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Land Use Petition Application

PROPERTY
Site Address(es: 2.0 ( F wg\lm : W,
MHianm, (A w?aoéM

Project Name (If applicable):

Zip:

30321

Parcel #:

NE
1815703060

TYPE OF REQUEST (Select all applicable)

O Modification of Conditions

B/Rezoning

O Special Land Use Permit

(1 Concurrent Variances

Current Zoning

Proposed Zoning

Current Use

Proposed Use

OWNER INFORMATION

Name: Frank Stevein Stanley Trredocable frust
Address: lbC {hidoawny T Iyvettevidle, A FaiS
Email: [eci iy d od SO){Z‘J-(; @ Cm-'i/\af‘, 2y _Phone: | oy -4 29 ¢33
APPLICANT
Name: Ledl A Dadson
Address: Tbo H—w(i&vb&u D Fagetteville A 302(S
Email adndodsonZile @ Guuarl: ok [ rhone | YOV -424 K383
AFFIDAVIT
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 Campqgﬂlﬂ;tlﬂrpﬁtatement is included.
Applicant’s Name: [ealn A DLLC(SOY\ \\\ ol STq,/
Applicant’s Signature: (jt:gd1 A, N D Q_?\ “E\;SSJ(')A,' ’4 P -202Y
NOTARY NG Sz

- .3 JUN De T
Sworn to and subscribed before me this ,73’1 Day of 0/04,,(/ = 203 59 & P
Notary Public: KM = %o 2024 -

Y * a L/
Signature: t]m > 2 05 R corpert S0 3§ 41797
%y ."-.-cl° \/ Q
,,/, ’ Y PU%\\\\
LTI
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Land Use Petition Application Brookhave

All applications and plans must be submitted through the Project Portal )
https://Cityworks.BrookhavenGA.gov/ProjectPortal P.r[?Jce‘ft, ESHC?,I

Property Owner(s) Notdrized 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.

Property Owner

Name: Frank Stevein Stanley, Tredocable Trush
i (o0 dedpasoasy D Z | avsetely el vl H«e Gt 7 3026,
sgrawre e [0, Uedook Frustee For Frank Skeud . Lowe | 422024

%ﬂ’dnl nyVOcmé:(ea‘j)n‘mS# ,?_4;‘ a \mmu,,

Sworn to and subscribed before Me this 2 day of { S TA /V I,,

3 “r?: “\SS’ON@-# S Z
N = [ / l -
Notary Pub!n:#é/“L E :.go JUNE ?n", E
: 3 g i =
= o, 2024 o =
- %0 Gr -,
L) . .‘o
‘;’. o ;: .ﬁ .C.O U‘.\‘. :f.‘A\l\o\S
;%’l)q \, EJ\) <<\
Additional Property Owner (if applicable) gy FITEAN W
Name: \—rd—-JL S"‘%S‘(‘BL»J{M 4—/{‘!’&/&(‘4}3’{ M
Address: [0 H-deasa T2 / | city,State: FM@H'&J?”C CA-[ 20 30245
sesve o L Al B Foocste o Mkfmoate S 425 2029

Sworn to and subscribed before me this % day of a% !H l
\\\‘ "“ll,

\\\\ A .§ T'q/l/ ”,
Notary Publid: > Jr?\."ﬁl.ssfé"-. [P
) oW v &% Nz
&  FQ Fgn A2
i l."\' ’.l -,
= = U T 7
- 21 w: =
- L] Y L
= 71-"9’@ 2024 \§ $ E
- 'o. G‘ o )
Additional P if applicabl 2 Ox Coutie® O
itional Property Owner (if applicable) 1{‘ 49" e0o ‘%\/ ‘\\
Name: ,” { PUu e
Address: !Ei!q;,'sr‘.ate: ‘ Zip:
Signature: | Date: r
Sworn to and subscribed before me this day of , 20
Notary Public:
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All applications and plans must be submitted through the Project Pon‘cxl
https://Cityworks.BrookhavenGA.gov/ProjectPortal

Campaign Disclosure Statement

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

application, made campaign contributions aggregating $250.00 or more A Yes
to a member of the City of Brookhaven City Council or a member of the

City of Brookhaven Planning Commission?

Br kH?@n

GEORGIA, |

F’I’OjeCt Portai

for Development Se

ﬂNo

Applicant/Property Owner

o5
F~

Name: Leat A Dodson +Hvstoz J-at:‘ rrank Skeven Stanley Lo voce e
Address: o Hidle qwae Dr | City, State: Wwd"?l/ lle , &P zip: 20215 T4
signature: | 0 [\ ([0 Foualtz, ﬁ [Date: | 4 2¢-202Y
If the answer above is yes, please complete the followmg section:
{ Date Government Official & Position Description Amount
|
i
| | |
| |
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