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GEORGIA
Variance Application
ype of Request: [ Zoning/Special Exception [ Sign O Stream Buffer ¥l Other (/)4%/141“ (7=
[ Administrative (Zoning/Special Exception or Stream Buffer)
Applicable Zoning/Sign Code Section:
. Minimum Setback Proposed Sethack
Nature of Request: Required: Proposed: Requirements Requirements
5 Setback (See Chart to the Right) Front 35 ! Front 35’ /
'

Q Sign side /o' sidke 8.5
O # Parking Spaces Rear 40 ' Rear ‘?O !
O Other Other Other
Name of Project/Subdivision: KOA—W /%Dr/_jf A0 77on/ Present Zoning: XS =/00
Property Address/Location: 3 S2o0 /N/'/ AN Qﬂ! vE gﬂa‘oﬂﬁ% Vé/\/; c4 3 0_3 ! 9
District: /3 Land Lot: q7 7L Block: 7 Property ID: /397 76-/7'030

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?

OvYes B No
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ddress: ,35-20 INMAN DRI VE 5@0/% e A 303/9

Owner
Informatio

Phone: Fax:

Cell: %“74 ?5 ¢ .92 70?& Email: pé/WSEKOA*WC MoREL zz . WET

Name: ARISTEN WA‘I(E! WALE + ASSOCIATES AUHTEC TS

ddress: SBRS ¢ LbARIOGE DR. LBuDb 3 STEIo/4 SIANVTA 6 A Fv328

Applicant {

Phone: %04"3/6‘?/22 Fax:

cel: _Ho4-455-0824 Email: KRISTENS @ WAREASS o C. cor

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

Applicant’s Name: /66/_5]5/\/ A NARE.

Applicant’s Signature: W Mu Date:

Sworn to and subscribed before me this Day of 20

Application Received By: Project Title: Project Number:

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

Office Use

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

U Approved [ Approved with Conditions [ Denied Date:




GEORGIA

Property Owner(s) Notarized Certification

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.
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signature: W\ Qo 1o T pate: §|1F/[2¢
Address: 3520 TNMAN DR. N.E. City, State: BRoOWMAIEL GA  |zip: 234319

YoY - 434-2320L
ST NA T , Se 'm' > 20
Sworn to and subs\t\‘\(gg&bg yé&f),e this /@ day of /’%t Le 20

Property Owner
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Signature: "" mm‘ Date: q){#/zﬁ
M /\ddress: 3520 INMRQ Ve N-\: City, state: Boowthdu> CA Zip: 3¢3]%
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Notary Public:




Have you, within the two years immediately preceding the filing of this
application, made campaign contributions aggregating $250.00 or more to a
member of the City of Brookhaven City Council or a member of the City of

Campaign Disclosure Statement

Brookhaven Planning Commission?

P&Z 09-21-20 Brook Ve

GEORGIA

Q YES E;{No

A N , .
Signature:dor)hcf{‘ /(éu/"(_ \CCL& L—\/\ (<=

Address: D520 TNMAD DR NE. Broovriddew G-A 34319

Applicant /

Date: 4 | 1% /20

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

Date

Government Official

Official Position

Description

Amount




P&2.09-21-20  grooktiaver

PRE-APPLICATION FORM
LAND USE PETITIONS AND VARIANCE PETITIONS

Purpose & Process

A Pre-Application Meeting provides you the opportunity to present a conceptual plan and letter of intent to a
representative of the Community Development Department. This meeting benefits you, the applicant, by
receiving general comments on the feasibility of the plan, the process(es)/procedure(s) and fees required to
process and review the application(s). To schedule a meeting contact a member of the Planning and Zoning
Department by calling (404) 637 — 0500. This form will be completed during the pre-application meeting, and must
be submitted at the same time you submit your application in order for your submittal to be deemed complete.

Applicant Name: _Kristen Ware Phone:

Applicant E-mail: _kristen@wareassoc.com Fax:

Representative Name: Phone:

Representative E-mail: Fax:

Site Address: _3520 Inman Drive Parcel Size:

Tax Parcel #: _18-276-19-030 City Council District: __1 - Jones
Existing Zoning and Case Number: _RS-100 (ZBA17-11) Proposed Zoning: _ NA

Comprehensive Plan Character Area Map Designation: _Lakes District

Application Type: O Rezoning O Special Land Use Permit X variance O Special Exception
Variance Type: O Administrative X Zoning Board of Appeals O stream Buffer

Overlay District: [ Brookhaven-Peachtree Subarea | O Brookhaven-Peachtree Subarea II
Additional Studies: O Trip Generation Report O Traffic Impact Study

O Development of Regional Impact Review O environmental Impact Review

Proposal Description: _Reduce interior side setback from 10-feet to 8.5-feet.

Applicant Signature: Date:

e
Planner Signature: O &«}\—k Date: __09-17-20

4362 Peachtree Road, Brookhaven, GA 30319
Phone: 404-637-0500  Fax: 404-637-0501
www.BrookhavenGA.gov



http://www.brookhavenga.gov/






