


op- 2,o23- 90=)2- AL 
Inter-office Correspondence 

Recommendation Form 

TO: Office of Planning, Development Review Office 
Jefferson Building 

ALF Address 'is \0 Q Old Jin; \o&\ph iq'.J2.ml)

105 W, Chesapeake Avenue, Room 101 
Towson, MD 21204 

Permit No. {if required} B ____________ _ 

M.S. 3402 

FROM: Department of Permits, Approvals and 
Inspections Zoning Review Office 
M.S.1105 

RE: Assisted Living Facility I or II 

Intake Planner's Name G-tl· � IAlc'o\::.
Filing Date O (a O '3" I 207,3 

This ·omc8 rs requesting re£Oliirtteod.atk)li$'-a·nt:1 comments.from Uie -Off�·of"Planning prlortd•Zohi119 Review .Offl®'$ approval ·o_ra buUdin{1/: use perm IL 

A. MINIMUM.APPLICANT SUPPLIED COMPATIBILITY I APPEARANCE INFORMATION (As Required under A and B below): 
IHUOMA CHINAKA 9032 TARPLEYS CIR, ROSEDALE, MD 21237 443-570-4714 ANTOSAKA@MSN.COM 

Print Name ofApptfcan( Applicant Address Telephone Number Email Addreso 

ALF LotAd�8100 OLD PHILADELPHIA RD, ROSEDALE, 21237 Election District 2ND Council Dlstrict-'TT-"H"--_ Sq. Ft. of Lot 10,481 SF, 

Lot Location; {9EIS/W�comer of __ O_L_□_P_H_IUIO __ E_LP�H-I_A_R_D _____ �7feet Nf1:!ts/V\I corner of _._s_E_LL_IER� .. _A_V_E_"e=-.------t:7 Street O Street 

Land owner. STACEY L MGCLURE - 10 DlgltTaxAccountNumber 1 5 _ 2 6 6 5 5 1 9 0 

Address: 527CHES/\Pf'AKl(AV€, BALTIMORE, MD 21225 410-508-5703 
Tel•phon• NUrrtbor 

B. APPLICANT MUST PROVIQE! THE FOLLOWING !TEM!i (1 THRQUGH 7).BiaOV,,: 
(to be submitted by applicant for required compatibflily and/or appearance mvlew by the:Office of Planning) 

1. This Completed Recommendatfon Farm (3 Copies) .... , ........................................ , _ .. · ....... .,,,, .......................... ,.,,� .. 

2. Building Permit Application or Copy (If available) . ., ... , ...... , .... , ................ " ..... "··•· ... ,,,,,.-,,.·,»••··-•·····''' 

3. Site Plan (See Zoning Use-Permit.Check.list on Page 2 for Requirements): 
Property {3 copies): lndud"1g lof:i;"r.:1latiil:!iql.i.linl (e11l olbu!ldlngs, parking and open spaee -10% of lot area .. , ,., • ., .• , ................. , .. , ..... ., .. ,..�····--··• 

Slatement of Compliance with Ch�kist N11te 5A •...• " .. , .. , ....... , ..... , ....... , •• , • , .. ., , , ,., , , •. , ....... ,,., • ., ................... ,. ................. ,.. ,., •• ,. 

S!all!(l\enl or CompU11nc, with ChecilHstNole 6 regarding automatic sprinkler system requiuim&nt of County BUildlng Code 
(For more Information about automab'c sprln�ler S)l31em requirements. you must canlacl Iha BUildlng Plans RevlewOmee al410-887-'3987) .... , .. 

4. Building Elevation Drawings (these may be waived if note 5.A from the Zonlng Use Permit Checklist 
can be stated on the plans)., .............................. , .. ., .......... ....................................... ,., ., ... " ........... .._ .. _.,, ....... . 

5. Photographs (please label all phok>S clearly) 
Show the adjoin buildings, the'propo$ed buildlng, and the surrounding neighborhood ,.,, ..... ,, .... , ,., ................................ . 

6. Appllcat!on Conftnns compliance with 1,000 foot proximity requirement of Section 432.1.A. 3 BCZR ......................... ,., ..... . 

7. Appllcant Confirms that the Building Plans Review Office was contacted regarding automatic sprinkler system requirements . 

8. Current Zoning C!asslflcatlon: 1)12..5. 5
TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY 

Email Add"""' 

lritake Planner to confiffTI 
information acceptance 

by marking 2': below 

YES NO 

Ji.. 

K 

.x 

1,.... 

� 

X 
J{_ 

/I-

R!lCOMMENDAnDNS/COMMENTS 

dAppr�va·I [] DISapprQt.iiil O Approval conditioned on required modifications af the application and/or site plan to conform with 

-�-�-·:�·1n� I� -s
For the 0irecior1 0 . of . lannin_g { 

4 







op- 2-,022>- oo:::>2- AL 
Inter-office Correspondence 

Recommendation Form 

TO: Office of Planning, Development Review Office 
Jefferson Building 

ALF Address$?\() 0 0 l d fu ·, \o.ck \ pb io,'.Jko/J

105 W, Chesapeake Avenue, Room 101 
Towson, MD 21204 

Permit No. (if required) B ____________ _ 

M.S. 3402

FROM: Department of Permits, Approvals and 
Inspections Zoning Review Office 
M.S. 1105 

RE: Assisted Living Facility I or II 

Intake Planner's Name &a. [3{ I.\.Jc'Q\:.,
Filing Date O (o 0'6 2..07.--3

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 COMPATIBILITY I APPEARANCE INFORMATION (As Required under A and B below): 
IHUOMA CHINAKA 9032 TARPLEYS CIR, ROSEDALE, MD 21237 443-570-4714 ANTOSAKA@MSN.COM 
Print Name of Applicant Applicant Address Telephone Number Email Adpress 

ALF Loi Address 8100 OLD PHILADELPHIA RD, ROSEDALE, 21237 Election District 2ND Council District �7T_H ___ Sq. Ft. of Lot i l0, 4Sl SF. 

Lot Location; @E/Stw'ictercorner of __ O_L_D_P_H_I_LA_D_E_LP_H_I_A_R_D ______ �7feet N�SIW corner of _SE_L_L_IE_R_A_V_E __________ _ 
t:::7 Street O Street 

Land Owner: • STACEY L. MCCLURE 10 Digit Tax Account Number 1 5 2 6 6 5 5 1 9 0 

Address: 527 CHESAPEAKE AVE, BALTIMORE, MD 21225 

B. APPLICANT MUST PROVIDE THE FOLLOWING ITEMS (1 THROUGH 7) BELOW: 

410-508-5703 
Telephone Number 

(to be submitted by appKcant for required compatibility and/or appearance review by the Office of Planning) 

1. This Completed Recommendation Form (3 Copies) ... 

2. Building Permit Application or Copy (lf available) .

3. Site Plan (See Zoning Use Permit Checklist on Page 2 for Requirements): 
Properly (3 copies): Including lot size and square feet of buildings, parking and open space - 10% of lot area .. 

Statement of Compliance with Checklist Nole 5.A ..... , .. , ....... , .......... , ......... . 

Slatemenl of Compliance with Checklist Note 6 regarding automatic sprinkler system requirement of County Building Goda 
(For more information about automaUc sprinkler system requirements, you must contact the Building Plans Re�iew 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) 

5. Photographs (please label an photos clearly) 
Show the adjoin buildings, the proposed building, and the surrounding neighborhood 

6. Application Confirms compliance with 1,000 foot proximity requirement of Section 432.1.A.3 BCZR ...... . 

Email Address 

Intake Planner to confirm
information acceptance 

by marking 2S:, be!Ow 

YES NO 

L 

7. Applicant Confirms that the Building Plans Review Office was contacted regarding automatic sprinkler system requirements.

8. Current Zoning Classification: n '2.,5. 5

TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY 

RECOMMENDATIONS/COMMENTS 

D Approval D Disapproval 0 Approval_ conditioned on required modifications of the application and/or site plan to conform with 
the following comments below or attached. 

Signed by: --�-�-�--------­
For the Director, Office of Planning 

Date: _______________ _ 
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