. This Recommiendation FOrmi(3 COPIBE] cuuuusiinimumsmnssiin snsies vrssss s aed T dauiasas i diss s sauin g A2
2: PermitApplication (Havalabl s s S S S O R R N Pal
3. Site Plan: ‘/
Property (3 copies): including lot size and square feet of buildings, parking and open space — 10% lotarea ..........ccccceeeeueneee
Statement of Compliance with Checklist NOIE 5.4 .....ciiiiiciiinriinisisiiimnsossorsreassessasianssas sns vussns sunass von sonass Sranarsse somses \/
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) /
Adjcining Bulldings,the Proposed BulldINg::  cusecisssis st v b s s i v eme e s s e s et
and Surrounding Neighborhood i
B S St shofe
6. Current Zoning Classification: - = 0 Accepted for filing by / b5
Date
TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY!
RECOMMENDATIONS / COMMENTS:
E[ Approval D Disapproval D Approval conditioned on required modifications of the application to conform with the following recommendations:

RECEIVED

W M Wellwinn, R A TERY

for the Director, Office of Planning

Signed by:

DEPARTMENT OF PLANNING



_ BALTIMORE COUNTY, MARYLAND e
'OFFICE OF BUDGET AND FINANCE ' “No. 170315
~ MISCELLANEOUS CASH RECEIPT i

o o Date:- 5?/23‘ /18
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: . TPLAN FOR ASSISted LIVING FACILT$Y 1

2 SITEVICINITY MAR
- e e £ T S L
ZONING HEARING PLAN FOR VARIANCE _ FOR SPECIAL HEARING (MARK TYPE REQUESTED WITH X) S ’ - '592& KS&Y ng% ‘B\d L1234
ADDRESS_ {005 SAYWARD -Ave QWNER(S) NAME(S) Aveleey A1 Spoth 4  ELECTION _D!.ST,R'ICT”'{;I"_
SUBDIVISION NAME_ 2L D HILLEUDAL & LOT# & BLOCK# sEcTioNg | & J_SA 2;%“?25;‘;2&,?3’&? .:j'aMp;LZ,m 2108
PLAT BOOK # FOLOHOOIS 10DIGITTAX #0902 0024 ¢ DEED REF. 4 4000 8/ 90 2.4 O "'é? | TDATE AUGUST.28 2018

s —.PHONE 4Y43-£72-7576
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PLAN DRAWN BY_ STEVEN

BRO\{LES-DATEAvj 28 2% 'E

-

s 1INCH= 3@ FEET

_LOT SIZE 4,039 8¢F

ZONING MAPE %_:%_i—g% %c—.shé\f;%_,o_ege_@j.
WIEEAED DR_S = PARKING : 1 SPACE. FOR EACH 3 BEDS =25
FLECTIONDISTRICT 3 ysrprppp s SuNReeM = 2289,
COUNCILDISTRICT__ & 2"MFI0OR = 1687 SAF

PTARANGHERGE, *__ 1 = IRIAL =0 Sok

OR SQUARE FEET f.ig_, 089 BASEMENT = 400 OQF

HISTORIC? A0 DPEN SPACE 10X LOT AREA (14 039): 1403
INCBCA? N0 St

 INFLOODPLAIN?
UTILITIES 2 MARK WITH X

THIS BUILDING HAS NOT BEEN ORIGINALLY CONSTRUCTED TO
WATER iS ACCOMMODATE ELDERLY HOUSING OR AN ASSISTED LIVING FACILITY. THE
] : = BUILDING HAS NOT BEEN CONSTRUCTED IN THE PAST FIVE (5) YEARS. NO
! b [~ o RECONSTRUCTION, RELOCATION, (EXTERIOR) CHANGES OR ADDITIONS (OF
PUBLIC_)(_ PR!VATE—— 25% OR MORE BASED ON THE GROUND FLOOR AREA AS OF FIVE (5) YEARS
SEV.JER iS- BEFORE THE DATE OF THIS APPLICATION) TO THE EXTERIOR OF THE
=k - e BUILDING HAVE OCCURRED. NO ADDITIONS ARE PROPOSED TO EXCEED THIS
P.U HL! C X PRPJATE LIMITS FOR FIVE (5) YEARS FROM THE DATE OF THIS APPLICATION.
PRIOR HEARING ? /96 1 87 Arons WILL COMPLY WITH SECTION 450 B.CZR.
IF SO GIVE CASE NUMBER

THE UNDERSIGNED (STATE IF OWNERS OR APFLICANTS) ARE RESPONSIBLE FOR

AND ORDER RESULT BELOW  THE ACCURAGY OF THE INFORMATION ON THIS PLAN.
| ﬁl{-m,ﬂ\.e,, +/ S e 29 /+r7uf~f 2018

SIGNATURE DATE
PRINTED NAME
VIOLATION CASE INFO! .
: SIGNATURE DATE

PRINTED NAME



