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WORE @ALTIMORE COUNTY, MARYLAND
& o %NT OF PERMITS, APPROVALS, AND INSPECTIONS
Y

APPROVED PERMIT PLAN SET

PERMIT #: ROO24-0035 \ 4
PERMIT ISSUED DATE/TIME: — —‘-n.m_%_g

06/06/2024

E. John Bryan, Building Engineer

%

:@CONTROL #: FD-21 DIST: 09 PREC: 01
DATE LAKQ.YLJA,/zozl TAX ACCOUNT #: 0907583500 CLASS: 04
PLANS: CONST 3 PLOT 0 R PLAT 0 DATA 0 ELEC PLUM
LOCATION: 37 WILLOW AVE

SUBDIVISION:

OWNERS INFORMATION

ATGBURTH PLAT

NAME: SHWARTZ ABRAHAM
ADDR: 22 HOUNDSWOOD CT, BALTIMORE MD 21209-0000

TENANT :

CONTR: FUENTES FIRE PROTECTION, LLC

ENGNR :

SELLR:

WORK : INSTALL NFPA 13D SYSTEM WITH 35 SPRINKLERS.
LARGEST PIPE SIZE 1 1/4". REFER TO B974187
FOR R-3 DWELLING WITH ASSISTED LIVING FACILITY
FOR 5 CLIENTS. THIS PERMIT CANCELS AND REPLACES
ISSUED PERMIT B973163, CHANGE IN CONTRACTOR PER
DMC. BUCKET TEST REQUIRED. 3/4" METER

BLDG. CODE:

RESIDENTIAL CATEGORY: GROUP OWNERSHIP: PRIVATELY OWNED

USE:; OTHER
FOUNDATION:
SEWAGE :

SIZE:

LOT SIZE AND SETBACKS

0082.50 X 0000.00

PROPOSED USE:
EXISTING USE:

ASSISTED LIVING AND SPRINKLERS
SFD

TYPE OF IMPRV: OQOTHER «

- RESIDENTIAL
BASEMENT :
WATER:

FRONT STREET:
SIDE STREET:

FRONT SETB:
SIDE SETB:

N/C
NC/NC

SIDE STR SETB:

REAR SETB:

N/C

THIS PERMIT EXPIRES
ONE YEAR FROM

A e g
DATE OF ISSUE

PLEASE REFER TO PERMIT NUMBER WHEN MAKING INQUIRIES

111 WEST CHESAPEAKE AVENUE, TOWSON, MARYLAND 21204
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) : \" v & TYPE IS A 100 NO
06/06/2024 :
IHE REVIEW OF THESE PLANS DOES NOT RELIEVE |HE OWNER, AN BUSINESS TELEPHONE NUMEER:
ARCHITECT, ENGINEER OR CONTRACTOR OF ANY RESPONSIBILITY
™ an THE BUILDING AND FIRE CODES INCLUDING DETAILS SHOWN OR N
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T T 3.8UTE | 14.CITY 5, STATE | 76,2 COmE

18. KNOX BOX
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1 No
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FORM 25

TELEPHONE NUMBER: LAST SERVICE DATE:

18-1. SPRINKLER SYSTEM | NAME OF SPRINKLER COMPANY:
[IYESOR [ NO

19-2. FIRE ALARM SYSTEM
[IvEsorR[INO

20. OWNERS INFORMATION:
NAME:

NAME OF FIRE ALARM COMPANY:
NY: TELEPHONE NUMBER: LAST SERVICE DATE:

( BUILDING OR BUSINESS )

TELEPHONE NUMBER:

ADDRESS:
ZIP CODE

21. VIOLATIONS / LOCATIONS / CODE SECTIONS / COMPLETION DATES -

22 INSPECTED BY (PRINT NAME): 23. REPRESENTATIVE SIGNATURE: 24, DATE:
26. INSPECTORS SIGNATURE AFTER COMPLETION OF VIOLATIONS: 27, DATE:

25, INSPECTORS SIGNATURE:

28. RE-INSPECTIONS
INSPECTED BY (PRINT NAME):

240 RE-INSPECTION DATE:

157 REINSPECTION DATE: | INSPECTED BY (PRINT NAME):
29. REFERRAL CAPTAIN SIGNATURE: DATE: BATTALION CHIEF SIGNATURE: DATE:
TODISTRICT
FIRE MARSHAL

32. DISTRICT OFFICE TELEPHONE NUMBER:

31. DISTRICT FIRE MARSHAL’S OFFICE:

[] CENTRAL (1 EASTERN [ ] WESTERN

30. FIRE STATION TELEPHONE NUMBER:

DISTRIBUTION- MASTER FILE (WHITE) — STATION FILE (YELLOW) — REPRESENTIVES COPY (PINK)
145FP (REV. 03/10)
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APPROVED PERMIT PLAN SET

PERMIT #: RO024-0035

PERMIT ISSUED DATE/TIME:
06/06/2024

IHE REVIEW OF THESE PLANS DOES NOI RELIEVE |HE OWNER,

e Director of the Department of Permits, Approvals and
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'f, ~U Aenye 2 286 should be and the
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Street address)
same is hereby granted permission to operate ¥ an - ASS 5*621 )
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Permit (or Receipt) Number Director, Permits, Approvals and Inspections—
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Revised 10/17/11

<>



APPROVED PERMIT PLAN SET

PERMIT #: RO024-0035
PERMIT ISSUED DATE/TIME:

06/06/2024

\“4 som 101

IHE REVIEW OF THESE PLANS DOES NOI RELIEVE | HE OWNER,
ARCHITECT, ENGINEER OR CONTRACTOR OF ANY RESPONSIBILITY
WHATLVER FOR THE DESIGN, STRCNGTH OR SAFLTY OF THE
CONSTRUCTION IT COVERS. ALL CONSTRUCTION MUST CONFORM TO.
THE BUILDING AND FIRE CODES INCLUDING DETAILS SHOWN OR
NI SHOWN. | HE REVIEW OF 1 HESE PLANS COVERS BASIC BUILDING
CODE ITEMS. ADDITIONAL COMMENTS MAY BE ATTACHED.
APPROVLD PLANS MUST REMAIN AT BUILDING SITC UNTIL
COMPLETION,

O e
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:.' z
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A, MINIMUM APPLICANT SUPPLIED. COMPATABILITY L ARPEARANGE INFORMATION.(Ag Required undar A and B below):

Abrahom Shwardz

2485 Sfvale Load Cio)die ~503

Pyt Name of Agplicant Applicant Address”

ALF Lot Address \)J‘ }/V 1”0 W /’)1/(){’\ ”’C (9*/0(2(?
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B. APPLICANT MUST PROVIDE THE FOLLOWING ITEMS (1 THROUGH 7) BELOW;

SRR

(lo Ye-submitied by:applicant (ot reguifed. dompétlblllty.and/or appaardnce.raview by the-Offlce ot“.i’lanfng)

1: This Gompleted Recommendation Forim(8 coplesiVi . i sniessen o

2. Bitllding Permit-Application or-Copy (If availabie) .....eslive e

3, Sita Plafi (S8¢.Zonlfig Use Psrmit Checklist on.Page 2+for Regquigments)

Propenty.(3.coplés): Including 1ot Slza-and-squara feat ‘of ttllidihgs, parking:and opén spads -'1G% ot aren l/-.

Intake Plahnér to confitm.

Statemant af Gompliance wlit Cheokllst Male 5.4 Yor,.versecr asmseserermmern
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22. :. —
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>~
- %. t—
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2. Appilcant Confirms that Buliding Pl4nig Reviaw Offica was dontacted regarding automatic sprlnklar system requirements

Bulling Pléns Ravlew Otfice can bis reaclied at 410-887-3937 1%
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Mrsﬁ |

{ TO BE FILLED IN BY .THE OFRICE OF PLANNING. ONLY/

RECQMMENDATIONS / COMMENTS:

D Dlsappiovat:
Commants below-{or altachad)::

% M UL s

{or the Olestor, Office af Flanalng.

. Approval

Page 4

Approval.conditioned on.required modiffealions; ot fhia application andfor afte plan g canform with the fdllowing.
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APPROVED PERMIT PLAN SET

PERMIT #: ROQ?24-0035

PERMIT ISSUED DATE/TIME:
06/06/2024

IHE REVIEW OF THESE PLANS DOES NOI RELIEVE [ HE OWNER,
ARCHITECT, ENGINEER OR CONTRACTOR NF ANY RESPONSIBILITY
WHATCVER FOR THE DESIGN, STREN ST OF THE
CONSTRUCTION IT COVERS. ALL CONSTR, 5T CONFORM TO
‘THE BUILDING AND FIRE CODES INCLL LS SHOWN OR
NI SHOWN. [HE REVIEW OF 1 HESE PLA IASIC BUILDING
‘CODE ITEMS. ADDITIONAL COMMENTS MAY BE ATTACHED.
APPROVLD PLANS MUST REMAIN AT BUILDING SITC UNTIL
COMPLETION,
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Assisted Living Facility (ALF) requires a Use Permit from Zoning before we can approve a Change of Occupancy permit. Please see document titled ALF, in your portal for information on the Zoning ALF use permit please call us at 410-887-3391.  



Once use permit has been approved by Zoning, it must be uploaded to this permit application.



Resolution:

obtained in 2020�

DP-1



Sprinkler protection required. Must submit sprinkler computations to Derek Chastain, from Building Plans Review for review and approval. He can be reached at dchastain@baltimorecountymd.gov or 410-887-3987.�
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APPROVED PERMIT PLAN SET

PERMIT #: RO024-0035
PERMIT ISSUED DATE/TIME:
06/06/2024

IHE REVIEW OF THESE PLANS DOES NOI RELIEVE | HE OWNER,
ARCHITECT, ENGINEER OR CONTRACTOR OF ANY RESPONSIBILITY
WHATLVER FOR THE DESIGN, STRCNGTH OR SAFLTY OF THE
CONSTRUCTION IT COVERS. ALL CONSTRUCTION MUST CONFORM TO.
“THE BUILDING AND FIRE CODES INCLUDING DETAILS SHOWN OR
NI SHOWN. [ HE REVIEW OF 1 HESE PLANS COVERS BASIC BUILDING
‘CODE ITEMS. ADDITIONAL COMMENTS MAY BE ATTACHED.
APPROVLD PLANS MUST REMAIN AT BUILDING SITE UNTIL
COMPLETION,
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