
USE PERMIT 

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

Inspections of Baltimore County, this Co day of J CLn v-o...r::; , 20 20, 

that tv\ t( ho..e l O 
I 

Corvu< located at 
(Individual or business name) 

/l, li-Olo IL. lobs :Rco..d 1Spw l0 M O z l ~52 should be and the 
(Street address) 

same is hereby granted permission to operate y:· CLI'\ 0-C(J:1...;':).'::(){'~ 

Cl~[+- l"Y\ev1t 

I q { Cf (Q I p)!J. JJtAMf 
Permit (or Receipt) Number Director, Permits, Approvals and Inspections 

Revised 10/17/11 
Planner's Initials --§b-
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BALTIMORE COUNTY, MARYLAND 
OFFICE OF BUDGET AND FINANCE 
MISCELLANEOUS CASH RECEIPT 

No. 961 PAJD ~'.ECEIPT 
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CLERK CRCIT CT BALT CN 
401 BOSLEY AVE 2ND fl 
TOWSON, MD 21204H20 

01/06/2020 11:43:09 
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Card # 
Chip Card: 
AID: 
ATC: 
TC: 
SEQ #: 
Batch #: 
INVOICE 
Approval Code: 
En~y Method: 
Mode: 
Tax Amount: 

SALE AMOUNT 

VISA SALE 

XXXXXXXXXXXX4155 
CHASE VISA 

A0000000031010 I 

OODA 
91ACB38C97BDB342 

1 
778 ) 

1 ) 
09282G 

Chip Read ) 
Issuer 
$0.00 -LL 

$60.00 *** 
H.L 

CUSTOMER COPY 

Date.: \ ~ if, · :2 o _;;;}Q 

RETURNED FOR THE FOLLOWING REASONS: 
I , . 

I 
' ,!... - -· 

5 
i~bect stale dated .v"' not enclosed 

k 'of the Court. · 

:pt your checks. Contact the Account~g Office 410-887-2697. 

: be on each document to be recorded. Self-addressed, stamped 
:urn of your documents. 

, doc;uiment __ are missit1g _ .. do not correspond to a 
. l 

i 

eed of Trust. 

1uyerAffidavit is not included · does .not 
ther th'an the first time honie buyer and does not contain the 
ty Article 13-203 (5)(i) and (ii) or Real -Property Articl'e 14-104 

'--"'-' ........ .a. ........ . - ~ • -- ation is __ missing __ incomplete __ hot signed. 

__ Certificate of Exemption: from Withholding affidavit is missing incomplete or 
. incorrect-see comments below must be an unaltered.2019 form approved by the 

Comptroiler form is only"!Valid if it was execu_ted on the date the property was 
transferred 

MW506NRS form is missing __ incomplete __ incorrect. 
-- -- ! > 

__ Licensee Affidavit must be signed -When claiming an exemption. We do not accept computer · 
font signatures. ' · / 

--When submitti:qg a-re;:recording,-th~ original document.(which'will NOT have-book/page) must -
be submitted along with a copy of the firstpage· of the previously recorded document. This copy page 
(which wm have the book/page and the ori~al validation stamps) should be submitted as page 1 of -
the re-recording, with the FULL original d?cument to follow (including the original page 1 ). The 
reason for re-recording should be written o_n the first page of the re-recording. 

__ Documents need to be numbered in the order they are to be recorded. (For example: 1/2, 2/2 or 
1 of 2, 2 of 2) · 
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up- 2-02-0- (X)() I- IL 

This Declaration of Understanding is made on this Monday the 6th day of January 2020, by and 
between Michael O'Connor and the Department of Permits, Approvals and Inspections 

The Declarations who are also the owners of this property have filed an application for a use 
permit. 

The property being located at 16606 Dubbs Rd . Sparks MD 21152. BEING KNOW AND 
DESIGNATED as Parcel, 0329 in Plot 11 , Map 0021 in grid 0019. 

BEING the same lot of ground which by Deed date 06/20/2001 . Deed Reference Number 
/15315/00262. 

The property is zones RC 2. The accessory Apartment is attached to the house (the original 
garage of the house) . The size of it is 24'x24' = 576sf. 

The Administrative Law Judge has approved the Declaration request to create an Accessory 
Apartment complete with dedicated bathing and cooking facilities, located on this owner­
occupied property. The accessory apartment will be the housing for Sheran Smith, who is the 
mother of Nicol O'Connor. The residents of the property are Michael and Nicol O'Connor. 

1. Any and all Improvements now existing or to be constructed on the Property shall be 
used ONLY as a single-family residence . No such improvements or additions shall ever 
be used as a separate living quarters or second residential unit. The kitchen for the 
Accessory Apartment will be constructed as part of the Property and shall be an 
accessory to the principal use of the Property as a single-family residence. The 
Accessory apartment will only house immediate family listed above. 

2. Once the Accessory Apartment is no longer house or occupied by Sheran Smith or the 
property is sold , or the use permit has not been renewed within 2 years, the permit shall 
terminate. Then any proposed changes in occupancy to the Accessory Apartment by thr 
property owner subsequently shall require a new request for a use permit. 

3. Upon this permit in the accessory apartment in the principal dwelling , use permit 
termination requires removal of the second kitchen and former Accessory Apartment 
space to be occupied by the Declarant or subsequent purchaser. 

4. The covenants, conditions and restrictions stated above shall run with a bind the 
Property and shall be enforced by Baltimore County, MD and by the owners of all or any 
portions of the Property. 

5. Enforcement of the Covenants shall be by proceedings at law or in equity against any 
person or persons violating or attempting to violate any of the covenants , either to 
restrain the violation or to recover damages. 



In WITNESS WHEREOF, the parties hereto have duly executed the Declaration under seal on 
this 3rd day of January 2020. 

State of Maryland, County of Baltimore to witness: 

I HEARBY CERTIFY that on this 3rd day of January 2020, before the Subscriber, a Notary 
Public of State of Maryland , personally appeared Michael O'Connor. 

~~ 
IN WITNESS WHEREOF, have hereunto set my hand and Notarial Seal. 

My Commission Expires: tl.J/t' .µ ;?-o 
~<-~ Notary ~blic 



The Declaration of Understanding for the Accessory Apartment at: 

'1lo(Q O(, ~i()bs Kcc..d 2 11 52. 
Address of property 

\ 

is approved: ~ /14lAA.A 4 
Michael Ma ino:ft, Director ~ 
Department of Permits, Approvals and Inspections 

/-C, --20 
Date 

Rev. 5/21/19 
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