m 404.371.2155 (o)

Clark Harrison Building
404.371.4556 (f) 330 W. Ponce de Leon Ave
DeIp(gl_l:J F“Ccou_‘nty DeKalbCountyGagov | Decatur, GA 30030

DEPARTMENT OF PLANNING & SUSTAINABILITY

MAJOR MODIFICATION APPLICATION

Existing Conditional Zoning No: . AP 12— 1K0¢ é

APPLICANT NAME: Commissionct Kt Gavnon

Daytime Phone#: 37 ( (39 > Fax#: E-mail: & §cmnoa@ igéciL(ﬂégam 50U
Mailing Address: __[300 (Commence St hgc&ur{ : @A 30030
OWNERNAME: _May iz Pricn (I more than

onc owner, attach contact information for each owner)

Daytime Phone#: (/Y (ol 1CIGFax #: E-mail;
Mailing Address: _12C | FlAmmon D b r @ eqm1 Ca. TRok22

SUBJECT PROPERTY ADDRESS OR LOCATION: Y067 Fiar Sesacs (PAKI{ 4 K-;/

and HO2LS Flac Shead, ?Amc.k}/ , DeKalb County, GA,

District(s): {($ Land Lot(s): ©90  Block(s): ol Parcel(s): 068y  ceg
Acreage or Square Feet: S ] & Commission District(s): _ 3¢ Existing Zoning; C =/

I hereby authorize the staff of the Planning and Development Department to inspect the property that is the subject of this
application.

Have you, the applicant, made a campaign contribution of $250.00 or more to a DeKalb County government official within
the two year period that precedes the date on which you are filing this application?
Yes No If “yes”, see page 4. (Conflict of Interest in Zoning Act, 0.C.G.A., Chapter 36-67A)

Owner: Agent:
(Check One)

Signature of Applicant: (/‘-’M\ @;‘ A"

Printed Name of Applicant: Ei kitiE Q Ao Major Modification Application




