USE PERMIT

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

Inspections of Baltimore County, this _[ Y 7 day of Yoy 2025,

that Sc?f:u’"”é Geat located at
, . (Individual or business name)

2806 (olliecr R should be and the

(Street address)

same is hereby granted permission to operate a: A S sted Loyina Fadi/ i #>
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Recommendation Form
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TO: Office of Planning, Development Review Office ALF Address ﬁgé({/ (d’ Zé(‘b / \7(\({/

Jefferson Building Yoa ndallstewn Md 2423

105 W. Chesapeake Avenue, Room 101 Permit No. (if required) B

Towson, MD 21204 _ I \

M.S. 3402 Intake Planner's Name (Yl (O P-2015 ~0009 AL
FROM: Department of Permits, Approvals and Filing Date 7 / “-l / 2.5

Inspections Zoning Review Office

M.S. 1105

RE: Assisted Living Faciliiy([or 11 NZ.; f%gg;l}f]lr‘“ /—\-f ,%Pd”d’?/{’t( h A /1‘7{?0’?‘( L\l\/,”( LLL,

This Office is requesting recommendations and comments frﬁm the Office of Planning prior to Zoning Réwew Office’s approval of a bu||d|rfg/ use permit.

A. MINIMUM APPLICANT SUPPLIED COMPATIBILITY / APPEARANCE INFORMATION (As Required under A and B below):
/\x(?a,' Be’c (n nw\Lf At %\({,h”\& \U-’tql'l y e bwlnc. LLC. 4586 Collier £d. Fandm,{sfqun Md g2 Sabrina ket 3@

Print Name"of Applicant ) & Apphcant Address 7 Telephone Number Email Address ‘f,}‘,ﬁ__
i Ts ~
ALF Lot Address &fSU(ﬂ C 0 {(ff’i /‘x(j-- Election District Council District Sq. Ft. of Lot
Lot Location: N/E/S/W/side/corner of feet N/JE/S/W corner of
Street Street
Land Owner: 10 Digit Tax Account Number
Address:
Telephone Number Email Address
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 Planning) information acceptance
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ermit Application or Copy (If available) .......... U ’lo ". oo qg" L

s Engmeered Sc Site Plan (See Zoning Use Permlt Checklist on Page 2 for Requirements):

|

. Building Elevation Drawings
an be stated on the plans) .......0s

|

7. Application Comdirms compliance with 1,000 foot prO)-('i Ty requirement of Section 432.1.A.

8. Applicant Confirms thg,the Building Plans Review Office was ¢

LRSS USRI
N

cted regarding automatic sprinkler system requirements .

8. Current Zoning Classification™

\W‘_ TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY g
RECOMMENDATIONS iz
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For the Director, Office of Planning
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