USE PERMIT

IT IS ORDERED by the Director of the Department of Permits, Approvals and
Inspections of Baltimore County, this {2~ day of Mareh ,202Q

that Abraham Shwarctz located at
(Individual or business name)
271 Witlows Acence. 2 12S6 should be and the
(Street address)

same is hereby granted permission to operate 87 oy A tf)’L@&

Lf\fwuca Fac \LJN{ICCL bedg)
195 50 | ML Ml

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

: Planner's Initials % l’\
Revised 10/17/11




USE PERMIT

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

Inspections of Baltimore County, this__ 12~ day of Maceh ,20 2C
that  Abraham Shwarctz located at
' (Individual or business name)
21 Willow: Acenve 21286 should be and the
(Street address)

same is hereby granted permission to operate 3/ Qu A 5‘5454@&

Lf\J\IrUCO\ Fact \LJM‘ ICQ beda)
195 59 G filrndf
Permit (or Receipt) Number Director, Permits, Approvals and Inspections

. Planner’s Initials % }'\
Revised 10/17/11
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INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

TO: Office of Planning, Development Review Office ALF Address 3? WI //pw /91’/()/’.’[4-? ;2/01&%’
Attention: ALF REVIEWER /
Jefferson Building Permit No. (if required) B
105 W. Chesapeakie Avenue, Room 101

Towson, MD 21204 Intake Planner’'s Name

Al Filing Date (pg/ / vgf& / &0\7/{

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):

Abrahom Shwardz 2435 Sl,«/w?/ae ;90/44’ U10)236 15103

Print Name of Applicant Applicant Address” Telephone Number Email Address

ALF Lot Addre353 l W /OW Aljph”{ 9\/%& Election District__ Ci Councilmanic District____ Sq. Ft. of Lot /§0é ZL
Lot Location: NE S(:)mdelcorner ofﬁ/){jﬁ' V{Gf L) Jl\q”( ; feet from Nf} W corner Dfﬂ]ﬁZCl/‘*/"l(L/ /(]LL iyl

(street) (street)

i Owner:% J/‘(‘J’\L}' ‘) S,A wa 'V\ = 10 Digit Tax Account Number 0 QLO 2: ﬁ zéﬁ_ Q_Q
pocressd 430 Sylvale Poad  Ba fimore D Hioddb 1505 Shwarte Bverizon, ”
w

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 Flaning) information acceptance
by marking X below:
YES NO

1. This Completed Recommendation Form (3 coples)‘/

o

2. Building Permit Application or Copy (If available) ............ccoooiiiiiii

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 A

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

Statement of Comgliance with Checklist Note 10 regarding automatic sprinkler system requirement of County Building Code
(For mere information about automatic sprinkler system requirements, you must contact the Building Plans Review Office at 410-887-3987)

Pk |
|

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 Adjcining Buildings, the Proposed Building, and the Surrounding Neighborhood 1 I L

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

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: MD);) b

TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY!

RECOMMENDATIONS / COMMENTS:

D Approval D Disapproval D Approval conditioned on required medifications 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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37 WILLOW AVE, BALTIMORE, MD 21206
14" ELECTION DISTRICT
OWNER : ABRAHAM SHWARTZ

ADDRESS : 22 HOUNDSWOOD CT
BALTIMORE, MD 21209

DATE : 16 FEB, 2020
PHONE : 410 236 1504
Tox TO* 060158350
LOT SIZE : 10,044 s.f.
ZONE DR 5.5

PARKING : 1 Parking space for each 3 beds
4'beds. 2 spoces only
EXISTING FLOOR AREAS SQ. FT.

15T FLOOR AND SUN ROOM = 803 s.f.

2NC FLOOR =672 s.f.
TOTAL : =1,475s.f
BASEMENT =672 s.f.

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 |ll), pursuant to the Baltimore County Code, section 308 and
/ or section 310.

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 1 or
Il or another property for which an application for a use permit
has been filed for an assisted living facility | or Il, pursuant to
section 432 A.1.A.3. BCZR.

OPEN SPACE : .10 x lot area (10,044 s.f) < 1,100 s.f. i )
\S N compl dng wik Pne )00 Pfaxim.-bm
'(Q%U \E iM’\l-

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

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

SIGNATURE DATE

bhratars Shwartx 2/de/10
PRINTED 7 7
A, Sea o~ St
SIGNATURE /DATE ~
PRINTED

ENGINEERS SCALE 1 in =20 ft
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2/19/2020 Real and Personal Property Tax for Baltimore County, MD

BALTIMORE COUNTY, MARYLAND
STATE AND COUNTY REAL PROPERTY TAXES

— Ownership and Address Information

Parcel ID: 09-07-583500
Tax Year: 2020
Owner Name: Shwartz Abraham Etal
Shwartz Nataly
Mailing Address: 22 Houndswood Ct, Baltimore, MD 21209
Parcel/Situs Address: 37 Willow Ave
District: 09
Property Class: 04 Residential
Semi-Annual Eligible: No
Miscellaneous:

— Legal Description

LT1PTLT 2
37 WILLOW AVE

— Assessment Information

Full Year 233,500
Tax rate for Full Year: County $1.10000, State $0.11200 per $100 of Assessed Value

— Tax Receivable Amounts

Bill Date: 07/01/2019

An?ﬂ::“: Paid Outstanding First SA Second SA
Taxes/Charges 4,537.18 4,537.18 .00 .00 .00
Fees .00 .00 .00 .00 .00
Gross/Base 4,537.18 4,537.18 .00 .00 .00
Discount Applied .00 .00 .00 .00 .00
New Discount .00 .00 .00 .00 .00
Interest Applied 45.38 45.38 .00 .00 .00
New Interest .00 .00 .00 .00 .00
Total 4,582.56 4,582.56 .00 .00 .00

https://obftax.baltimorecountymd.gov/(S(mqgco1w4525kuni55qlz3gs55))/default.aspx 1/2
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BALTIMORE COUNTY, MARYLAND
OFFICE OF BUDGET AND FINANCE i 95
MISCELLANEQUS CASH RECEIPT s
Date ﬂzﬂ 028
Rev Sub | G
e Source/ Rev/ i
- Fund ~ Dept Unit Sub Unit Obj  Sub Obj Dept Obj BS Acct An’igfiﬁt
0 KXo | Tltss o sue
100} 0o A
Baltmore Coupty, Haryland
/'vl
. Total: - ,/f’“ 5 e
Réc : ; : 3 ‘
5 AP 2 : .
From: /”Q Y a Namnm S" ULH#,Z_
For: | : i
= b(_)i Lo A<
ey “7/
_ : T CD ZO2 Y k) Fg CASHIER'S
DISTRIBUTION
WHITE - CASHIER  PINK - AGENCY YELLOW - CUSTOMER

- PLEASE PRESS HARD!!!!

GOLD - ACCOUNTING

VALIDATION
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INTER-OFFICE CORRESPONDENCE b‘p"lf’ 2.0 ~ 000R3~AL-
RECOMMENDATION FORM

ﬂ t i
TO: Office of Planning, Development Review Office ALF Address L/;Z Wf //5’?.{) /QUPI%M oQ/al‘)d%
Attention: ALF REVIEWER .
Jefferson Building Permit No. (ifrequired)B___
105 W. Chesapeakie Avenue, Room 101 '
Towson, MD 21204 Intake Planner’s Name Q_:}QJUA_ &J\L}j‘-

M.S. 3402 ) Q 04 &
Filing Date ﬂg/ / 5;”0 /
FROM: Department of Permits, Approvals and Inspections :
Zoning Review Office 3//,3 2420

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):

Abrahom Shwarde 2435 g‘tb’d/-e /@1944*” Gio)36 1503

Print Name of Applicant Applicant Addredes/ ~ Telephohe Number Email Address

ALF Lot Addressg-/‘ W ! )/OW @‘V‘Zh W e af)v/%é Electlon District__{ q Councilmanic District___ Sa. Ft. of Lot /ﬁOé ZL
Lot Location: N E E(\';\Dside.fcorner of/?/)té/qf Q{Ot f OA‘Q}’}@ ; feet from h@k W comer cfﬂ?ﬁ?ﬁf/@[[&/ ,@'l/-{ﬂu{’

(street) (street)

Land Owner%rﬂ}’\a n g}‘; WQP\@- 10 Digit Tax Account Number DQ@ %5‘?5&"120
Address{Ql’{?)L) QM_ZUQIQ EQC{)G( g&? /‘/‘FHLOM f% [/ngz?)é *15103 S’}JW@P&L@VQI"I%DQ’

Telephone Number Email Adddress '}
— I Al o4
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

by

. This Completed Recommendation Form (3 coples)v

S

(%]

. Building Permit Application or Copy (If @VaIlaDIE) ... .eeeivrire e e et s s s e s e

(2]

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

Statement of COmMPIENCE With CRECKIS NOME 5.4 Mr ... . ies e e e eeeeeeesseesee s esmesssessnsenmsssneessssssasnsesseasaseriereetenns

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

K|
|

Statement of Compliance with Checklist Note 10 regarding automaic sprinkler system requirement of County Building Code
(For mere information aboulautamal[c sprinkler system requirements, you must contact the Bullding Plans Review Office at 410-§87-3987)

4. Building Elevation Drawings (these may be waived if note 5.A. from the
Zoning Use Permit Checklist can be stated on the plans) “.......ccccociiniim . Z

‘o

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

. Applicant Confirms compliance with 1600 foot proximity requirement of section 432.1.A.3, BCZR s

Lo}

~

Rk |
|

. Applicant Confirms that Building Plans Review Office was contacted regarding automatic sprinkler system requirements
Building Plans Review Office can be reached at 410—887 3887 .

S
. Current Zoning Classification: ﬁth b

TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY!

(=]

RECOMMENDATIONS / COMMENTS:

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

Signed'b %‘"’J\L&)—*‘w RECE,VEE] “ Date: 5{ “/ ZO

fof Ue Director, Ofﬁce@aﬂﬂing FEB ? 7 /U:'!f

Page 4

DEPARTMENT OF PLANFC:
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