INTER-OFFICE CORRESPONDENCE

RECOMMENDATION FORM
TO:  Office of Planning, Development Review Office ALF Address 350 darpook RA.
Attention: ALF REVIEWER
Jefferson Building Permit No. (if required) B
105 W. Chesapeakie Avenue, Room 101 \\ S
Towson, MD 21204 Intake Planner's Name _JAS g JE B EemAan/
M.S. 3402

: Filing Date 7 1 2 B IVED
FROM: Department of Permits, Approvals and Inspections | iEe L

Zoning Review Office an aiv
M.S. 1105 JUL 7 8 2071

RE:  Abamied EvkgFaciyd ant DEPARTMENT OF PLANNING

This office is requesting recommendations and comments from the Office of Planning prior to Zoning Review Office's approval of a2 building/use permit.

A. MINIMUM APPLICANT SUPPLIED COMPATARBILITY / APFEARANCE INFORMATION (As Required under A and B below):
( 2 Headsgany o M3 %
SN G acnes Deleat  Cesvields OLaA% il MOzl Moo-39%2 AW Rarnes Sycheo dem

Print Name of Applicant 2 §c q Tonbromue E(gppllcanh\ddress Telephone Number Email Address
ALF Lol Address Londalures 24133 Flection Disirict____ Councilmanic District_ 71 ""l Sq. Ft. of Lot q Ll-cl’
Lot Location: N E S Wisidelcomer of_ [ V& mare RS . S.280C feetfromNESW comerof_Q\¥e Locsd R
(street) (street)
Land Owner O cui\eiron  Seanedt ’ QA oveX Tomeld 10 Digit Tax Account Number O E*Ijlé é 29 .
Address: 3 8 0\  Tonlrodk rd _ (A4 ZFo-u 322 Jewelbsietlce € 9 i\ &a by
{2_ ond ety : Ny o 21 35 ] Telephone Number - Email Adddress
B. APPLICANT MUST PROVIDE THE FOLL OWING ITEMS (1 THROUGH 7) BELOW: Intake Planner to confirm
{to be submitied by applicant for required compatibility and/or appearance review by the Cffice of Planing} information acceptance
f by marking X below:
e Y‘ES/
1. This Complefed Recammeﬁdation FOIM (3 COPIBS) . ooeeieeiiicmiicecicniiscsmaasannnsnssmsaearmansmnmnas sesems nnemen

2. Building Permit Application or Copy (If available) “j!f’r.

3. Site Plan (See Zoning Use Permit Checklist on Page 2 for Requirements): T
Property (3 capies): including lot size and square feet of bmldmgs parking and open space — 10% lotarea’

Statement of Compliance with Checklist Note

Statement of Coempliance with Checklist Note & regarding the 1000 foot proximity requirement of Section 432.1.A.3, BCZR -

Statement of Complk with Checkiist Nots 10 regarding automatic sprinkler system requirement of County Building Code
(For mare information about ic sprinkler system requirements, you must cantact the Building Pians Review Office at 410-887-3987)

4. Building Elevation Drawings (these may be waived if note 5.A. from the
Zoning Use Permit Checidist can be stated on the plans) ..... I i

5. Photographs (please label all photos clearly)
Show the Adjoining Buildings, the Proposed Building, ana the Sumounding Neighberhood ...

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

|\!\|&l I\\!\!\I |
|

7. Applicant Confirms that Building Plans Review Office.was. cont=~ted regarding automatic sprinkler system requirements
Building Plans Review Office can be reached al 410-887-3987 :

8. Current Zoning Classification: Q & 5 (9

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

Comments below (or attached).

e LRt M Wl ~Blisle]

for thie Director, Office of Planning

@ Approval D Disapproval Approval conditioned on required modifications of the application and/or site plan to conform with the following
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Zoning use permit

M s
Plan for an Assisted Living Facility for a Maximum of ‘% beds
3804 Janbrook Road
Randallstown MD, 21133

4th Election District

Owner(s)
Orviletta Bennett
Janet Samuel

Jewelassetlcc@gmail.com

(443) 280-0322

Applicant(s)
Shawn P. Barnes MSN, RN, CCM

RNbarnes9@yaho.com

DeLena DeShields MSN, RN, CCM

Delenal031@gmail.com

2 Hard spring Court
Owings Mills, MD 2111
(443) 400-3992

(443) 226-1420

Lot Size: 9,159 SF

Zoning map ( see attached)

Zone: DR5.5

Parking: Please see attached for driveway and space per SQ FT

Existing floor area SQ ft( Please see attached )



O

The Applicants: Rental property
Property Address: 3804 Janbrook Rd, Randallstown, MD 21133

Owners of the property: Orviletta Bennett and Janet Samuel (443) 280-0332
JewelassetLLC@gmail.com

Applicants:

Shawn P. Barnes MSN, RN, CCM (443) 400-3992
Rnbarnes9@yahoo.com

Delena A. DeShields MSN, RN, CCM ( 443) 226-1420

Delenal031@gmail.com

Business information:
Noble Village Adult Care Living LLC

Noblevillageacl@gmail.com

Statement of compliance with checklist note 5A:

The property at 3804 Janbrook Rd. Randallstown MD 21133 has not been originally constructed to to
accommodate elderly housing or an assisted living facility. The home has not been constructed in the
last five years. No reconstruction changes or conditions to the exterior of the home has occurred. No
additions are proposed to exceed this limit of five years from the date of this application.

Statement of compliance with checklist note 6 regarding the proximity requirements of section 432.
1.A.3, BCZR

The applicants of this application has called zoning and spoke with Mr. Shawn and was told there is not
another assisted living facility within 1000 feet of 3804 Janbrook Rd, Randallstown MD, 21133.

Statement of compliance Note 10. Regarding automatic sprinkler system requirements of county
building code.

The applicant is aware and will certify a building permit for the existing automatic sprinkler system
already installed at 3804 Janbrook Rd, Randallstown, MD 2113%rior to the occupancy and operation of
an assisted living.

Thank you,

Shawn P. Barnes MSN, RN, CCM DelLena A. DeShields MSN, RN, CCM
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BALTIMORE COUNTY, MARYLAND
OFFICE OF BUDGET AND FINANCE No. 206669
MISCELLANEQUS CASH RECEIPT

Date: i !3'7 ’,91

Rev Sub
Source/  Rev/
Dept Unit  Sub Unit Obj  Sub Obj Dept Obj BS Acct Amount
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