USE PERMIT

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

H
Inspections of Baltimore County, this 3s™ day of Avé4ust , 207 &
that JIC INTEGMTWE §ELVICES (L located at
(Individual or business name)
398 BUTLER Roal ‘ should be and the

(Street address)

T -BED  ASSISTED

same is hereby granted permission to operate a:

L\ViNG FaciuTy

PRITO05I8737 C \&@\H\u/

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

VP- 0 — 0007 - AL Planner's Initials ENMO\

Revised 10/17/11




Inter-office Correspondence z

Recommendation Form

TD:  Office-of Planning, Development Review Office ALF Address +3 $2- @ el er L=,
Jefferson: Building Py O E o7, AFTED R T 6
105 W. Chesapsake Avenue, Room 101 Permit No. {if required) B _
Towson, MD: 21204
M.S. 3402 intake Planner's Name

FROM: Department of Permits; Approvals and Filing Bate & I_ AP 1 2OFH2
inspections Zaning Review. Office -
M.S. 1165

RE: Assisted Living Facility] or Il (JP. 20072 (_X)O; Al

This-Office is: requeslmg recommendations-and: comments.from-the Office of Planning ‘prior-to Zoning Review: Office’s approval of a building/ use: -permit.

A. MINIMUM APPLICANT SUPPLIED COPATABILITY./ APPEARANCE INFORMATSM(A: Raqu ired under Aand B ba&nw}
%ﬂa Zﬁc—ézf?s,é’cu/@ 2P Oz ptes Lo D007 9 55 2727 17S, 47 D L2577 7’

Print Name:of Applisant .2 a ¥ /%7 — A2pplicant Address: Hoo - dzwgphmegg:;g/ ?,bﬁ%?ﬂéd?mw . i
S r: -

Aiumdd-?} Xt Brerser Lo, __ Election Disirict,_& ¢ Council Disitiet 00 q. FLof Lot/ & A7

s-pﬂozﬂ"ﬂ O w_z//‘_gé sf

Lot Location: M’ m o eraf_g fest NIE/SW comer of W/Q.—//?.S—fdd T )
e “Streat

lzndawners-""/ & -7/7?[@?"“524"7’ e 55’”-’/’ ' €540 Digit Tax Actourt Number & 4 £ 3.0 4 & 77 S
prr—— 2 Cayw ,é’c/ ﬁm/)yﬁ Zs AR, 7L R T D -5 B0~ EEX3

Telephone-Number. mail Address -
gz ﬁrc,éz.ﬂféd G oot /ooy
B. :APPLICANT- MUST PROVIDE THE FOLLOWING. [TEMS' {1 THROUGH 7) BELOW: Intake-Plannér to:confirm: i
(to:bersubmitted by applicant for required cpmpahbiilty andfor appearance review by the:Office of F'laﬂmng) information acceptance i
: by marking X befow.
YES NO
1_ This Completed Recammendation Form (3 Captes) s S
E
2 Buliding Petrit Application or Capy {IFavailable) 3‘?'{"’ ........ £3 5' / ;f’ e ‘:"” ’2:2__- e ¥
3. Site: Pran {(SeeZoning Wse Permit Checkiist an. Page 2 far Requiremeris):
Pmpu&y(! coplas). huh.ninu lﬂtﬂmﬂlm {ulnf—hnildnqs pl:khw-lndnpanam-m% TR B o e S i e e e s i e Bt V
Stalerientof. Comiphance vith CHECKISINDE SA vevenvr s T - _ T ——— il
Siatemsit of Gomphancs with Chackie Mok rgarding aulria st Sser recuirtieat of Gunty g Code v’
{For more informaiion aboistatitomalic sprinklar systsm reguin , yol must contactthe Bullding Piar Rmmmdlimaﬂﬂ) R R AR SR )
4. Building- Efevation Drawings (lhesermaybe waived if hate 5.A from the Zumng Use F‘erm:t Chackﬁst ,ﬁ
can be-stated onthe PENEY . o...ereeceee e es e — . : /~ B gl _l{’
5. Photographs-{piease labelali:photos:cleary) >
Show the-adjein bulidings, the:propesed builting, and-the suraunding neighbarhosd: ... orecoeeceoee — T v _
6. Application Confirms campliance with 1,000 foat proximity requirement of Seclion 432.1.A.3 BCZR _...vecesivmmssssismmsraras ___/ —
V’

7. Applicant Canfirms that'the Building Pians Review Office was contacted regarding sutomatic sprinkier system. requirements .

& Lerrey e
"E—. Current Zoning Classification:, . gré} 5,5 /é,?.-..z 28 é‘? — w‘:fw

E FILLED IN BY THE OFFICE OF PLANNING ONLY

To

RECOMMENDATIONS/COMMENTS

Appruval conditionad on required modifications ofthe application and/or site planto conform with
the following-commeits beiow or attached.
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Ferthe: Dlmme of Planning | Revised. 1/2022 .
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