?F@

Department of Permils, Approvals and Inspections

Zoning Review Use and Occupancy Approval for
Maryland State Licensing

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

Inspections of Baltimore County on the |6 dayof A1, Zois .

Day Month Year
Ni¢ 45 Mertal@s is hereby authorized to use and operate a
Apphcams Name )
R ¢ StaulanT at the location of (09| 2 Rouicvard ¢feie
Proposed Use of Business Address

The applicant affirms to use and operate under the business name of:
77)2, G 4 (oMeld Cate

Business Name

This use is permitted under Section 232 B0 5 acsd Locay of the Baltimore
Section Number of BCZR

County Zoning Regulation. The property owner at this address is

6 ovicvard Resity Iﬁ‘ffbf:f"'f"ﬂr
Property Owner

UP-202$ -@H5 -MD

Use Permit Number

( @ YH//0/28

Zoning Reviewer’s Signature Date

TYles Cei—

Zoning Reviewer’s Name

Updated 03/04/2025

Zoning Review Office | County Office Building
111 West Chesapeake Avenue, Room 124 | Towson, \rlanla.nd 21204 | Phone 410-887-3391 | Fax 410-887- 3048
W\w» baltlmorccounwmd gov




A5-032Y 7o

Department of Permils, Approvals, and Inspections

Zoning Verification & Use Permit Application

Can be used for Maryland State Licensing

Please submit this application to the Zoning Review Office. The form and payment receipt may be hand delivered, mailed
to 111 W. Chesapeake Ave., Room 124, Towson, MD 21204, or emailed to paizoning@baltimorecountymd.gov.

Rovlevard  Cectn inveshors,  1le k. bern S‘«}medamlfbmwh . Com

Name of Property Owner Email

The Bie, (veele  Catt

Name of Progosed Business

10917 Dolemd eir e 105 Ouange Mill Mo 20117 2.5 - bOLE Bl0rB
Address of Proposed Business

Property Tax Account Number

Nikos  Marmaras
Name of Business Owner/Applicant

304-2406- oluS MNikos & © blgaml_nm-ﬂ-.cpm
Phone Number & Email for Business Owner/Applicarit

Describe Proposed Use: Tast  Cajwul  YeStuvanry

What was the Previous Use? (If unsure please confirm with property owner—must be provided):
wal aeihwmet— i\ fenrtin A retinueet

Please Affirm, | hereby certify that the matters and facts set forth in the foregoing Application are true to the best of my information,
knowledge and belief and that the signatories to this application shall jointly and severally be responsible for complying with all
applicable State and County laws and regulations. Any violation of this Use Permit may result in a Civil Penalty. The submitted
application may require specific reporting/information which may not be adequate as determined through the review process. Additional
information may be required.

Applicant Name: Nileos MermarnS

Applicant Signature: W\
Date: ‘7’/9’/2—!
r 4

Please note, if this is a new use of the property or tenant space, a Change of Occupancy permit may
be required. For all food services, you must contact the Health Department for a Food Service Permit.
Other additional documentation may be required at the time of processing.

Rev. 2/13/2025



44125, 9:45 AM Accela Cilizen Access

11111

Logged in as:Nikos Marmaras  Collections (0) ™ Cart(0) Account Management logout

Home AnimalServices License Land Management Code Complaint CZMP

Online Paymenis  Permits  Residential Parking Permits

Create an Application Search Applications

. Record PMT-25-00685: Add to cart
OnlinePayments Add to collection
1‘ Y
: Record Info v ‘ Payments ¥ | Custom Component

Fees

Paid:

Date lnvuice Number Amount

II 3/19/2025 ‘362879 ismo.oo

Total pafd fees: $100.00

https://eilizenaccess, baltimorecountymd. gov/CitizenAccess/Cap/CapDetail. aspx ?Module=OnlinePayments&TabName =OnlinePay ments&caplD 1 =2 5SCAP&caplD2=0... 112



