LA pf Rl e
P, $1500

Submit’ggﬁ, Full Sets of
whole applicasion. (Due at drop-off)

EASTFALLOWFIELD TOWNSHIP
2264 STRASBURC ROAD

CONDITIONAL USE APPLICATION ECEIVIER
l ¥or O gnnn

SD P

EAST ALLOWFIELD, PA 19320 0 ine |
610-384-7144 BL%L“L |
(£) 610-384-7143 BLPIAAA

NAME OF APPLICANTS: ppﬂé’iﬁ MeSkry _
ADDRESS: X[l \:\-mhﬂ Slecens rl)r‘l PN
TELEPHONE: ¢ b

ax PARCEL NUMBER: _ (0 -360{ 65

S17E OF ENTIRE TRACT: 5 417 B?j -

LocaTion OF PARCEL 212 John %j%mmsf})r: E. ﬁaliowﬁdo@

JONING DISTRICT: __ R~ |

= V! T ™ o~ A — |
LEGAL OWNER OF PARCEL: _ VONa ol cndl %)? NIl {(Viod }{E,/g/
PROPOSED USE OF PARCEL: r?ab{{"a Ve (_F&fﬂr&f CE’HHC&(@ HnrrLQ

i
NAME AND ADDRESS OF ALL PROPERTY OWNERS ON THE SAME STREET WITHIN FIVE
HUNDRED (500) FEET OF THE PARCEL AND OWNERS NOT ON THE SAME STREET WITHIN
TWO HUNDRED (200) FEET OF THE PARCEL, )

P 1Son 20 _Sonn. Steve ns D, 1- . iw llecobeldTPA 19320
and Y Tnbn Stevens )l = Lz lecrbeld PA 19330
mJ 308 Trestle Lo, E. Fallawleid 19330

{continue on additional sheets as necessary)

THE EAST FALLOWFIELD ZONING OCORDINANCE, ARTICLE 1700, SECTION 17024,
CONDITIONAL USE, GENERAL STANDARDS AND CRITERIA REQUIRES A NARRATIVE
REPORT WHICH MUST PROVIDE DOCUMENTATION ADDRESSING THE TWENTY (20) ITEMS

LISTED IN THIS SECTION.

THIS FORM, PROPERLY COMPLETED, WITH ACCOMPANYINS DOCUMENTATION AND PLOT
PLANS (SEE ZONING OFFICER FOR DETAILS) AND A CHECK, PAYABLE TO EAST
FALLOWFIELD TOWNSHIP IN THE AMOUNT OF $1.500.0¢ SHALL BE PRESENTED TO THE
ZONING OFFICER FOR PROCESSING. ANY HEARING WHICH IS CONTINUED FOLLOWING
THE INTIAL HEARING SHALL REQUIRE AN ADDITIONAL ESCROW DEPOSIT OF $500.00
PRIOR TO THE OPENING OF THE CONTINUED HEARING.

(Page 1 0f2)
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CONDITIONAL USE APPLICATION (CONT"D)

1, (we) the undersigned, do hereby submit this application for Conditional Use affecting
property under my (our) ownership or the ownership of my (our) assigns or predecessors,
in East Fallowfield Township.

L)orune Q W%"wgw 513 ,}oﬂ

Applicant (1) Signature | Date

j@ﬂa%@ B fYV)S]é’g

Printed Name as Signed Abcve

Applicant (2) Signature Dite

Printed Name as Signed Abcve

Notary Signature and Seal

DATERECEIVED: _5{; /07  RECEIVEDBY: S EORTAMICUESY

CLOCK DATE:

L
AMOUNT OF PAYI\&ENT RECEIVED: ﬁk fu DO CHECK# ’34 W) cAsH

OTHER

DATE GRANTED: DATE DENIED:

REASON FOR DENJAL:

Page 2 of2
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PO. Box 2747
" West Chester, PA 19380-0590

Y N Ny A % VUM&ELY e Vs G M, N Kb, s,

Nt

Chester County Planning Commission

TO BE COMPLETED BY THE MUNICIPALITY

=y

4 : . foptel i; . T W T v T by
ject:  Request for review of a subdivision, land develop- | From: (Municipality) .80 b0l 0uadid ;%i 1 A :
ment proposal, or ordinances pursuant to the ‘ L

Pennsylvania Municipalities Planning Code, Act

Date:

247, This application must be compieted'by the | Official's Name: x:ﬂ/ﬂ.’u‘w Foabiden

applicant, and submitted by the municipality o

7 . . kY .t
the above address, along with one (1) complete | Position: ”! ”{”“" £ <o LAY 5,
set of plans and accompanymo documentsand | Official's signature: O ~muane, AL
the required fee for review (see reverse side) Applications with DRIGINAL signatures must be submitted to ccre.

TO BE COMPLETED BY THE APPLICANT

relopment name (if applicable): @{/‘y\,@_x}&, ﬂ”ﬁ,,fi’nlu’vf 2/ Location:

ner's name:

-E_‘imne #

ner's address: i;{{;; }}gjhgf\ AT D &f}yﬁi

sdicant’s name: e ti U~ Phone #: _

dicant’s address: ' B

hitect/Engineer/Surveyor name: ~ Fhone #:
TYPE OF REVIEW REQUESTED

{Check all appropriate boxes}

Unofficial sketch plan {neo feej
Subdivision plan

Planned res1dentxal dwelopment
Zoning ordinanceé {na fee)
Curative amendment {ne fee}
Subdivision ordinance {no fee}
Comprehensive plan {no fee}
Other :

REVIEW FEE. 1. TYPE OF SUBMISSION
(Fee schedule on other side) ' T
.0 New prqposai

0 Atached b _____ 1 [ Revision to 2 prior proposal
i1 Mot aﬂﬂﬁcable E"‘] Phase ofa -nrmr nrnnntnT
: O Amendment/Revision to retorded plan is
WPE OFPLAN ~ | anew'proposal
3 Unofficial sketch © -} TAX parcel(s):ﬁ
[ Preliminary ' #
3 Final T

§ Toral area (gross acres):

PLAN INFORMATION

grh of new roads:

nber of new parking spaces:

nership of roads:
3 Public I Private

N space: -
L1 Public 3 Private
Actes: Acres:

A responsible for common facilities/areas: '
03 Yes 0 No

A documents provided:

O Yes- I No
fic study included: - :
OYes = ONo TJ Not conducted

nformation to be filled in for Commercial,
ndustrial or institutiona! land use ONLY

©otal square footage of addition
o existing building:

otal soructurels)

n FMTQHP'

RAND USE | Number of | ZONING DISTRICT PROPOSED
, lorsfunits | OF PROPOSAL UTILITIES _
Agriculture Eisting: .| {Check appropriate boxes)
Single family Pro os: i _ Water Sewer
Townhouses I, P e .Pov.:fxitf_: g g
— i . -site
Jwin unics ‘g;:;z?ifception : Pack::ge- L g
Apartments granted: : -
Mobile homes | - ' . ‘ N.o new sewage
- Commerciz) ; o~ ’;\5 ! ’x:‘"ﬁ C ffp?tﬁia;::p\::t:;r 81
* Tndustrial _ \ g i\‘\jw B : ‘
* Instivutonal -1 B { t:-\>£\x}” X%
Cther h‘
ADDITIONAL 3%?0 RMAT ION (Thzs pian nas been submuted ta):
1 County Health Department - Date _
1 PennDOT o ‘ Dare
O DEP o Date
0 Other -~ Date

"&'NE TERM “LOTS™

The term “Lots” includes conveyaace, tTacts of arce!s of land for the purpose, whether
¥

xmmechate or fo.zr:.:*e of i°ase, Lramfe‘ of ownership or buﬂc&mg or development, as well

1
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BENNSYLVANIA .l
 HISTORY CLEARANCE

DENISE R MOSLEY " VERIPICATION DATE: 08/16/2008
212 JOHN STEVENS DR | L __
SAST FALLOWFIELD P 19320

SOCIAL SECURITY #:

The above named person ha.s apphed ’r‘or a Pennsy Jivama Chﬂd A‘buse H:story Clearance
pursuant - to Chapter 63 of 23 ZfP" '-Cdnsbﬁdated Staftes Armotaﬁed rela.tmg ta the Chﬂd
Protective Services Law NO RECORD EXISTS in the E’ennsyivama Department of
Public Weifare s statewide Centra Regxstry lﬂsmg “the: apphcant as 4 perpetrator of an
Endxcated ‘or Founded report -of chﬂd dbuse or ""En&mated or Founded’ report for
school employees. , e I

Apphcants are requlred to show the Admms;ramr the cmgmal document
- Administrators-are . required o ‘kegp. 2 copy of this :child abuse history
i clearance on file. Any person, altermg me contents af thzs document ‘may
be subject to civil, criminal or administrative action. -

fSSUE B BY - Cominonwealth of Pennsylvania
. £  Department of Public. Welfare
CHELDLINE AND ABUSE REGISTRY
. ChildLine Verification Umt
oo PO Box 8170
“"Harrisburg, PA 17105—8170
(77) 7183-6211

dﬁl!_!f‘l‘f;.. : RS e & s G . . mvesac - sfae | ¢ -



Pennwwam@ Lol FOLLC
1800 Eimerton Avenus
Harrisburg, Pennsylvania 17110

Response for Criminal Record Check

DENISE MOSLEY
212 JOHN STEVENS DR

E FALLOWFIELD PA 19320 TELEPHONE

TO WHOM IT MAY CONCERN: ‘ :
THE PENNSYLVYANIA STATE POLICE B@DES HEREBY CERTIFY 'II'lAT. e

" Name: MOSLEY,DENISE ROBYN -
Date of Birth: 11/30/1 9?6 S
Social Security # .
Races White .;517‘" -

B Sex |

Date of Reguest: 8/29/2008 12 OD Q0AM
. Purpose of Recuest: Chiid Care © .

Maiden Name andlor Alias (1) DIEHL,DENISE . = . . {2}

: ) _ . me . . oL {4y

*5% HAS NO CRIMINAL RECORB IN PENNSY&WANEA BASED @N A EHECK BASED ON THE
. ABOVE IDENTIFIERS - REFER TO CONTROL # M6213742***

THE RESPONSE IS BASED. ON A COMPARISON OF DATA PRCVIDED BY THE: REQUESTER AGAINST
INFORMATION CONTAINED IN THE FILES OF THE PENNSYLVAN]A STATE POLICE CENTRAL REPOSITORY
ONLY. PLEASE CONFIRM IDENTIFIERS PROVIDED.. POSITIVE IDENTIFICATION CANNOT BE MADE WITHOUT
FINGERPRINTS. THE PENNSYLVANIA STATE POLICE RESPONSE DOES NOT PRECLUDE THE EXISTENCE OF
CRIMINAL RECORDS, WHICH MIGHT BE CONTAINED IN THE REPOSITORIES OF OTHER LOCAL, STATE OR
FEDERAL: CRIMINAL JUSTICE AGENCKES o :

[ 7 COMPARISON MADE WITH EINGERPRINTS

THIS INFORMATION ‘ON THIS CERHFICATION FORM CAN BE VALIDATED BY ACCESSING THE PENNSYLVANIF
" ACCESS TO CRIMINAL HISTORY (PATCH) RECORD CHECK STATUS SCREEN. |

{http://epatch.state.pa. US/PATCH/RCStatUSSeaﬁ'Ch .Jjsp} AND SUBMITTING. A STATUS CHECK REQUEST THAT
CONTAINS THE FOLLOWING - SUBJECT'S NAME (EXACTLY AS 1 INITIALLY ENTERED), CONTROL NUMBER AND
DATE OF REQUEST. PATCH WILL FIND.AND DISPLAY THE CORK ESPONDING RECORD CHEGK REQUEST.
DETAILS ON THE REQUEST CAN BE VIEWED BY CLICKING ON ¥ HE CONTROL NUMBER. YOU WILL BE ABLE
TO VERIFY IF THIS REQUEST WAS SENT OUT AS A NO R*-COREB OR RECORD RESPONSE BY THE

‘.‘}41 -

QUESTIONS CONCERNING THIS CRIMIMNAL REC@RD CHECK SHOULD BE DIRECTED. TO THE PSP HELP DESK
AT TELEPHONE NUMBER 1- 8?7 777-3375 FOR INSTATE CALLS CR 1-717- 506 3262 OUT OF STATE CALLS.

CERTIFIED BY: | | .  DISSEMINATED BY: 466550

L7 Nkl F /@@g o S e 09/08/2008

LIEUTENANT MICHAEL F. Gillelan
DIRECTOR, CRIMINAL RECORDS AND IDENTIFICATION DIVISION
PENNSYLVANIA STATE POLICE



stully completad and competenty performed the
“fequired knawledge and Skill objectives af 4 course'i
_ Adult CPR AED “Child CPRAED  Infamt PR
Knowledify snd SKilngt sssessed f crassed out abaval

American Safely & Health institute
Ant gssoclation of prafassicnal satety and neskh aducators

Basic First Aid
For First Aid Providers - -
in the Community and Workplace

DENISE MOSLEY

has suc_cessfullv completed and competently performed the
required knowdedge and skl objectives of 7 course in:

RN  Universa! First Aid

{Knmwdadna aad SE35E o vivssed oul aoove;

| American Safety & Health Institute
An association of professiona! safely and heath educalors

ASHI-APPROVED CERTIFICATION CARD
Charfene F. Phuck

Aytharized instuctor 1Print Name)

. Holder's Sgnature
Apr-08 Ape-10
Daie Completed Recews! Date
610-857-5139
Training Center Note

Trgirung Certler Phone M.

Card helder has et required kaostedge and skit! objectves of the cumicuium to the sa:csfactm alan
ASHI-zuthorized-instructor. Certifization does nol guaraniee flure parfanmance, ¢ iraply state icensure ar
ciedentiafing. Program ceatent is Yased upon funerican Meart Assoriation®, Inc. Guidefnes for CPR and ECC
(Cirzuiation B2605) and other evidence-based reatment recommendations. Raie ihis program onling at
www.ashinstitute org or call (BO) 245-5101

ASHI-APPROVED CERTIFICATION CARD
Charlene F. Pluck

Authorized Inslructar {Prirt Narme)

Halder's Signature

Apr08 Apr-11
Dale Completed - Panean Dots
610-857-5189
Trziring Center Phone No, - Traming Center Note
Card nolder has et requived know!adge and skil objectives of the suimiguium to Ihe salstacion of an
ASH ized Instrugtar, Cerlibeaion doss 101 guarantes tte perommance, or gy state ficensure pe

<redenliakng. Frogram confent is based upon recammandations of th 2005 Malichal Frst Aid Scierice Adwisory
Board { Crewiation $2305) and oihar evidance-based reatmant recommendations. Rate ts progean gafine &t
wiiwl 2shinstitute.org or calf (8C0) M8-5101.



B0 e bl b DL Flededimed Y RN
3270.151, 3280.151, 320¢.151

CHILD DAY CARE CENTERS e GROUP DAY CARE HOMES ¢ FAMILY DAY CARE HOMES

NAME OF PERSON EXAMINED

meﬂ x‘i_yfk OO %E{}{

DID YOU CONDUCT A PHYSICAL EXAMINATION? % 3 YES g § NO

(The physical examination should include a funclional assessment of vision, hearing, and a systems review looking for conditions that might affect
performance or predispose this individual to occupational injury relaled o fifting, frequent hand washing, the stress of caring for groups of children,
driving vehicles, food preparation, facility maintenance and exposure io the common infections of childhood.)

y
DID THIS INDIVIDUAL HAVE ANY COMMUNICABLE CISEASES? || ves Q/N’o

{if yes, altach separate sheets to describe tha condition and the risk it might pose to cthers exposed to this individuai.)

PLEASE LIST ANY INFORMATION REGARDING THIS INDIVIDUAL'S MEDICAL CONDITION THAT MIGHT THREATEN THE HEALTH OF
CHILDREN OR PROHIBIT THE INDIVIDUAL FROM PROVIDING ADEQUATE CARE TO CHILDREN.,

<&
IN YOUR ASSESSMENT, IS THIS INDIVIDUAL SUITABLE TO PROVIDE CHILD CARE? [Z’ ves [ ] no

(If "no,"” please explain your answer on a separale sheet.)

. TESTING FOR TUBERCULOSIS BY THE INTRACUTANEOUS MANTOUX METHOD

DATE TEST APPLIED P g DATE TEST RE.EAD
({iolv (2109
DATEE INTERPRETATION MADE
PHYSICIAN'S INTERPRETATION OF TUBERCULIN TEST RESULTS t ! g@(&? D POSITIVE NEGATIVE

IF SKIN TEST POSITIVE:

REPORT OF CHEST X-RAY

(Attach a copy of the report.) DOES THIS INDIVIDUAL NEED CHEMOPROPHYLAXI3? B YES g i NO

e SRNP
A/ 12le? Q@V- L CRNP
DATE : LA SIGNATURE
(plo~383-to 306
TELEPHONE NUMBER

:I—:uz 2 Kﬁi‘o (e fo_y

PRINTED NAME

i,
kY
“d
Ed

e AR LS PP ] e T i
i . ADDRESS

CY 322

- /98



Cogent Systems
Proof of Fingerprint Submission

Pennsylvania Departent of Public Welfare
Applicant Processing Service

Registration ID:
TCN;

Last Name: MOSLEY
First Mame: DENISE

Transaction Type: CHILD CARE/SCHOOL
EMPLOYEE

Registration Date: 05/11/2009
Fingerprint Site:

Fingerprint Date:

Payment Type: Money Order
Transaction Status: Registerad
Printing Date: 05/19/2009

Print Receipt Home

https:/Avww.pa.cogentid.com/perlpub/check status.pl?Action=DisplaySingleResult&pa=R... 5/19/2009



BRINTOX STATION EOMEQOWNER'S ASSOC.
PO Box 72667
Thoradale, PA 19372

Tony Miluno, President
Dave Johason, Vice President

ation

October ¢, 2008

Ms. Denise Mosley
212 John Stevens Drive
East Fallowfield, PA 19320

Ms. Mosiey,

Thank you for taking the time recently tc outline your plans of operating a licensed childcare business in
your home. The Brinton Station HOA has no objection to this provided that you remain in compliance

with annlinahlo lawe and renulations for oparating this e of Business, Oux bes! wishes io you 28 you

embark on this endeavor. Please st us know f there is anythm vou need from us in the future.

e v

Anthony V. Mltalo
President, Brinton Station HCA



May, 18, 2009
To the Council of East Faliowfield Township:

I, Denise Mosley, am requesting approval from East Fallowfield Township to
operate a Family Child Care Home business within my home. My regulations are
as follows:

e | will operate my child care business between the hours of  7am-5pm,
e | wiil have a maximum of 6 children {not related to me} in my care at one
given time and will adhere to the ratic stancards set by The State of

o |have 4 off-street parking spaces which will be provided for drop-off/pick-
up of the children. (see photos}

¢ My outdoor play area is fenced on all sides and is at least & ft high. (see
photos)

e | will provide lunch, am & pm snacks & al! drinks for the chiidren in my
care.

Please review my request, all documentation and photos for consideration.
Thank you.

Sincerely,

Denise Mosley



