USE PERMIT

IT IS ORDERED by the Director of the Department of Permits, Approvals and
Inspections of Baltimore County, this 20+h day of Decowm Ley~ 20 19,

that Diane Lee | located at
?éldividua or business name)
3 (edarmeve Reoac should be and the
(Street address)

same is hereby granted permission to operate an. AS&}S {”ecl Z_ l Vllrli!\

FM'\\EW [ for a maximom of 3 beds.

UP- 2004~ 0006-AL M//’W

Permit (or Receipt) Number Director, Permits, Approvals and Inspections

Planner’s Initials _< ) M p '

Revised 10/17/11 .




UP- 20(9- 0006-AL

INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

TO: Office of Planning, Development Review Office ALF Address #@M J Q

Attention: ALF REVIEWER

Jefferson Building Permit No. (if required) B guz ﬂd\¢
105 W. Chesapeakie Avenue, Room 101 J 5 'é F (
Towson, MD 21204 Intake Planner’s Name ~ € { rey el (ow
M.S. 3402

FilingDate [ 2 / 3 /.QQM

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

RE: Assisted Living Facility I or IT

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 / APPEARANCE INFORMATION ( quired under A apd B below

T uwe. lee OC@,@Mg,ﬁ@ L4y lse8bye. éaﬁg‘*

—Print Name of Applicant Applicant Address , Telephone MNumber Email Address
3 ( C{ @ -s40-0Lt1
ALF Lot Address_— Laalmelre olg Election District H; Counc:1lmamc District_+ _ Sq. Ft. of Lot D 3 Bbé L’ﬁ
Lot Location: N@W@cornerof (co{cwmwe ﬁ‘: CLrl i ( ]S (fee fromNE@corner@ e lgjfa?w‘ Town Koaa{
(street) (street)
Land Owner: D i ohe & (,/f\ rlﬁcniww L@-ﬂ 10 Digit Tax Account Nurnber_g i é :;_ Q l i 3_ 3 _8_
Address: 3 C‘QClAV‘MQVQ EDL{_QQ (Ll“(’)’) glf‘O—L}gtf‘? [G&Q[REag;\ejg‘ﬁf{i\/aj']oc,ﬁ;‘#h

1

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:

NO
1. This Completed Recommendation Form (3 Copies) .......cccoiiiiiiiiiiiinii e
2. Building Permit Application or Copy (If available) ..............coiiiiiiiiiiiiiiii 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% lotarea ................c.cove.

Statement of Compliance with Checklist Note S.A ... civiciiiimiimiimes i mrsrimsnrvanarss sssnessssssresesvosses sensnsserasssesnsess

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

NN

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 410-887-3987)

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)
Show the Adjoining Buildings, the Proposed Building, and the Surrounding Neighborhood ...

<_|

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

Kk
|

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 'Q

TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY!

RECOMMEMDATIONS / COMMENTS:

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

WM fflliesy T szfiifi

foyﬁe Director, Office of Planning 1| 1 |18
Page 4 et

Signed by:

DEPARTMENT OF PLANNING



UP- 2012~ 0006-AL

INTER-OFFICE CORRESPONDENCE

RECOMMENDATION FORM
TO: Office of Planning, Development Review Office ALF Address M j Q
Olbl\

Attention: ALF REVIEWER

Jefferson Building Permit No. (if required) B Se L £

105 W. Chesapeakie Avenue, Room 101 l ‘F P /

Towson, MD 21204 Intake Planner’s Name _~ € ‘F rey deriow
|

M.S. 3402
Filingbate [ 2 / 3 4 0|4

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

RE: Assisted Living Facility 1 or 11

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 I'gPEARANCE INFORMATION ( ulred under A&[qf B belo @
T vuwe. lee Z Catrepepe. Pt
—Print Name of’A’pphcant phcant Address ‘ Telephong Number EmaliAddress
2 { i R f - So~pft?
ALF Lot Address_=>_ e d almeye Nole Election District_F- Counculmamc District_4 _Sq. Ft. of Lot [0, 3 F3 ‘:F
Lot Location: N@W ideJcomer of ({olm’:mre jle fL,-,l i | AN fromNE@cow\er@,i\e cgtevs town i‘a\'oad
(street) ~ (streat)
Land Owner: D[ ahe é (Jf\, i”'lj"*cf)zwr Lee 10 Digit Tax Account Number_:) i é "3_ Q l ¥ 3_ i\&
Address: 3_Cedaymere Roud Gyn Sto-0841  ladydiane SS0¢pyahico, om
Telephone Number d 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:
NO

1. This Completed Recommendation Form (3 COPIES) .......coievriiiiiiiiiiiiiiiiiiiii
2. Building Permit Application or Copy (If available) ............ccoooiiiiiinniinn

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 ..........cccoeeveeinien

Statement of Compliance with Checklist NOte 5.A ... iiiiiiiiiiimiveimerive i sasssssmssstonssmes oo sessssssieisssasnnes

Statement of Compliance with Checklist Note 6 regarding the 1000 foat proximity requirement of Section 432.1.A.3, BCZR

NN N

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 410-887-3987)

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)
Show the Adjoining Buildings, the Proposed Building, and the Surrounding Neighborhood ...

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

K k|

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 /Q\.

TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY!
RECOMMENDATIONS / COMMENTS:

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

v LM M s -/--z/ 17/19

L=

fo/me Director, Office of Planning 1!
Page 4 e

DEPARTMENT OF PLANNING




' Uf~do19 -0006- AL

INTER-OFFICE CORRESPONDENCE i
RECOMMENDATION FORM

TO: Office of Planning, Development Review Office ALF Address Z (m Q&Q

Attention: ALF REVIEWER

Jefferson Building Permit No. (if required) B ( Seoe A‘H"ﬂd\éd)
105 W. Chesapeakie Avenue, Room 101 i 1[ P
Towson, MD 21204 Intake Planner's Name ~ € 1[ Yoy ¢ V ow
M.S. 3402

FilingDate [ 2/ 3/ .20[4

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

RE: Assisted Living Facility I or IT

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 IgPEARANCE INFORMATION@TIred under A apd B below)
LA J
T Lec = Cathepege F
—PTiAt Name of‘Kppllcant [’pllcam Address Telephone Number Email Address

3 Cedarmere R AR S A, 5
ALF Lot Address_ €A aimeye Ko4c Election District Counmlmanlc District Sq. Ft.ofLot [0, 35

| — R 1 ' )
I 25 @ﬁomNEé—\acomer@i\Q:‘g ey Tewn /{O&L{

DI g

Lot Location: N @W ide/corner of (tal Clrimelre ﬁ — ﬂul

(street) (street)
Land Owner: D [ a.he (E, Chrigtopher Lee 10 Digit Tax AccountNumber 0 4 23 0 753 3 &
Address: 3 Ceflrwmom EDCLCQ (Gyn Sto-pg¥9 la&ugﬂ,m,xebiU‘f&qubc,cu
Telephone Number I 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) ...vvvvrirtieiririiiieie e \/
2. Building Permit Application or Copy (If available) ... _\é _
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 .............cccceiiiiinn
Statement of Compliance with Checklist NOE 5.A ........oirrirt ittt /
Statement of Compliance with Checklist Note 6 regarding the 1000 foat 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 410-887-3987)
4. Building Elevation Drawings (these may be waived if note 5.A. from the
Zoning Use Permit Checklist can be stated on the PIans) ..o s !
5. Photographs (please label all photos clearly) J
Show the Adjoining Buildings, the Proposed Building, and the Surrounding Neighborhood ...
6. Applicant Confirms compliance with 1000 foot proximity requirement of section 432.1.A.3, BCZR \/
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 R 9 -S
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 and/or site plan to conform with the following

Comments below (or attached):

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

Page 4



APPLICATION FOR PERMIT
BALTIMORE COUNTY, MARYLAND
DEPARTMENT OF PERMITS, APPROVALS & INSPECTIONS
TOWSON, MARYLAND 21204

- /"1‘ |l
Permit # % % 9 Property Address O
Control # 5 Sui 1 A

/e)/?// 7
our 22

Historic District/Building-

[ ves [H

(N ite/Spaee/Flo 2
XRef # Subdivision%/ L o
Tax Account # ¥ 5

Receipt # g ! y = Will this building have sprinklers? | Yes [ No
¥ (3
Fee ; Is this property located in a floodplain? [] Yes []No

Total Paid

V]
alsavi

Paid By OWNER’S INFORMATION %@M /@ LL%
Inspector First & Last Name (Ind1v1dua]) LUL/ 7L W v@Q/

Corporation
Address
City, State, Zip / VWY L - -
Seller / } r l i T /
I HAVE CAREFULLY READ T;EEIS - APPLICANT. LgORMAT,ION ZL
4
APPLICATION D ENOWINESAMESS | Ny il
DOING THIS WORK ALL PROVISIONS OF Company (if Pfalfﬂble) 2 /)
THE BALTIMORE COUNTY CODE AND Address ? Vi AT
%&%ﬁfé%%iﬁgwg%%%% City, State, Zip /5/ (j/ /U [/S /L/ /// g / ({70 Vﬂ[\/ / / /
HEREIN SPECIFIED OR NOT, AND WILL Applicant Signature E-Mail
REQUEST ALL REQUIRED INSPECTIONS. Business/Tenant Name
Contractor: WC # . M]-]BR #
Engineer f\ ] <
PLANS: CONST_(— PLOT MI(/ T~ paral_J BL//\PL “DRC #
TYPE OF IMPROVEMENT
1._ New Bldg Construction DESCRIBE PROPOSED WORK: f /{g] /€ 5’\b 1/%1/ ZZ &/
2. Addition %
3. Alteration -
4, Repair ,/ :
5. Wrecking /AW, 3 ,é( 697%
6 Moving — — gy
7.~ Other --rr..;:—:- = _,""‘”" fe ~
\ o= a h—& &‘"’ /
TYPE OF USE ‘ 'b"”f. =2 [
RESIDENAIAL NON-RESIDENTIA ‘ ’égl(ﬂ%o L
01. _~One Family 08. __ Amusement, Recreation, Place of Assembly |
02. __ TwoFamily . 09.  Church, Other Religious Building WY/\ZM
03. _ Three and Four Family 10. -----Deleted----- ) R
04. ___ Five or More Family 11. ___ Industrial, Storage Building )Zé) M/)@
(enter no. units)____ 12.  Puarking Garage
05. ___ Swimming Pool 13, Service Station, Repair Garage
06. __ Garage 14. ___ Hospital, Institutional, Nursing Home .
07. ___ Other 15. ___ Office, Bank, Professional - O t/- JO VLAINEG copag-
16.___ Public Utility PR6S

17. __ School, College, Other Educational

18. = De.lcted“»-’ V\d'K VL(:S (’Lp Dr()\/ﬁ_ \

~+ <’.f Aif)‘fict“"-g

[ (v, Pc;ct f% UK

’('DQ( Y\ ¢

RECEIVED

Foundation Type Basement 19. ___ Store ___ Mercantile ___ Restaurant (specify type)
1. Slab 1. Full 20. __ Swimming Pool (specify type)
2. ___ Block 2. ___ Partial 21. ___ Tank, Tower
3, Concrete 3. None 22. _ Transient Hotel, Motel (no. units
23, __ Other
Type of Construction Type of Heating Fuel Central Air: 1. 2.
1. Masonry 1. Gas 3. Electricity
2. Wood Frame 2. 0il 4. Coal
3. Structure Steel
4, Reinforced Concrete L
Type of ng(ge Disposal / Type of Water Supply / D~ A
1. ublic Sewer =~ Exists ___ Proposed 1 ‘-iPuhlic System ___ Exists __ Proposed
2. Puvate System 2. Private System _ Exists __ Proposed

Septic Exists Proposed /‘/ ﬁ——
Privy Exists Proposed /g’tm%ed Co jg’l terna]sﬁLabor $ 5 é‘p
; Proposed Use 3 AL MC&’J C vg

~Existing Use
Ownership: 1. Privately Ow, 2. Publicly Owned 3 Sa[e 4. Rental
Residential Category: 1. Detached 2. Semi-Detached 3. Group 4. Townhouse 5. Mid-Rise 6. High-Rise
Efficiency # 1-Bedroom # 2-Bedroom # 3-Bedroom # Total Bedrooms Total Apts/Condos
One Family Bedroom # Bathroom # Kitchen#  Powder Room # Garbage Disposal: 1. []Yes 2.[]No
Class Liber__ Folio Parcel OPPROVAL SIGNATURES DATE

N\ BHORC

doct 2014

Width Front Stieet

— ﬁdﬁss V05 2 S~ ,ﬁiﬁ Lﬁpwlkﬁ o s
TORAD

] i

A
079779
[ 7

Fivnl DR

/2// //4/

e Front Sk z’ i seprctl i
Stories pard Side Setback %QN'[NG m /// '/'//('@ / q/"'\
Lot #'s \_) Side Street Setback/ y PUB SERV ; /
Rear Setback, ] ENVRMNT :
r PLANNING |
Corner Lot: 1. [] Yes 2.[]No Zoning PERMITS i

T
|
1
1
i
'
'
'
i
'
1
T
'
)
1
I
T
I
d
H
!
|
v
ay

PAIBPP 8 MAKE CHECKS PAYABLE TO BALTIMORE COUNTY, MARYLAND --- PERMIT FEES ARE NON-REFUNDABLE REV 2/15



APPLICATION FOR PERMIT

BALTIMORE COUNTY, MARYLAND %) ? / ?’
DEPARTMENT OF PERMITS, APPROVALS & INSPECTIONS Date.

TOWSON, MARYLAND 21204

. A 2’ ! @ E OEA ,ZQL
Permit # Property Address

Control # Sui

ite/Spyct/Fl A Historic District/Buil
XRef # Subdivision;%%% [ Yes E’N/"img/
Tax Account # » 7 & District /Precinct
Receipt #'5 E ! ) Will this building have sprinklers? OYes [ONo _ayp (ﬁ /
Fee ol Is this property located in a floodplain? [ Yes [JNo

Total Paid_____
Paid By OWNER’S INFORMATION
Inspector First & Last Name (Individual) A" s .
Corporation e_/1__¢ i /
Address, e : .
City, State, Zip £/ 0 (2] ‘ /e -
Seller ﬂ % i i
1 HAVE CAREFULLY READ THIS APPLICANT.- ATION
APPLICATION AND KNOW THE SAME 15 N e ORM J - 1 hane N
CORRECT AND TRUE, AND THAT IN arme Phone Number
DOING THIS WORK ALL PROVISIONS OF | Company (i shlc) Yo s,
THE BALTIMORE COUNTY CODE AND Addreas UM AR [
APPROPRIATE STATE REGULATIONS
APPROPRIATE STATE REGULATIONS | iy, Stae, 7 A/J//'JéS AL T 2777 Fd
HEREIN SPECIFIED OR NOT, AND WILL Applicant Signature. E-Mail
REQUEST ALL REQUIRED INSPECTIONS. Business/Tenant Name

Contractor, VlKIC # MHBR #
Engineer, ]

PLANS: CONST_‘— 2 i’LOT MMUATAL) ELéPL "‘DRC#
TYPE OF IMPROVEMENT

___ New Bldg Construction DESCRIBE PROPOSED WORK: Z /f’ Zf} f(’
Addition 5'

1.

o

3.____ Alteration
4.____ Repair

5. Wrecking

6. ving
i "/W]

TYPE OF USE
RESIDE AL A

01, _“One Family 08. __ Amusement, Recreation, Place of Assembly
02. __ Two Family g 09. ___ Church, Other Religious Building

03. ___ Three and Four Family 10.  -——-Deleted--—- /MMM "
04. __ Five or More Family 11. __ Industrial, Storage Building )&7 M— v
(enler no. units), 12. ___ Purking Garage

05. ___ Swimming Pool i3. ___ Service Station, Repair Garage
06. ___ Garage 14, ___ Hospital, Institutional, Nursing Home
07. ___ Other 15. ___ Office, Bank, Professional ) K— FTo WAINEG cofog-
16. ___ Public Utility | INY2SS
17. School, College, Other Educational
e Peﬂ&mss aPprIv2 |
Foundation Type Basement 19. ___ Store ___Mercantile ___Restaurant (specify type) +U AS‘.)‘S
I, . Slab 1. Full 20. ___ Swimming Pool (specify type)
2. i Bloek 2. ___ Partial 21, ___ Tank, Tower l (VLA F‘C‘-L { l (7 U%‘?
3. ___ Concrele 3. ___ None 22. ___ Transient Hotel, Motel (no. units ) Ej -~ G
23. ___ Other "Dlr I
Type of Construction Type of Heating Fuel Central Air: 1. 2. (
1. ____ Masonry 1. Gas 3. Electricity RECEIVED
2. ____ Wood Frame 2. 0i 4, Coal
3. ____ Structure Steel A 68 sma
4, ____ Reinforced Concrete cL o 2019
Typeof § #age Disposal / T}ffe of Water Supply / B s
1 @ubhc Sewer 7 Exists ___ Proposed 1.« Public System ___Exists ___ Proposed I s
2. ___ Private System 2.__ Private System __ Exists ___ Proposed
—_ Septic Exists ____ Proposed

Privy Exists Proposed timafed Cost o 11teﬂaly

Proposed Use

—~Existing Use__Jf B,
Ownership: 1. annlcl)\'/ueﬁ/ 2. PubliclyOwned 3.___ Sale 4. Rental
Residential Category: 1. Detached 2.____Semi-Detached 3. Group 4. Townhouse 5. Mid-Rise 6. High-Rise
Efficiency # 1- Bcdroom# 2-Bedroom # 3-Bedroom # Total Bedrooms Total Apts/Condos,
One Family Bedroom #, Bathroom # Kitchen # Powder Room # Garbage Disposal: 1.[] Yes 2.[] No
Class Liber. Folio.. . . Pares] APPROVAL SIGNATURES DATE
Building Size m%_g% S BLDINSP [ ) | (NN o/l
Poor s/ 751D PLAN 2N 1\ ahedD | Ok 2B14
Width Front Street ( /M){VOI\ L] (e v
Depth Side Street SEDICTL. s : /' /'—
Height Front Setback, T - .

. ' o Z_ 777 Fri7sT 0] T
Stories Side Setback 2 A
i . Side Street Setback__J PUBSERV T /

Rear Setback ENVRMNT . .
I PLANNING | 7wl D /T4 uz[l /17
Corner Lot: 1. [] Yes 2.[J No Zoning. PERMITS ' v ]

PAIBPP & MAKE CHECKS PAYABLE TO BALTIMORE COUNTY, MARYLAND - PERMIT FEES ARE NON-REFUNDABLE REV 215



APPLICATION FOR PERMIT
BALTIMORE COUNTY, MARYLAND ) ? ?
; DEPARTMENT OF PERMITS, APPROVALS & INSPECTIONS Dale /
TOWSON xv‘[ARYLAND 21204
B = 3 K oEA /. M
Permit # Ja) Property Address Wﬂﬁf ) h
Control # M k’

& ite/Spact/Flogt Historic District/Buildi
XRef # Subdlwsmn%%é % gz ] Yes E‘N’/’Img/
’4 Tax Account # District /Precjnet

Recelpt # "7 o % Will this building have sprinklers? [ Yes [ No ( j 9 tj Vi

Is this property located in a floodplain? O Yes [No

Total Paid
Paid By OWNER’S INFORMATION %@ZZ /@ e
Inspector First & Last Name (Indmdual) ﬂ{.ﬂ/u 7L o@@/

s ﬁg} % e PROT=Z
City, State, Zip A ﬁﬁ] " /& ‘y/(_/} ’).//// /"

Seller
T HAVE CAREFULLY READ THIS APPLICANT: ORMATION
APPLICATION AND KNOW THE SAME IS N (_2/
CORRECT AND TRUE, AND THAT IN ame, Phone Number
DOING THIS WORK ALL PROVISIONS OF | Company (i PP&' able}
THE BALTIMORE COUNTY CODE AND Address__S CENUMERE M
APPROPRIATE STATE REGULATIONS
APROPRINTE SIATEREGULATIONS | Gy, 'Suo73p L) M o> AJJTLS D AT 7
HEREIN SPECIFIED OR NOT, AND WILL Applicant Signature E-Mail
REQUEST ALL REQUIRED INSPECTIONS. Business/Tenant Name
Contractor, M.QIC # 2 MHBR#
Engineer o))
PLANS: CONST_C—PLOT C/iqé/,/ oATAl JELZPL___DRCF
TYPE OF IMPROVEMENT
1. New Bldg Construction DESCRIBE PROPOSED WORK: /@Z /f, 2 //éé&/(/ %ﬂ{/
2. Addition : M'ﬁ
3 Alteration
4. Repair
5. Wrecking
6. \ring
7. Oth

YPE OF USE
RESIDENITAL NON-RESIDENTIAI

& e £ > P
01. _*~One Family 08. __ Amusement, Recreation, Place of Assembly /7 .
02. ___Two Family 3 09. __ Church, Other Religious Building MM
03. ___Three and Four Family 10, —- Deleted----- x
04. __ Five or More Family 11. __ Industrial, Storage Building Z) m@/ylﬂ
(enter no. units)_____ 12. ___ Parking Garage

05. ___ Swimming Pool 13.__ Scrvice Station, Repair Garage
06.___ Garage 14. ___ Hospital, Institutional, Nuirsing Hoine .
7. Other 15.__ Office, Bank, Professional — OK o WAINE corayr-
16. ___ Public Utility PDW6S
17. School, College, Other Educational
18. - Deleted——%-- Ekr\d't V\{S C’LPO‘,‘Q\’,& ‘
Foundation Type Basement 19. _ Store ___ Mercantile __ Restaurant (specify type) _‘t{%), A 53 = J’Q—Q
I. ___Slab 1. Full 20. ___ Swimming Pool (specify type)
2. __ Block 2. ___ Partial 21. __ Tank, Tower l (\J\ NS F(LC { I (_)Y
3, ___Concrete 3. ___None 22. ___ Transient Hotel, Motel (no. units ) ES ~ %
23.___ Other i fDQF Y\ ¢
Type of Construction Type of Heating Fuel Central Air: 1. 2. (

___ Masonry 1. Gas 3. Electricity
__Wood Frame 2. Oil 4, Coal
___Structure Steel

1.
2.
3.
4. Reinforced Concrete
T
1.

ype of ?gv/ ge Disposal / Txfe of Wat€r Supply /
ublic Sewer Exists Proposed 1. Public System Exisls Proposed

2. Prlvate System 2. Private System Exists Proposed

Septic Exists Proposed .

Privy Exists Proposed tm%ed ? j_Mf lenaWLabor $ 5 C’Zﬂ’

Proposed Use ,-A : ? 14 v@ :
. Emstmg Use__, ( /

Ownership: 1. ___Pr lV"lT.Ci}lf/'-l ____Publicly Owned 3 Sale 4. Rental
Residential Category: 1.~ Detached 2. _ Semi-Detached 3. Group 4. Townhouse 5. Mid-Rise 6. High-Rise
Efficiency # 1- Bed1 oom # 2-Bedroom # 3-Bedroom # Total Bedrooms Total Apts/Condos
One Family Bedroom # Bathroom # Kitchen # Powder Room # Garbage Disposal: 1. [ Yes 2.[1No
Class Liber Folio Map Parce] NPPROVAL SIGNATURES DATE

BORC
A0l 10

Building Size Lot Size and,Setb & BLDINSP | ) | N\ Q)
Floor Size 75 3 70 [ "BLD PLA ' 2N %)
Width Front Street L__{- IRE )]

DePth : iide t'c."éreettte)tEl = . ) 7 A : | / / -
S Ay stona 2o /1] FridsT S8 70] T
Lot#s s 2 Side Street Setba ﬁ PUB SERV : Cj : / /
Rear Setback 'ENVRMNT | ‘
f PLANNING :
Corner Lot: 1. ] Yes 2. []No Zoning PERMITS ‘ :

PAI BPP 8 MAKE CHECKS PAYABLE TO BALTIMORE COUNTY, MARYLAND --- PERMIT FEES ARE NON-REFUNDABLE REV 2/15



Pt. Bk. 00lM&:®, Yolio 0016

2100006290 PAARQ
PAl # () 61

R-1949-1 56?
1954-3207-

2014-0120-A

1993-0080-.

R-1951-194
1946-0762-

0423075600
Lot# 2

0408003620

Lot# 3
0408002670 4
Lot# 4
=3 8
gt~
o)
108 NW™13-|
2% PAI # 040020
Lot# 3
oL Pt. Bk./Folio # 073100 04223(;)(;(85_%%22 —
D58A2

Lot# 4
0407029650

0419062000
Lot# 5

0420000580
Lot# 6

0402059510
Lot# 7

1989-0491-SPH )
s 1988—0413—A 0416045440
0419034330

Lot# 8

2003-0389-A

Pt. Bk./Folio # 020029

. Bk. 0000020, Folio 0029




Lor 1 ZONE BL LOT 2
o ~— 5° EASEMENT

RESERVATION

4t

N 3830°00" W | 113.16’

¥ l __‘—//————//____//

*

= f——

.

a7
a3

T CV\/%IC( T (1) 8.5'X18’
- , PROPOSED OPEN SPACE
30°+ [PARKING SPACE| 1,036 Sq'%

I

PROPOSED
1| MACADAM +———
MANEUVERING
AREA
9°x25’

VICINITY MIAP

CONC

N 52°15°00” E 96.30°

GENERAL NOTES:

1) The accuracy of the distances shown from any sfructure
to the apparent properly llne Is 1'%,

2) This plat does not represent a Boundary Survey. Any
properly markers labeled herson are not guarantesd by
NTT Assoclates, Inc.

3) This plat Is of benseflt o a consumer only Insofar as
It Is required by a lender, a fitle Insurance company
or Its agent In connection with contemplated transfer,
financing, or refinancing.

4) This plat does not provide for the accurafe Identiflcation
of properly boundary lines, but such Identificatlon may
not be required, for the transfer of title or securing
financing or rafinancing.

[\
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o (JJHS
7372/130
ZONE BM

LOT 3 1

OWINGS MILLS AUTO PARK

(a3

5) This plaf Is not to be relled upon for the establishment
of location of fences, garages, bulldings, or other

10,358 sq’+
4°x4 ’_, /D existing or future improvements.

|
I
. I
N T | 6) Unless noted on the plat, no fitle report was provided.

28 ° 36- » 75” & . SHED | This plat was prafamd by examining the current ftille

7 ' ] In the current tifle deed may not ba shown

LOT 4 26‘ 5 0 ’ 7) Unless otherwise nofed, the gsarlngs and north arrow
shown herson are In the meridlan of the current ftifle

ZON E DR 3.5 l F deed or record plaf.
| 8) Bullding Restriction Line informatlon, If shown, was
obfained from existing records only and Is not guaranteed

OWNER AND APPLICANT Existing Floor Area Caleulation: = THE UNDERSIGNED (STATE IF OWNER OR APPLICANT) ARE by NIT Assoclates, Inc.
DIANE AND CHRISTOPHER LEE Ist Floor = 10,070 sq’ Total = 10,070 sq T PONSIBLE FOR THE ACCURACY OF THE INFORMATION % flood Zone lnformation shown on FIRM meps fs subject

3 CEDARMERE ROAD o 2pen Space e o M o L e Y Garapalor ‘sonstred temporar’ may
0 » il q . ’ A‘OPL' CANT® ﬂQu{/ﬁ#{ Mg /ﬁ/g //‘? %i}%"ﬁ)//g g} 1) If It appears encroachments may exlst, a Boundary Survey
DATE /

e

deed or record plat. Any easements, restrictions, rights

i of way, or any other properly alterations not referred to

not be shown.
Is recommended to destarmine the exact location of the

PHONE: (443) 540—-0849
EMAIL: LADYDIANE5504@YAH0O0.COM LOT SIZE: 10,358 sq’ SIGNATURE PRINTED NAME () TETOVEmGntS, | os derived from piats of record and
’” s -] o
. 00 10’ sor ZONING: DR 3.5 (1"=200" Scale Map: 058A2) )n:?a Boundary Survey. J S" ‘; o ("B 22y and
] - 13 d signs will ith CZR,
w PARKING: 1 SPACE FOR 3 BEDS = 1 PARKING a!f yzo’:f?'rgo‘:?gn s:or:':::f:s o:o:: zgn;g vu:f‘;nz: Is required. an
SPACE REQUIRED BASED ON 2 BEDS PROPOSED  SIGNATURE DATE PRINTED NAME
T IHIS BUILDING HAS NOT BEEN ORIGINALLY CONSTRUCTED TO ACCOMMODATE ELDERLY n ¢ this drowlng Is to locats, describe, dand ' th SE PERMIT PLAN FOR ASSISTED LIVING
1) N AN ASSISTED LIVING FACILITY. THE BUILDING HAS NOT BEEN CONSTRUCTED IN THE Pg:,-,ﬁ'f,?":: b‘:,,—,;?,i;s D ahonilsl I aroamtiils ool the property ACILITY ALF | FOR A MAXIMUM OF & BEDS
HO I O AN it WECONSTRUCTION, RELOCATION, (EXTERIOR) CHANGES OR ADDITION (OF 25% OR | Shown hereon, baing known as Lot 3 Block B, on plat enfilled 3 CEDARMERE ROAD
N RE BASED ON THE GROUND FLOOR AREA AS OF 5 YEARS BEFORE THE DATE OF THIS o oivision of Sewtion "A™ CEDARMERE
MR A ) T THE EXTERIOR OF THE BUILDING HAVE OCCURRED. NO ADDITIONS ARE PROPOSED | rocorded among the land records cf Baltimore County, Maryland In OWINGS MILLS, MD 21117
4th ELECTION DISTRICT

TO EXCEED THIS LIMIT FOR 5 YEARS FROM THE DATE OF THIS APPLICATION. Plat Book 19 . follo 00

15) NOTE: THE APPLICANT IS AWARE & CERTIFIES THAT IN A D.R. ZONE, AN ASSISTED LIVING FACILITY
) BALTIMORE COUNTY, MARYLAND

| OR Il IS NOT PERMITTED WITHIN 1000 FEET OF ANOTHER PROPERTY WITH AN EXISTING ASSISTED—
LIVING FACILITY | OR il OR ANOTHER PROPERTY FOR WHICH AN APPLICATION FOR A USE PERMIT This is fo certify that | elther persinally prepared or was in responsible ~ .
HAS BEEN FILED FOR AN ASSISTED-LIVING FACILITY | OR ll, PURSUANT TO SECTION 432A.1.A.3, charge over the preparalion of this drawing and the surveying work NTT Associates, Inc. | Scale: 1"= 20
BCZR. reflected In It, all set forth In Regulation .12 of Chapter 09.13.06 of 16205 OId Frederick Rd. |pate: 11/12/2019
16) THE APPLICANT IS AWARE & CERTIFIES THAT A BUILDING PERMIT FOR THE INSTALLATION AND the Code of Maryland Annotated Regulations. M?. Airy, Maryland 21771
o . ‘B REQUIRED, spgu%ﬂr?”grg;i_ﬁnaﬁ ANy GCCUPANEY OF AN ASSISTED LIVING Phone: (410) 442-2031 |Fleld By: TOM/DON
PROPERTY WILL BE REQUIRED, PRIO Lo Subject properiy Is shown In Zone X on the FIRM Map of Balfimore County, y Fax: (410) 442—1315 |Drawn By:  DAM
CILITY (ALF 1, Il OR (), PURSUANT TO THE BALTIMORE COUNTY BUILDING CODE, SECTION 308 40, . effective /2011 J. Carl Hudgins PLS #96 : :
;':w’/on Carion 310 ‘ Maryland o Commurly Panel Numb:r 24001002200, sffective 5/2/: Expiration Date: 3/11/20| Www.nttsurveyors.com [File No.: MISC 13614




CENERAL NOTES

THERE ARE HO ARCHEOLOGICAL SITES, HAZARDOUS MATERIALS,
EHDANGERED SPECIES HABITATS, CRITICAL AREAS OR :
HISTORIC BUILDINGS ON. THE sub:‘E:T SITE. ) by

THERE ARE MO STREAMS, BODIEZS ‘oF WATER, OR SPRINGS
oM OR ADTACENT TO THE SUBYECT. SITE

THERE ARE NO UNDERGROUND STORAGE TANKS ON THE
SUBZECT SITE.

THE SUBTECT SITE DOES NOT LIE WITHIN THE CHESAPEAKE
BAY CRITICAL AREA.
ALL PROPOSED SIGNAGE WiLL COMPLY WITH SECTIONS
450 ¢ 259.3.C.7 OF THE BCZR.
. THE SUBTECT PROPERTY HAS NO PREVIOUS ZONING
CASE HISTORY.
THE SUBTECT PROPERTY DOES NOT LIE WITHIN A
100 YEAR FLoOD PLAIN, = - X

ALL IMPROVEMENTS SHOWN HEREON ARE TO BE
RAZED.

TONY 8 RITAS LLC
24109/ 531

TAX NO. 0418010900

(COMMERCIAL USE)

BL

JiM WOODRUFF
26522/48)
TAX NO., 0419008793
(COMMERCIAL USE)
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ZONING NOTE

THIS PLAN WiLL ACCOMPANY A PETITION FOR-
SPECIAL HEARING TO ALLOW A COMMERCIAL
PARKING AREA IN A RESIDENTIAL ZONE
AND A PETlleN FOR VARIANCE FROM THE
RESIDENTIAL TRAMSITION AREA.TO ALLOW
COMMERCIAL PARKING WITHIN THE 75°
RESIDENTIAL TRAKSITION SETBACK AND
50’ RESIDENTIAL TRANSITION BUFFER

PER SECTION IBOIB.1e (8) OF THE BCZR.

CIVIL ENGINEERS AND LAND SURVEYORS

SPELLMAN, LARSON v
& ASSOCIATES, INC. =

222 BOSLEY AVENUE, SUITE B-3.
TOWSON, MARYLAND 21204
PHONE: 410-523-3535

FAX: 410-825-5215

SPELLMAN LARSON
ASSOCIATES INC.

CIVIL ENGINEERS AND LAND SURVEYORS
227 BOSLEY AVENRUE SUITE B-YTOWSON, MO 21204
- PHONE: 410-813-353%

PLAT TO ACCOMPANY

'PETITION FOR SPECIAL HEARING
4 VARIANCE™

3 CEDARMERE ROAD
W, 304 BONNIE MEADOW CIRCLE (gmg'r:ﬂa. CoRTITION] pLAd)

OWNER INFORMATION

WIN WIN VENTURES LLC

REISTERSTOWN , MD. 21366202 4TH ELECTION DISTRICT BALTIMORE COUNTY
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