USE PERMIT

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

Inspections of Baltimore County, this i day of—‘)ﬂh\\—l; , 20 \9 ,
that War\ene Dacohs located at
(Individual op.business name)
N30(e Likmegiy ¥ should be and the
(Street address)

same is hereby granted permission to operate a:

Necrnsted v .vw%%ct\ﬂ wl Y ‘Q\@CQ%

N— W
Permit (or Receipt) Number Director, its, Approvals-and Inspections

Planner's Initials CF

Revised 10/17/11
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a3 ~201S 04 = M
INTER-OFFICE CORRESPONDENCE :
RECOMMENDATION FORM

TO: Office of Planning, Development Review Office ALF Address 7 ol L weea'y ZQ
Attention: ALF REVIEWER e
Jefferson Building Permit No. (if required) B
105 W. Chesapeakie Avenue, Room 101
Towson, MD 21204 Intake Planner’s Name (‘,ﬁ\ R

M.S. 3402
Filing Date C// /! & / ¢ <

FROM: Department of Permits, Approvals and Inspections
Zoning Review Office
M.S. 1105

RE: Assisted Living Facility I or II

This office is requesting recommendations and comments from the Office of Planning prior to Zoning Review Office's approval of a building/use permit.
A. MINIMUM APPLICANT SUPPLIED COMPATABILITY / APPEARANGE INFORMATION (As Required under A and B below):
1416*] ene Sadoks 10609 Yillage Green Or di 979-917k Har+530S € Yahoo .com

Print Name of Applicant ApplicantAddress Telephone Number Email Address .

ALF Lot Address 2 30 é il b&r !ﬁ i gi, Election District 02l Councilmanic District Sq. Ft. of Lot [{; 00D
Botihirore 5 ara0f — S

Lot Location: N E S Wi/sidefcorner of, ; feet from N E S W comer of
(street) (street)

Land Owner: r&lr \e ne Salo % 10 Digit Tax Account Number_Q_g; 23_ _D_ _Q_ =2 é __2 o
address:_ 10009 Yillage Gxreen DY (Ufo)qq?—é’.l'ﬂé HaP-PSSOS@\/akoo,CoM
Lo - D bl ds Telephone Number Email Adddress !
B. APPLICANT MUST PROVIDE THE FOLLOWING ITEMS (1 THROUGH 7) BELOW.: Intake Planner to confirm
(to be submitted by applicant for required compatibility and/or appearance review by the Office of Planing) information acceptance

by marking X below:

YES NO

%

1. This Completed Recommendation Form (3 copies)
2. Building Permit Application or Copy (I @VEHIADIE) ..o eeesies s e

3. Site Plan (See Zoning Use Permit Checklist on Page 2 for Requirements):
Property (3 copies): including lot size and square feet of buildings, parking and open space — 10% lot area ....ccvvemieriiininnraress

Statement of Compliance with CheckliSt NOIB BLA ..o s e e
Statement of Compliance with Checklist Note 6 regarding the 1000 foot proximity requirement of Section 432.1.A.3, BCZR

Statement of Compliance with Checklist Note 10 regarding automatic sprinkler system requirement of County Building Code
(For more information about automatic sprinkler system requirements, you must contact the Building Plans Review Office at 410-887-3287)

4. Building Elevation Drawings (these may be waived if note 5.A. from the
Zoning Use Permit Checklist can be stated 0N the PIANS) ..o

5. Photographs (please label all photos clearly)
Show the Adjoining Buildings, the Proposed Building, and the Surraunding Nelghborhood .......coevimmimemeecre

6. Applicant Confirms compliance with 1000 foot proximity requirement of section 432.1.A.3, BCZR

RICK RERRK T

7. Applicant Confirms that Building Plans Review Office was contacted regarding automatic sprinkler system requirements
Building Plans Review Office can be reached at 410-887-3987

8. Current Zoning Classification: D K 3 4 6—

TO BE FILLED IN BY THE -OFFICE OF PLANNING ONLY!

RECOMMENDATIONS / COMMENTS:

D Approval D Disapproval D Approvai conditioned on required medifications of the application and/or site pian to conform with the following
Comments below (or attached):

Signed by: Date:
for the Director, Office of Planning

Page 4



To:

BALTIMORE COUNTY, MARYLAND

INTER-OFFICE CORRESPONDENCE

Brett Williams DATE: June 27,2019

FROM: Ngone Diop

Western Sector

SUBJECT: 7306 Liberty Road

Assisted Living

The Department of Planning has reviewed the Assisted Living Facility plan and accompanying
pictures and offers the following comments:

A site visit was conducted on June 27, 2019 and the subject property appeared to be in
fair condition overall.

The plan accompanying the application does not properly delineate the open space area
on the map. Instead, there is a vague handwritten label of “open space”. Qutline on the
plan the area dedicated to open space.

Clearly label on the plan the area dedicated to the two required parking spaces. The plan
submitted shows a 25°X23’ garage. Staff is unclear about the parking proposal.

Provide substantial landscaping or fence along the East side of the property line to screen
the extension of the driveway and parking area.

The exterior of the existing dwelling shall not be altered.

No signs that identify the property as an Assisted living Facility shall be erected on the
premises

The outdoor areas of the property shall be properly maintained (i.e., no litter, debris or
tall grass)

S:\Planning\Community Planning\Ngone\Assisted Living Facility\7306 Liberty Rd\7306 Liberty Road.docx
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) =P B ~Boe - A
INTER-OFFICE CORRESPONDENCE

RECOMMENDATION FORM
TO: Office of Planning, Development Review Office ALF Address 7 Bt?l" L '/\in F—’j.Lf EQ
Attention: ALF REVIEWER o
Jefferson Building Permit No. (If required) B
105 W. Chesapeakie Avenue, Room 101 .
LogsgzbyD 21204 Intake Planner's Name Cﬁ\ ¥ oSy m“ i

Filing Date C/ /1 = / R

FROM: Department of Permits, Approvals and Inspections
Zoning Review Office
M.S. 1105

RE: Assisted Living Facility I or I

This office is requesting recemmendations and comments from the Office of Planning prior to Zoning Review Office's approval of a building/use permit.
A. MINIMUM APPLICANT SUPPLIED COMPATABILITY / APPEARANCE INFORMATION (As Required under A and B below):
&;«-I ene. Sadoks 10609 Yilla ac Green Qr dio 979-317k )E[grﬁagsg Yaheo .coM

Print Nama of Applicant ApplicantAddress Telephone Number Email Address
ALF Lot Address (4] Ll b&l" I~ Election District 04 councimanic District___ Sq. Ft. of Lot [ '5: Q QQ
%M%\H ore. »%.‘D 21207
Lot Location: N E S Wiside/corner of. " feet frem N E 8 W comer of
(street) (street)
Land Owner: f41r \'8 n< Salo bﬁ 10 Digit Tax Account Number_ga 23__ ,Q_ Q_ =2 ﬁ __2 _C_;'
Address: 10009 Y | ’ﬁd &, (‘-,.r*een oY (L“O)im__ b@g:{S 50S Q,;{g bbb.CGN{
LOoo ‘}’b LD 1L i? Telephone Number Email Adddress
B. APPLICANT MUST PROVIDE THE FOLLOWING ITEMS (1 THROUGH 7) BELOW: Intake Planner to confirm
(to be submitted by applicant for required compatibility and/or appearance review by the Office of Planing) information acceptance
by marking X below:
YES NO

N

1. This Completed Recommendation FOrm (3 COPIES) .ourevininir i s s s e o
2. Bullding Permit Application or Copy (If BT =] 1) S S P ISt

3. Slte Plan (See Zoning Use Permit Checklist on Page 2 for Requirements):
Property (3 coples): including lot size and square fest of buildings, parking and open space = 10% lot area .....cooirveismnnnnn

Statement of Compliance with Checklist NOIE 5.A oo iiiieeicirsi st
Statement of Compliance with Checklist Note 6 regarding the 1000 foot proximity requirement of Section 432.1.A.3, BCZR

Statement of Compilance with Checklist Note 10 regarding automatic sprinkler system requirement of County Eulldlnu Caode
(For more information about automatic sprinkler system requirements, you must contact the Bullding Plans Review Office at 410-887-3887)

4. Building Elevation Drawings (these may be walved If note 5.A. from the
Zoning Use Permit Checkilst can be stated on the plans) ...........

8, Photographs (please label all photos clearly)
Show the Adjoining Buildings, the Proposed Building, and the Surraunding Nelghborhoog .........ceecmmirmmmeamesaimssmnoemsneis

6. Applicant Confirms compliance with 1000 foot proximity requirement of section 432.1.A.3, BCZR

kKKK RRRKT
|

7. Applicant Confirms that Building Plans Review Office was contacted regarding automatic sprinkier system requirements
Building Plans Review Office can be reached at 410-887-3987

8. Current Zoning Classification: -D K 3 ! 5—

et e T
TO BE FILLED IN BY THE OFFICE OF PLANNING ONLYI

RECOMMENDATIONS / COMMENTS!
D Approval D Disapproval Approval conditioned cn required modifications of the application and/or site plan o conform with the following

Comments below (or attached).
7/ // [7

RECEIVED

Signed by:

JUN T4 2019

Page 4
DEPARTMENT OF PLANNING
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GENERAL NOTES
1. Existing Zoning OR 3.5, Election District: 02
2. lotarea 15,000 SF/ 0.34 Acres
3. Existing use: Single family dwelling
Proposed use: Assisted Family Living 1
4, Proposed humber of beds: 4
2. Required parking spaces:
1 space for each 3 beds = 2 spaces
Detached garage 25' X 23’ (575 SF)
6. Open space: 0.10 X 15000 = 1500 SF
(Open space provided 2024 SF)
7. 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, relacation,
exterior changes or additions of (25% or more
based on the ground floor area as of 5 years
befare the date of the application) to the — — —%& N 4500007 W 100.00° (5
exterior of the building has occurred. No LIBERTY ROAD
additions are proposed to exceed this limit ,
for 5 years from the date of this application. 30 0 15 30)
This property is serviced hy public utilities
9. No other Assisted Living Facilities are within ~ GRAPHIC SCALE (In Feet) , : g
1000 feet 1 inch = 30" ft i e '
l
ls
1
5

4

|
3.01

J

|

(7

|

f

§

36.3"

E—

S 45°00°00" W 150.00° (D)

13.58"

N 4500'00" E 150.00" (D)
44.0

x4 145"

Asphalt |

51'%

G

10. There are no signs proposed ACCURACY=3%
11. Abuilding permit for the installation and

inspection of an automatic sprinkler system

is proposed prior to operation

.. a'\.'hf:immrrl'.,d
F B oy }
Qs ek :

/ !

OWNER: KARLENE JACOBS

10009 VILLAGE GREEN DR
WQODSTOCK, MARYLAND 21163

V!cmlty map scale 1 = 200

THE UNDERSIGNED (OWNER) IS RESPONSIBLE ALF — 1 ZONING USE PERMIT

FOR THE ACCURACY OF THE INFORMATION 7306 LIBERTY RD

ON THIS PLAN LOT7 & PARTOFLOTS®6

3 . . “MILFORD"
3P\AC 4 L, 3 ELECTION DISTRICT 02
é//gj/q BALTIMORE COUNTY, MARYLANI
SIGNATURE SCALE 1"=30'
———

£prlene. Sasohs
PRINT NAME

U A0 -200 ¢ - P




