USE PERMIT

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

=T
Inspections of Baltimore County, this __ /2~ day of _ AARCH , 2020,
that ABRAAAM  SCH\wneT 2 located at

(Individual or business name)

I33 £. CHESAPEAKE AviE . should be and the
(Street address)

'same is hereby granted permission to operate a: FOUR BED AL,

SUBIECT T FLANNING OFFIcE  Copd/ TENS
SET FOEBTH on 7L APRRoUAL FOEM DATED 3)/(.%020
cop

ATTHCH AL
(958C0
Permit (or Receipt) Number Director, Permits, Approvals and Inspections

Planner's Initials JC{j

* Revised 10/17/11



= 4 2
INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

TO: Office of Planning, Development Review Office ALF Address %33 /’ C%fsf'ﬁfé’«/slé‘ ’/71‘!/&4 ‘4/(0
Attention: ALF REVIEWER 06/074’6
Jefferson Building Permit No. (if required) B
105 W. Chesapeakie Avenue, Room 101
Log'sgnbgm 21204 Intake Planner's Name \‘Cm

.S, 34

FROM: Department of Permits, Approvals and Inspections

Filing Date &/ & ch'D_f_JgM ) EIVED
ﬁﬁgi.n%ggview Office FEB 2 5 2020

RE: Assisted Living Facility I or II DEPARTMENT OF PLANNING

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 (As Required under A and B below):

Abpatans Shwarts 1435 Sfvele Lood d0q (Yo J23¢ /503

Print Name of Applicant Applicant AdGeéss Telephone Number” Emall Address
ALF Lot Address/’%% fﬁS/ CI/V 9“?.0 ?@éeﬂﬁélectlon District ' i Councilmanic District_____ Sq. Ft. of Lot
Lot Location: N E S Wiside/corner of ! [ ’?//4 (‘,p\ 4 A(/’é (e f feet from N'E & W comerdF. /}:/ -361774-94‘//7 /5 /Vc?/
{street) (street)

LandOwner/V/)S (’0/77/0/71/1/{/ LEE 10D|g|tTaxAccountNumber_@g023{):-\9 /LQO
Addresspelférjti/l’f%’/f Ef’f&//gd?/ééﬁk’ﬂf‘ﬁ Al é//(ﬁ A6 /708 S’AW/”‘V/JZ/@ Vﬂ/"/%o{

a/(}[u & Telephone Number Email Adddress /’)-é,ﬁ
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

-

>
|

. This Completed Recommendation Form (3 COPIES) ......cciviiiiiiiiiiiinis i e

i

Building Permit Application or COpy (If @VAIIEDIE) .....vcvve v erriiee e v vttt s sbb et s s e e e

w

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

Statement of Compliance with Checklist Note 5.A ..........
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 410-887-3987)

4. Building Elevation Drawings (these may be waived if note 5.A, from the

Zoning Use Permit Checklist can be stated on the plans) V K

o

. Photographs (please label all photos clearly)
Show the Adjoining Buildings, the Proposed Building, and the Surrounding Neighborhood V

[=2]

. Applicant Gonfirms compliance with 1000 foot proximity requirement of section 432.1.A.3, BCZR \'d

~

. 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

. Current Zoning Classification: /Vf

=]

TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY!

RECOMMENDATIONS / COMMENTS:

Approval D Disapproval M’proval conditioned on required modifications of the application and/or site plan to conform with the fullowing

. Comments below (or attached): 0 PM
fhe zut; % £ -ﬂ /Jaf‘
Signed by: /\EW ‘L/&"\ o WM 15 >

Date:
(jrf' thle Director, Office (ﬂtnnmng 7 [

Padt 4



INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

; : J /

TO: Office of Planning, Development Review Office ALF Address%ga E:: Cﬁfﬁﬁf@é{’ /;zb‘f// e
Attention: ALF REVIEWER 4 /R
Jefferson Building Permit No. (if required) B
105 W. Chesapeakie Avenue, Room 101 - e : e
Towson, MD 21204 Intake Planner’'s Name J C__.M

M.S. 3402 )
Filing Date ﬂO?— / % /020&?‘0

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 /| APPEARANCE INFORMATION (As Required under A and B below):

Phratam Shwarte 435 Sylvelefood 2soq (41223 ~/503

Print Name of Applicant : Applicant Addess Telephone Number” Email Address

o .
ALF Lok Address]- ’3’3 JRZ4S8 + 6/7 4 9‘?044’@0 Alféaection Districtﬁ Councilmanic District___ Sq. Ft. of Lot .
Lot Location: N E S Wiside/corner of ’/f bginl q ﬂuéfpl.fé fest fromNESW comeré? Z;J:/-SCW%@W/? 5/0,5/
)

(street) (street

d
Land Owner:/V/él_S) C’ﬁﬁ@ﬂﬁ/’/y /—J;C 10 Digit Tax Account NumberQQ g_zé ﬁ_r_;z __/_, /_Q Q

e U35 Sefvale Road Patlimoe 12D Ljpddb —/ TO8 ShuarTe LD Lerd.
</ f ﬁ/;@ ? Telephone Number Email Adddress /‘)-é,é

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)

| b B
]

2, Building Permit Application or Copy (If @available) ...

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% Iot @rea .............cocoeieeniens

Statement of Compliance with Checklist Note 5.A ......... R ————— \mmianapnapnsn sensssan AN VNSRS SR
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 410-887-3987)

4. Building Elevation Drawings (these may be waived if note 5.A. from the v
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 Ve e

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

o

A
|

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: /L?

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

D Approval D Disapproval 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
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133 CHESAPEAKE AVE, BALTIMORE, MD 21206
9™ ELECTION DISTRICT
OWNER : ABRAHAM SHWARTZ

ADDRESS : 22 HOUNDSWOOD CT
BALTIMORE, MD 21209

DATE : 19 FEB, 2020
PHONE : 410 236 1504

LOT SIZE : 7,013 s.f.
ZONE DR : BM

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, relocation, (exterior) changes or additions (of
25% or more based on the ground floor area as of 5 years
before the date of this application) to the exterior of the
building have occurred. No additions are proposed.

The applicant is aware & certifies that a building permit for the
installation and inspection of an “automatic sprinkler system”
for the principle building will be required, prior to the
operation and occupancy of an assisted living facility (ALF 1,11,
or Ill), pursuant to the Baltimore County Code, section 308 and
/ or section 310.

PARKING : 1 Parking space for each 3 beds = 2 parking spaces req. (based on the 4 beds proposed)

EXISTING FLOOR AREAS SQ. FT.

15T FLOOR =974 sf
2N0 FLOOR =850 sf
TOTAL : = 1824sf

OPEN SPACE : .10 x lot area (7,013 s.f) < 750 s.f.

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

The applicant is aware & certifies that in a D.R. Zone, an
assisted living facility | or Il is not permitted within 1000 feet of
an another property with an existing assisted living facility | or
Il or another property for which an application for a use permit
has been filed for an assisted living facility | or II, pursuant to
section 432 A.1.A.3. BCZR.

THE UNDERSIGNED (STATE IF OWNER OR APPLICANT) ARE RESPONSIBLE
FOR THE ACCURACY OF THIS INFORMATION ON THIS PLAN.

SIGNATURE e
435 24 [)Q M SA Wa QTQ %Q/m
PRINTED - 7

SIGNATURE 7T

PRINTED e e —_—

ENGINEERS SCALE 1in =30 ft




BALTIMORE COUNTY, MARYLAND i
OFFICE OF BUDGET AND FINANCE No. 185580
MISCELLANEQUS CASH RECEIPT DR :
' : : o Date: &2 /z; /2620
- Rev Sub e

e Source/ Re_v[ : : g

Fund Dept Unit SubUnit Obj Sub Obj Dept Obj BS Acct Amt}_)_,,,._
OO} |S0n |[Dho0: 6150 (EOR 10 |
Total: S0,
‘Rec : 2 :
From: : - AAALEI AR SHGCIGE T
For: ALFE

DISTRIBUTION :
WHITE - CASHIER  PINK -AGENCY  YELLOW - CUSTOMER GOLD - ACCOUNTING

PLEASE PRESS HARD!!!!

CASHIER’S
VALIDATION




