A
RECEVED
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CITY (
%wamw‘prookhavemga gov

Brogkhavens

4362 Peachtree Road e Brookhaven, Georgia 30319 e (404) 637-0500 e Fax (404

Variance Application

an
ype of Request: ﬁZoning/Special Exception [ Sign [ Stream Buffer [ Other AU
0 Administrative (Zoning/Special Exception or Stream Buffer)

Applicable Zoning/Sigh Code Section:

Minimum Setback Proposed Setback
Nature of Request: Required: Proposed: Requirements Reguirements
(See Chart to the Right) } Front Front
Side Side
[ # Parking Spaces Rear ' Rear
_Z;d‘ ety oA Other be / Other —S(“f ('i D/
Name of Project/Subdivisio-n: ,44 ZCJ Drf?z/u’/%’ Present Zoning;

Property Address/Location: (j (jq(:;) Lc’t.;bi-@_.fz, :D,.Q.' /u! £

/5 Land Lot: 27& Block: Property ID:/? Zfé D5~

D/

Is this development and/or request seeking any incentives or tax abatement through the City of Brookhaven or any entity that
can grant such waivers, incentives, and/or abatements?
O Yes _E No

Address: ,m)"’?{p L_CUU(LE_ D, )Uz& (f_)_)f oO¥ hoat n y (A 303/9
hone: Y04 A 5 7. (40 O Fax: =

Cell: 573 /’«25/ 7571 Email: Syssandecnn 93,0 <! - ¢ e

Name: /{,p», 74////g ‘< -

Address: 2/@2 [Bo A [, x{/w = ol v X0309

Phone: Fax:

Applicant

cell: S0/ 207 FITC Emall: V(0 AP A L L00/5 [ f Lo

To the best of my knowledge, this variance application form is correct and complete. If additional materials are determined to
be necessary, | understand that | am responsible for filing additional materials as specified by the City of Brookhaven Zoning
Ordinance. | understand that failure to supply all required information (per the relevant Applicant Checklists and Requirements
of the Brookhaven Zoning Ordinance) will result in the rejection of this application. | have read the provisions of the Georgia
Code Section 36-67A-3 as required regarding Campaign Disclosures. My Signed Campaign Disclosure Statement is included

Affidavit

A

pplicant’sName;{ﬁa S ) = /

Applicant’s Signature: /,)4 s /—VL/-\ Date: ch/ = //.//,,.

- P AL =
Sworn to and subscribed before me this "~/ gf Day of m*ﬂlk_rj 20]1L i, ALEYIS FALLEN
'\/} = E - . L™ L,

Pl ALEXIS r
e OY IS TN g
/ C ] [  E
ignature: ~7 l/\)l\/ l/—) }f /0; o " July05. 2020
\./\4
Date. )[2( T( ?

r.
—

July 05, 2020 {
Application Received By: Project Title: Project Number:

[ Application Fee [ Sign Fee ($135 per 500 feet per frontage) O Legal Fee ($20)

Fee: $ Payment: O Cash O Check O CC Date:

Office Use

O Approved [ Approved with Conditions [ Denied Date:
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| RECEIVED
B r k V SEP =7 2016
GEORGIA CITY OF

BROOKHAVI:N ,_;.'-1, .‘

The owner and petitioner acknowledge that this variance application form is correct and complete. By completing this
form, all owners of the subject property certify authorization of the filing of the application for variance(s), and
authorization of an applicant or agent to act on their behalf in the filing of the application including all subsequent
application amendments.

[ 9 /.
Si 5 5’/ g [/
|gnature 2 P 4/, J_-9___._H Date: / /.7 / / o

Address! 3&5}@ CW%DL /UQ City, State;ngw.Mw“ﬂ Zip: 3&"3 2—”

Phone: )I'Zﬂ Y- 447, éffﬂﬁ)
Sworn to and subscribed before me this /2(( day of A\“}H St , 20 ](1

Property Owner

-
(=
L

.um,,
P

(A
Notary PUbliC:(/i.’j'L"t\{'J V™ 7 Dekalb County

ra vl
/ C

.
’Hfm\

GE‘”P; My Commission Expires
i July 05,2020

S, ALEXIS FALLEN
)

'}

()
Signature: WVI M / Date:#/3 })/*' S
Address: / Y’ A? ﬂ%@ /'W;gj%/bf« /M 6 City, Sta@,zm*k/&ﬁzfu(}——ﬂ Zipg?} 3 /‘ﬁ' !
Phone: ?\t/b"-/ FET é?”‘l)

Sworn to and subscribed before me this ] 2 2 k day of (/

”“”"““‘“WWWM
|

0202 '92 uep sesdx3 uoissiuwod AW
fAunog gaoo
eib/0ag Jo BY8)G - djignd AseloN
INVHO AITGNG HIIINNIF

Property Owner
(If Applicable)

Signature: Date:

Address: City, State: Zip:

Phone:

Sworn to and subscribed before me this day of , 20

Property Owner
(If Applicable)

Notary Public:

Campaign Disclosure Ordinance
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RECEIVED
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CITY OF

Brookhave

4362 Peachtree Road e Brookhaven, Georgia 30319 e (404) 637-0500 e Fax (404) 637~

Have you, within the two years immediately preceding the filing of this

application, made campaign contributions aggregating $250.00 or more to a 0 YES b%' NO
member of the City of Brookhaven City Council or a member of the City of

Brookhaven Planning Commission?

Signature//;}«/;@ /\ﬁ\ %/
/4 o

Address: Af;?f) f)/,i, [l M,{O)’t ﬂn&&ﬂftqﬂj iy 674— 54’3 /{]‘

Applicant /

Date: %’? / / (p

If the answer above is yes, please complete the following section:

Date Government Official Official Position Description Amount
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EXHIBIT “AY

ALL 'THAT TREACT OR PARCEL OF LAND lying end beoing in Land Lot
27€¢ of the 1B* Distyiqt of DeEall County, Gecrgia, Toing
located in filver Lake Fark Subdivision and designet-ad as Lot
1 en a plat 3f survey prepurad by ®olax Land gurveying
Cezpany, John W. Stenxlliis, Jr., S.R.P,L.R, No. 2109, dated
Juns A2, 2000, a» propared foxr Muromy Contractery, Inc. whieh
im ipcorporated herein by sefwrence and mads » part horeef,
gaid lot Deing more particularly dascribed ss follows.

TO FIND THEX TRUE POXNT OF DEGINNING, begin at the point OF
intwrasetion of the nerthaern sight =f way of Ferdinnnd Avenus
(bneod upon = fifsy-fuel right of way) and tha wenterly zight
of wny of Lanier Drive (based upon an sighty-fooT right of
way) , maid point baing marked by an ixaon pin found, gsaid point
alsc beling THE TRUEZ PFOINT OF AECTINNING,; ¥unning thenaae Jouth
01 dngrees 22 minutea 0F seaconds Last a distanca of Z25.0C fewt
teo & point; running thence Souts 82 degzees 22 sinutas= 3y
seconils West a distsnoe of 251L.45 Feet Lo & polint; =munaing
thenue Woreh D1 dugrees 0§ minutma 0% sesconds West & dastance
of 2%.31 fewt to a peoint) Funning thenos ¥orth 0l degress 16
minu:es 19 samconds Wast a diptance of Gl .00 Cfowt to & point;
running thencw North 87 degrwos 11 wmiputes 38§ seconds Ennt =
dintenos of 281.11 feet te a point an the westezly rcight of
way S Lanilex Drive/ sunning thence along thu right of wWay of
Lapinr Drive, Bouth Cl cegrees 22 mirutes 09 pocondn Hast =&
distnnoe of 60,98 fewkt Lo THE TRUE REGINNING.
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