
Department of Permits, 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 _________ day of ____________________, ___________. 
Day  Month   Year 

_______________________________________________________ is hereby authorized to use and operate a 
  Applicants Name 

_________________________________________ at the location of __________________________________________. 
  Proposed Use of Business   Address 

The applicant affirms to use and operate under the business name of: 

_______________________________________________________________________________________________________. 
Business Name 

This use is permitted under Section ____________________ of the Baltimore County Zoning 
 BCZR Section Number  

Regulation.  The property owner at this address is _____________________________________________. 

UP-20      -          -MD 
   Use Permit Number  

_________________________________________________________________
Zoning Signature Date 

_________________________________________________________________
Zoning Name 

Updated 04/09/2025 

Zoning Review Office | County Office Building 
111 West Chesapeake Avenue, Room 124 | Towson, Maryland 21204 | Phone 410-887-3391 | Fax 410-887-3048 

www.baltimorecountymd.gov  

http://www.baltimorecountymd.gov/

	Day: 5th
	Month: December
	Year: 2025
	Applicants Name:                           Dr. Tasha Brown
	Proposed Use of Business:              Office Space (Medical) 
	Address:      9920 Franklin Square Dr STE 115
	Business Name:                                                        Certified Home Nursing Solutions
	BCZR Section Number: 253.1
	Zoning Name: Casey Potter
	Property Owner Name:                 SAGE 9920 FSD LLC
	Yr: 25
	#: 0193
	Date2_af_date: 12/5/25


