Zoning Application Number:

Application for Administrative Adjustment

PAGE 1 CITY OF WESTMINSTER, MARYLAND

Application for Hearing

In accordance with the provisions of Chapter 164-Zoning of the westminster
City Code, application is made for_ administrative adjustment to the Director
of Planning and Public works as follows:

APPLICANT: Family and Children's Services of Central Marykg PHONE: (418) 6699000

APPLICANT ADDRESS: 4623 Falls Road, Baltimore, MD 21209

OWNER (if other than applicant): 7 SchoolHouse Avenue, Westminster, MD 21157

OWNER ADDRESS: 7 SchoolHouse Avenue, Westminster, MD 21157

SUBJECT PROPERTY ADDRESS: 7 SchoolHouse Avenue, Westminster, MD 21157

PROPERTY IDENTIFICATION: ~ MAP 0102 PARCEL 1588 LIBER FOLIO

Nature of Request

Current Zoning
Of Property: CN Overlay Zone Zoning Ordinance Basis of Request: §
Current Use of Property: Senior affordable rental housing, medical adult day care Acreage of Proper{y: 1.16 ac

The applicant requests the following adjustment(s) as marked:

DO Local Height Requirements El Local Setback Requirements O Local Bulk Requirements
Local Parking Requirements O Local Loading Requirements O Local Area Requirements

O Local Dimensional Requirements

Description of Request in Detail: Two Administrative Adjustments are requested. (1) Section 164-208 A(4) and Section

164-45.21 D (2) require 42 parking spaces, but only 35 are provided. (2) Section 164-113 requires three shade trees in the parking

landscape island, but only two shade trees are provided.

/
Mpd 5oy [mee
g{gnature of Applicant Date

Continued on Page Two —
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APPUCANT:MmWamcmmthmwmonmmhmﬂmd

ADJOINING (CONTIGUOUS) PROPERTY OWNERS:
(Including adjacent property owners on opposite side of streets or roads)

Name: S C\a\s \\1@\{’1(5: M‘,l Name: A LaW\m/\ér

Address: Address: (A RormSavon Az
Wrshwinstes, MD
=y
Name: D S Name: e W. S)reoarﬁmcx
Address: Address: 1040 (obl SPOnDY.

\ W Dpiingren MD
25
Name: (oo T & Moy \LAE&C\\W&V\Name Bovan D4BC\§Of\AA-A- w aAMoux:ﬁV-\

Address: _ N Address: 400 Stowne Lcoo
WeShinSien , MD MMM,MDT
AN 1§
Name: Poneck .+ amda. (’:m&wm Name: (oo, & Lica . S\r\&\t\i—
Address: 150 W, Vo S Address: N3 WU O P
Wrshmingtex, MD INesominSsres, MO
AN 2157

mames iliatidd MMW\{W\%& Name: W Mawn Steck Weshivetes, LE.
Address: Mol Address: \"'Bg W, l\é\fl\v\ %ﬁgcc\-
NS SnS)

I understand that the above information is required for the processing of my
czae and I hereby certify the 1ist of contiguous property owners and their
daaaresses.

s [27 /,gc. 20
Sﬁoﬁna{"cu‘r"’e of Applicant Date
Date Filed: Juicianf
Case Number Assigned:  # Application Fee Received:
Date of Hearing: / / Decision:
Newspaper Advertisement: Date Decision Rendered: / /
Property Posted:
Zoning Certificate Number, #
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APPLICANT' Farolly ang Chikdren's Senvices of Cenlal Mm)lami

ADJOINING (CONTIGUOUS) PROPERTY OWNERS:

(Including adjacent property owners on opposite side of streels or roads)

Name: \é\’}\\\'\m\“\ A A Duhﬁé\\ \Z--U'L\v\ Name: F\Ocpt\/\t,w W%\q’"‘\?ﬁ\ V) U\ )\'(f»\'\ﬂc'\
Address: \Tb . Mean St Address: 133 st P

WSSt M Sk DT\M:MD

2057 E oo
Name: B3 Vo QuideS, e Name: Wi\ aw Pf-(?z;b%‘_ |
Address: YO WPox 25 Address: 1& . Moy .
mM—m\WM \\m hestminstex, MD =
Name: %inp\\u(?T)c V(Od émalqc ”‘“"3\’ Name: Midng T, Y,\c,\vxe\/,\orm&fagwdr—gﬁ\\\fdkj
Address: \g0 Address N2 W Mawn Sk
ST VGTeR IN\‘D Wehmnstes, MD a0

NG )
Name: Anca Vzabe) Galliesod g Name: Kadhe L St *To&@k%c\t\\
Address: 0. Un‘\m%%(a;lr " Caheaddress ; 4 W Man

EPYY[=N . . ,
Name: Q&“\’Nﬁ\ﬂbg 5 Qobt;(“(':( %ﬁvﬁoName \%\Uﬂ a)'\cef:\’ Wﬁ\(\a\\\ﬁ' Chwtc \
Address: \2 Unigy, Vet Address: _\2 Uwnoy Sreeei
SN NSstes, MD WiSnngies, MH
20\ NG )

I understand that the above information is required for the processing of my
case and I hergby certify the Tist of contiguous property owners and their

addresses:
5 /o7 2020
Vsiana% re of Applicant Dagce
Date Filed: fts|
Case Number Assigned:  # Application Fee Received:
Date of Hearing: / / Decision: _
Newspaper Advertisement: Date Decision Rendered: / /
Property Posted:
Zoning Certificate Number: #
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CITY OF WESTMINSTER, MARYLAND

AP PLlCANTI Family and Children's Senaces of Central Malyl.\nd

ADJOINING (CONTIGUOUS) PROPERTY OWNERS:
(Including adjacent property owners on opposite side of streets or roads)

(;_h i .
Name: _ oawwuny | YL

Address: (& Do\ tmeSy (kY

Sldex© X0y, M

2P 0Y
Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name .

Address:

Name:

Address:

Name:

Address:

I understand that the above information is required for the processing of my
case and I hereby certify the 1ist of contiguous property owners and their

addresses:

l//;ai;)xsalla-—fxi--""" :S'/EZ'?’/EZ"ESJ

S'igf{aturé’ of Applicant Date
Date Filed: [

Case Number Assigned:  # Application Fee Received:
Date of Hearing: / / Decision:
Newspaper Advertisement: Date Decision Rendered: / /
Property Posted:

Zoning Certificate Number: #




