USE PERMIT

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

Inspections of Baltimore County, this ;15 "day of  APRIL— 20/ &
that FARADIEMS LUNLIinTED 1L C located at

) ]ndlwdual or business name)

2413 GradN AV ERAE should be and the

(Street address)

same is hereby granted permission to operate a: 45 4</ 477D LiVINE
[

FAcIilTY I — THRee( J)' A ———

IR

£/9.3 é@iM«

Permit (or Receipt) Number Director, Permits, @gﬁls and Inspections

Planner’s Initials /}—/’_
7

Revised 10/17/11



USE PERMIT

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

4’
Inspections of Baltimore County, this [ 5 day of _/MovémB €2 ,20 18 |
that  RASH!DAH UGMAH located at
(Individual or business name)
SY13 GAsdin AvewvE | 21307 should be and the
(Street address)

same is hereby granted permission to operate a: Y 08y Assi157¢d

L1vinsg AL T -

et aili ] ) il
A R
) o7,
177157 ff.f«;; 3 f“‘"f
Permit (or Receipt) Number Director, Permlts Appl_'gyafs and Inspections

Planner’s Initials: \)S
Revised 10/17/11

BALTIMORE COUNTY, MARYLAND
OFFICE OF BUDGET AND FINANCE No. 177157
MISCELLANEOUS CASH RECEIPT

Date: H/B}:z’{

Rev Sub
Source/ Rev/
Fund Dept Unit Sub Unit Obj  Sub Obj Dept Obj BS Acct ,, Amount
oo\ | fub | dood ©'s0 & 100 00
j'L-‘
Total: Jj 00 .00
Rec

From: RASH\OAH () @QDAH

For: ALF
CASHIER’S
DISTRIBUTION VALIDATION
WHITE - CASHIER  PINK - AGENCY YELLOW - CUSTOMER GOLD - ACCOUNTING

PLEASE PRESS HARD!!!!
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BALTIMORE COUNTY, MARYLAND A0 7
OFFICE OF BUDGET AND FINANCE No. : ‘»j PE
MISCELLANEOUS CASH RECEIPT / —
Date: 4 /‘f / 5 //9 0/ (
Rev Sub e

Source/ Reyv/
Fund Dept Unit  Sub Unit Obj

Sub Obj Dept Obj BS Acct Amount
20 | JoZ [00ap, o1z e

/00—
7 7 7

—_—

el L) TR

.—l VA
Total: w5 /O
Rec = o " ‘ .
From: LARADIGH 1A (ipi, MiiEp L
7 A, P A 5 v 7 ST
For: > 4/ 3 & /?r.t.-'/‘//;,’ Al e
s v — f—:-’ /’/7 S
L e A e "B - €S
( Chin/Ge 7 Rugpz NAmzE |
i CASHIER'S
ISTRIBUTION VALIDATION
HITE - CASHIER  PINK - AGENCY YELLOW - CUSTOMER GOLD - ACCOUNTING
PLEASE PRESS HARDI!!1]




DEPARTMENT OF HEALTH AND MENTAL HYGIENE

4201 PATTERSON AVENUE < BALTIMORE, MARYLAND 21215-2299

i Nelson J. Sabatini
ggy:rmno?onald Schaefer L

January'Sl, 1995

Ms. Rashidah R. Ugda

Per ppplc.ox. AF -1 38eps | N 0 FLE RePS,
Ei‘f%agggﬁfﬁ Avenue guslﬂéés s C{,{Mé@ &let

Baltimore, Maryland 21207

Dear Ma. Ugdah:

This is to acknowvledge receipt of an application and a fee of
$25.00 for a permit to operate "Mecca House".

The enclosed permit will be in effect until January 31, 1996,
unless revoked. It is your authority to maintain a Domiciliary

Care Home with a registered capacity of three (3) beds under the
provisions of COMAR 10.07.03.

This permit is issued conditionally based upon your affidavit that
your facility is in compliance with Health-General Article
19-324.1, 19-324.2, and Chapter 22 of the 1991 Edition of the
N.F.P.A. Life Safety Code.

A facility registered in accordance with Regulations .02 of COMAR
10.07.03 is not required to meet the standards contained in
Regulations .09 - .27 of COMAR 10.07.03. However, registered
facilities are encouraged to meet the standards in Regulations .09
- .27 to the extent possible.

This permit is to be displayed in a conspicuous place, at or near
the entrance, plainly visible and easily read by the public.

Sincerely yours,
éﬁ&@w(“{w
ctor

Carol Benner, Dire
Office of Licensing and
Certification Programs

CB:cyw

Enclosure: Permit #01952

TDD FOR DISABLED
MARYLAND RELAY SERVICE
1-800-735-2258

®
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Paée 2 ot 2
Rashidah R. Ugdah
Mecca House
January 31, 1995

cc: Baltimore County Health Officer
Ernestine A. Williams
Dorothy Greene
File
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INTER-QOFFICE CORRESPONDENCE /“3-‘53/22_’—
RECOMMENDATION FORM -
TO: Director, Office of Planning ALF Address_S¥3 GAABA AV ﬂg Z@A?—
Aftention: ALF REVIEWER '
County Courts Building, Room 406 Permit Na. (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 T or 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.

MIN!MU?PLICANT SUPPLIED COMPATABILITY INFORMATION (As Required under A and B below): l/l,fj 54y -2 100

nshidah f UgAak 5412 Grpdi Aue,vmmmmm

Print Name of Applicant Address = i Z D :?, Telephone Number Emall Address
Lot Address{% Q) Ww Mfl ¢}€__ Election District_& 3 Councilmanic District_1 _ Y Square Feet of Lot 6 395 4]
Lot Location: N E@@ccmer of GRADA AVE ) 328  feet fron®E S@comer of MONTHELL AvE.
(street) (street)
Land Owner RASHIAA +wALlL UGHAH 10 Digit Tax Account Number 0 2 0 4 S0 ©® 2 0 O
KAddress: SHIY GMMN AvE . (H43, 510 -F100 , Aeus Y E) u;cJAoc Carm
Telephone Number Ema«l Adddrass
CHECKLIST OF MATERIALS-, {to be submitted by applicant for required compatibility and/or appearance review by the Office of Planning
EEp SR SR
B. Planner to confirm information acceptance
by marking X below:
APPLICANT MUST PROVIDE 1 through 6
YES NO
1. This Recommendation Form (3 COPIES)  tiviiiaieiisieeinises st e s st st s i s s s s s e
2. Permit Application {If availahl ..........cooeiii i s
3. Site Plan:
Property (3 copies): including lot size and square feet of buildings, parking and open space — 10% lot 2rea ..o e e cesisiaanns
Statement of Compliance with Checklist NOIE 5.A .....cviirir e timmasins s o sttt s st st e
4. Building Elevation Drawings {these may be walved if note 5.A. from the
Zoning Use Permit Checklist can be stated on the plans) .
5. Photographs (please [abel all photos clearly)
Adjoining Buildings, the PrOPOSEO BUIGING,  ve cuecesce s es sessnmssnons dem e oot et ias a0 40 £m e em ren b ed b s s Sa Tt s e e
and Surrounding Neighborhood = JJ
6. Current Zoning Classification: Accepted for fifing by. \‘)‘PSSO / 19 \}5_) ‘?
Date
TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY!
RECOMMENDATIONS / COMMENTS:
Approval D Disapproval D Approval conditioned on required modifications of the application to conform with the following recommendations:

RECEIVED

Signed by: 45#% %{/// | OCT 2% 2058 Date: “ \F!’ \l\%

for the/Directar, Office of Planning ~ ¥

DEPARTHZ T (aF PLANNTEYS




INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

TO:  Director, Office of Planning ALF Address

Attention: ALF REVIEWER

SY3 GRabA fwaz?]zg_?_

County Courts Building, Room 4086 Permit No. (if required) B

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

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

RE: Assisted Living Facility I or II

This office is reguesting recommendations and comments from the Office of Planning and prior ta this office's approval of a building/use permit.

MlNIMU”EPLICANT SUPPLIED COMPATABILITY INFORMATION (As Required under A and B below): {43 -5%p -2100

Print Name of Applicant Address 2' ’Z 0 ?, Telephone Number

Email Address

nes i da f M,Q@k 542, éfrmfl‘r\) Aua”)mmvm@/vﬂ

Lot Address{%a MA‘W m.f] ¢/€__ Election District & _ 3 Councilmanic District_1__ (" Square Feet of Lot 6 395 Li]

Lot Location: N E@}@comer of QRADN AVE 338 feetfrom(DE s@eomer of _MONTEEL AVE.
(street) (street)
Land Owner: RASHIAA +wALl UGDAH 10 Digit Tax Account Number 0 204 S0 ©® 200
kAddress: SHG GHMBIN AvE . (L'NB) 540-A100 dMMKV\@ U’{o-(flc.b com
Telephone Number Emall Adddress

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 FOrm (3 COPIES)  .uvuiiiitiin e imnins i i s e st i s a s s b b s s s e
2. Permit Application (If availabl ...
3. Site Plan:
Property (3 coples): including lot size and square feet of buildings, parking and open space — 10% lotarea ........cccccveveeieeiennas
Statement of Compliance with Checklist NOtE 5.A . i i b s s s e
4. Building Elevation Drawings (these may be waived if note 5.A. from the
Zoning Use Permit Checklist can be stated on the PIANSY  coonismassimiissinsissomsmsssianmamasssstasssasseasastansy
5. Photographs (please label all photos clearly)
Adjoining Buildings, the Proposed BUIldINg, ......wo oo e et
and Surrounding Neighborhood Aj
)
6. Current Zoning Classification: Accepted for filing by. \)‘PSSO / 10 \ 95’) l%
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, Qffice of Planning




—p——n— = APPROX. FENGE LINES

ZONING USE PERMIT
PLAN FOR A ASSISTED LIVING FACILITY | OR Il S 38°25'08" W 55.0

5413 GRADIN AVENUE

BALTIMORE COUNTY MD 21207

2ND ELECTION DISTRICT

OWNERS: RASHIDAH AND WALI UQDAH
ADD. 5413 GRADIN AVENUE

GWYNN OAK MD 21207

DATE: 10/11/2018

PHONE: 443-540-2100

z—r

OPen SPACE.
Sos It

115.0°
115.0'

LOT SIZE: 6,325 SQ. FT.
ZONING MAP: 0088
ZONE: DR 5.5

FAVEb A=
AREA

PARKING: 1 SPACGE FOR EACH 3 BEDS = 2 PARKING SPACES REQUIRED L

VICINITY MAP
EXISTING FLOOR AREAS SQ. FT.
1ST FLOOR = 841 SQ. FT.
SUNROOM = 96 SQ. FT.
2ND FLOOR = 508 SQ. FT.
TOTAL = 1445 SQ. FT
BASEMENT FOR STORAGE AND MECHANICAL EQUIPMENT =739 SQ. FT.
OUTDOOR SHED = 80 SQ. FT.

12.2'

[ [MM_| sopmion |e
o

+DECK
PORCH

30.1

OPEN SPACE: .10 x LOT AREA (6,325 SQ. FT.) = 632.5 SQ. FT.

1 1/2 STORY
FRAME DWG.

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 FIVE (5) YEARS. NO RECONSTRUCTION, RELOCATION,
(EXTERIOR) CHANGES OR ADDITIONS (OF 25% OR MORE BASED ON
THE GROUND FLOOR AREA AS OF FIVE (5) YEARS BEFORE THE !
DATE OF THIS APPLICATION) TO THE EXTERIOR OF THE BUILDING
HAVE OCCURRED. NO ADDITIONS ARE PROPOSED TO EXCEED THIS

n
o
«

S 51°34'52" N
N 51°34'52" E

l— 100"

LIMITS FOR FIVE (5) YEARS FROM THE DATE OF THIS APPLICATION. SUNROOM

SIGNS WILL COMPLY WITH SECTION 450 B.C.Z.R. |

T DERSIGNED APPLICANTS ARE RESPONSIBLE FOR THE
ACCURACY iFA'll'l\E INFORMATION ON THIS PLAN. :

O

Concrete Driveway

——————30-0"———

Coslidd UL Al
'ggf/ // //ﬂf‘{&% ///’ 7 Sia S 38°25'08" E
%Z/ /A ﬂ/ﬁd&/ﬁ&* [0/ / GRADIN AVENUE

PRINTED NAME

ENGINEERS SCALE: 1 IN=20 FT



