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Case No.:    SLUP-24-1246750 Agenda #:  2023-1433 

Location/Address: 2056 Tudor Castle Circle, 

Decatur, GA 30035 

Commission District: 05 Super District:  07 

Parcel ID(s): 15 159 09 064 

Request: Special Land Use Permit to operate a personal care home for up to six (6) 

individuals within an R-85 (Residential Medium Lot-85) Zoning District 

Property Owner(s): Ashley Denis 

Applicant/Agent: Ashley Denis 

Acreage:  0.52 

Existing Land Use:  Single family residential 

Surrounding 

Properties: 

 North: R-85 East: R-85  South: R-85  West: R-85 

Comprehensive Plan:    Suburban (SUB)                                   Consistent                      Inconsistent 

 

Staff Recommendation:  Withdrawal 
 

On January 11, 2024 the applicant requested withdrawal of the application after the Community Council and 

Planning Commission both concluded with a recommendation of denial.  

 

The application for a Special Land Use Permit (SLUP) at 2056 Tudor Castle Circle seeks approval for a 

personal care home accommodating up to six elderly adults within the Suburban (SUB) future land use 

character area and R-85 (Residential Medium Lot-85) Zoning District. The location has previously been 

operational housing up to three (3) residents. The property is 0.52-acres with a 3,128 square foot house which 

may be able to accommodate six residents.  The applicant has provided a floor plan that shows six bedrooms 

and two and a half bathrooms, one being fully ADA compliant. Applicant has also shared video showing 

current conditions which show compliance to ADA needs. 

 

The public street and ingress/egress points seem sufficient, with personal care homes typically not expected 

to substantially increase traffic. The proposal appears inconsistent with supplemental use regulations, 

particularly 27-4.2.41 (B) (2), which states, “Each group personal care home must provide at least four (4) 

parking spaces within a driveway, garage or carport, and must comply with any applicable requirements in 
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article 6.” The site plan submitted by the applicant shows four parking spaces, yet they are located on the 

front grass lawn. There may be space in the driveway to park cars needed which may be considered sufficient 

for the proposed use. 

 

The next supplemental use regulation requires that no other personal care homes be operational within 1,000 

feet of the site. There may be a personal care home located approximately 650 feet away at 5181 Covington 

Highway, but it is currently unclear if it is in operation. This has not been addressed by the applicant. 

Otherwise, the proposed use appears well-suited to adjacent properties and land uses, minimizing anticipated 

adverse impacts on traffic, noise, and other disturbances. 

 

Concerns regarding distance from the nearby personal care home and parking compliance need addressing. 

The proposed use otherwise aligns with community needs and the goals of SUB (suburban) land use, 

contributing to the housing shortage crisis by offering additional housing options for seniors. Community 

Council recommended denial 7-1-0 on account of neighbor comments addressing concerns of traffic and 

noise nuisances in addition to parking concerns. 

 

Therefore, based on review of Section 7.4.6., staff recommends a “Withdrawal of the application, per the 

Applicant’s request”. 

 
 



 
Ashley Denis 

2056 Tudor Castle Circle,  

Decatur, Georgia 30035 

January 11, 2024 

 

RE: 2023-1433 SLUP-24-1246750 

 

Dear Members of the Dekalb County Board of  Commissioners, 

 

 I hope this letter finds you well. I am writing to formally request the withdrawal of my Special 

Land Use Permit (SLUP) application for the establishment of a personal care home for up to six people at 

2056 Tudor Castle Circle, Decatur, Georgia, 30035. I would like to express my gratitude to the Planning 

Commission for the time and effort dedicated to reviewing my application. I am truly appreciative of the 

diligence and professionalism demonstrated by the Commission throughout this process. 

 

 The decision to withdraw my application is based on various factors, including community 

feedback and personal considerations. I believe that withdrawing the application at this time is in the best 

interest of all parties involved. I understand the importance of adhering to the regulatory processes and 

timelines associated with such applications. If there are any additional steps or documentation required to 

formalize the withdrawal of my SLUP application, please inform me. I am committed to providing any 

necessary information promptly to facilitate a smooth withdrawal process. 

 

 Once again, I appreciate the Planning Commission's attention to this matter and thank you for your 

understanding. I look forward to the possibility of engaging with the Commission on future projects that 

align more closely with community needs and expectations. 

 

Sincerely, 

 

Ashley Denis 
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INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED 

 

 
 Development Services Center 
178 Sams Street 
Decatur, GA 30030 
www.dekalbcountyga.gov/planning  
404-371-2155 (o); 404-371-4556 (f) 

 

Chief Executive Officer 

Michael Thurmond 

DEPARTMENT OF PLANNING & SUSTAINABILITY  

Interim Director 

Cedric Hudson 

SPECIAL LAND USE PERMIT (SLUP) APPLICATION CHECKLIST 
EMAIL COMPLETED PACKET IN ONE (1) PDF to PLANNER 

 

_____ 1. Schedule a mandatory Pre-Application Conference with Planning & Sustainability staff by appointment. Pre-Application 
form (to be completed in pre-application meeting). Please email  lahill@dekalbcountyga.gov for appointment. 

 

_____ 2. Hold a Pre-Submittal Community Meeting with surrounding neighborhood associations and residents. Provide 
documentation of the meeting (meeting notice and sign in sheets). Letter(s) from homeowners’ association(s) may also be provided. 

 

_____ 3. Submit:  Application - Submit 1 complete, combined PDF version via email or flash drive. Please assemble materials in the 
following order: 

 

_____  A.  Application form with name and address of applicant and owner, and address of subject property; 

_____  B.  Pre-submittal community meeting notice and sign-in sheet and other documentation of meeting, if any; 

_____  C.  Letter of application and impact analysis 
____  1.  Letter of application identifying a) the proposed zoning classification, b) the reason for the rezoning or special 

use or modification request, c) the existing and proposed use of the property, d) detailed characteristics of the proposed 
use (e.g., floor area, height of building(s), number of units, mix of unit types, number of employees, manner and hours of 
operation), d)(optional) statement of conditions discussed with the neighborhood or community, if any. 

_____  2.  Impact analysis of the anticipated impact of the proposed use and rezoning on the surrounding properties in 
response to the standards and factors specified in Article 7.3 of the DeKalb County Zoning Ordinance, as attached. If a Major 
Modification, please include previously approved conditions and Board of Commissioner meeting minutes. 

 

_____ D. Authorization Form, if applicant is not the owner. Must be signed by all owners of the subject property and notarized. 

Authorization must contain the mailing address and phone number of any applicant or agent who is authorized to represent 
the owner(s) of the subject property. Please include warranty deed, if property ownership is less than 2 years. 

 

_____  E.  Campaign disclosure statement (required by State law). 
 

_____ F.  Legal boundary survey of the subject property, (showing boundaries, structures, and improvements), prepared and 
sealed within the last year by a professional engineer or land surveyor registered in the State of Georgia. (If survey shows 
property on opposite sides of a public street right-of-way, file a separate application for each property.) 

 

_____ G.  Site Plan, printed to scale, folded, of any existing and or proposed development/redevelopment. For projects larger 
than 1 acre, site plan should be at least 1:50 scale. The site plan must include the following 

_____   a.  boundaries of subject property; 
_____   b.  dimensioned access points and vehicular circulation drives; 
_____   c.  location of all existing and proposed buildings, structures, setbacks and parking; 
_____   d.  location of 100-year floodplain and any streams; 
_____   e.  notation of the total acreage or square footage of the subject property; 
_____   f.  landscaping, tree removal and replacement, buffer(s); and 

_____   g.  site plan notes of building square footages, heights, density calculations, lot coverage of impervious 
surfaces, parking ratios, open space calculations, and other applicable district standards. 

 

_____ H.  Written Legal Description of metes and bounds of the subject property (can be printed on site plan or 
survey). 

 

_____ I.  Building Form Information. Elevation (line drawing or rendering), or details of proposed materials, in compliance with 
Article 5 of the Zoning Ordinance. 

 

_____  J.  Completed, signed Pre-application Form (Provided at pre-application meeting.) 

 
 

http://www.dekalbcountyga.gov/planning
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DEPARTMENT OF PLANNING & SUSTAINABILITY

SPECIAL LAND USE PERMIT APPLICATION 
Amendments will not be accepted after 5 working days after the filing deadline. 

Date Received:   Application No: 

APPLICANT NAME: ______________________________________________________________________ 

Daytime Phone:   E-Mail:  

Mailing Address:  

Owner Name: _ 
(If more than one owner, attach contact information for each owner) 

Daytime Phone:  E-Mail:

Mailing Address: 

SUBJECT PROPERTY ADDRESS OR LOCATION: ________________________________________________________ 

____________________________________________________________ DeKalb County, GA  _______________ 

Parcel ID: Acreage or Square Feet: Commission Districts:  __________ 

Existing Zoning: _  Proposed Special Land Use (SLUP): ___Personal  Care  Home _______ 

_________________________________________________________________________________________________________________ 

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

Owner: _____ Agent: _____ Signature of Applicant: 

________________________________________________________________________ 

Ashley Denis



DEPARTMENT OF PLANNING & SUSTAINABILITY 

 

 

 

IMPACT ANALYSIS 
 

Criteria: Sec 27-7.4.6 The following criteria shall be considered by the Department of Planning and Sustainability, the Planning 
Commission and the Board of Commissioners in evaluating and deciding any application for a special land use permit. No 
application for a special land use permit shall be granted by the Board of Commissioners unless satisfactory provisions and 
arrangements have been made concerning each of the following factors, all of which are applicable to each application, and 
unless the application is in compliance with all applicable regulations in Article 4. 
 

A. Adequacy of the size of the site for the use contemplated and whether or not adequate land area is available for the 
proposed use including provision of all required yards, open space, off-street parking, transitional buffer zones, and all 
other applicable requirements of the zoning district in which the use is proposed to be located. 

 

B. Compatibility of the proposed use with adjacent properties and land uses and with other properties and land uses in 
the district, and whether the proposed use will create adverse impacts upon any adjoining land use by reason of traffic 
volume/congestion, noise, smoke, odor, dust, or vibration generated by the proposed use. 

 

C. Adequacy of public services, public (or private) facilities, and utilities to serve the proposed use. 
 

D. Adequacy of the public street on which the use is proposed to be located and whether or not there is sufficient traffic-
carrying capacity for the use proposed so as not to unduly increase traffic and create congestion in the area. 

 

E. Adequacy of ingress and egress to the subject property and to all proposed buildings, structures, and uses thereon, with 
particular reference to pedestrian and automotive safety and convenience, traffic flow and control, and access in the 
event of fire or other emergency. 

 

F. Whether the proposed use will create adverse impacts upon any adjoining land use by reason of the manner and hours 
of operation of the proposed use. 

 

G. Whether the proposed use is otherwise consistent with the requirements of the zoning district classification in which 
the use is proposed to be located. 

 

H. Whether the proposed use is consistent with, advances, conflicts, or detracts from the policies of the comprehensive 
plan. 

 

I. Whether there is adequate provision of refuse and service areas. 
 

J. Whether the length of time for which the special land use permit is granted should be limited in duration. 
 

K. Whether the size, scale and massing of proposed buildings are appropriate in relation to the size of the subject property 
and in relation to the size, scale and massing of adjacent and nearby lots and buildings; and whether the proposed use 
will create any shadow impact on any adjoining lot or building as a result of the proposed building height. 

 

L. Whether the proposed use will adversely affect historic buildings, sites, districts, or archaeological resources. 
 

M. Whether the proposed use satisfies the requirements contained within the supplemental regulations for such special 
land use permit. 

 

N. Whether the proposed use would be consistent with the needs of the neighborhood or the community as a whole, as 
expressed and evidenced during the review process. 

 

  



DEPARTMENT OF PLANNING & SUSTAINABILITY 

 

 

 

AUTHORIZATION 
 

The property owner should complete this form or a similar signed and notarized form if the individual who will 
file the application with the County is not the property owner. 

 
Date:   

 

 

TO WHOM IT MAY CONCERN: 

 
(I) , (WE)     

Name of owners(s) (If more than one owner, attach a separate sheet) 
 
 

Being (owner) (owners) of the subject property described below or attached hereby delegate authority to: 
 
 

 

Name of Agent or Representative 

to file an application on (my), (our) behalf. 

 
 

 

Notary Public       Owner 
 

Notary Public       Owner 
 
 

Notary Public       Owner 
 
 

Notary Public       Owner 
 
 

Notary Public       Owner 



DEPARTMENT OF PLANNING & SUSTAINABILITY 

 

 

 
 

FILING FEES 
 

At the time of submittal, a filing fee shall accompany each Special Land Use Permit application as follows: 
 

SPECIAL LAND USE PERMIT $400.00 
 

Applications for non-contiguous property (separated by a street) must be filed separately. A separate fee will 
be charged for each application. Applications deferred “full cycle” do not require additional fees.  An 
application that is withdrawn and later re-filed will be treated as a new case and will require a new fee. 

 
 

ADDITIONAL CRITERIA FOR SPECIFIED USES 
 

No application for a special land use permit for the uses specified below shall be granted by the board of 
commissioners unless it is determined that, in addition to meeting the requirements contained within the 
zoning district in which such property is located and the criteria contained in section 7.4.6 and complying with 
applicable regulations in Article 4, satisfactory provisions and arrangements have been made concerning each 
of the following criteria: 

 

A. Telecommunications towers and antennas. In determining whether to authorize a special land use permit 
for a telecommunication tower or antenna, the board of commissioners shall comply with and apply the 
requirements of section 4.2.57. 

 
B. Mine, mining operation, gravel pit, quarry, or sand pit. In determining whether to authorize a special land 

use permit for a mine, mining operation, gravel pit, quarry, or sand pit, the board of commissioners shall 
also consider each of the following criteria: 

 

1. Whether the type and volume of traffic associated with such use will cause congestion in the streets 
and will create noise and vibration along streets used for residential purposes or adjacent to activity 
centers. 

2. Whether the applicant has provided a soil erosion control plan and a reuse or reclamation plan which 
meets the requirements of DeKalb County and of the Georgia Surface Mining Act, O.C.G.A. § 12-4-70, 
et seq., as amended, and the Rules of Department of Natural Resources, Chapter 391- 3-3, as 
amended. 

3. Whether or not the applicant meets the requirements of the county’s noise ordinance. 
 

C. Child day care facility. In determining whether to authorize a special land use permit for a child day care 
facility, the board of commissioners shall also consider each of the following criteria: 



DEPARTMENT OF PLANNING & SUSTAINABILITY 

 

 

 

 
1. Whether the proposed off-street parking areas and the proposed outdoor play areas can be adequately 

screened from adjoining properties so as not to adversely impact any adjoining land use. 
 

2. Whether there is an adequate and safe location for the dropping off and picking up of children at the 
child day care facility. 

 

3. Whether the character of the exterior of the proposed structure will be compatible with the residential 
character of the buildings in the zoning district in which the child day care facility is proposed to be 
located, if proposed for a residential zoned district. 

 

D. Biomedical waste disposal facilities, disposal facilities, landfills, county solid waste disposal facilities, 
county solid waste landfills, private industry solid waste disposal facilities, solid waste handling facilities, 
solid waste thermal treatment technology facilities, and disposal facilities for hazardous and/or toxic 
materials including radioactive materials. 

 

1. In determining whether to authorize a special land use permit for a biomedical waste disposal 
facility, disposal facility, landfill, county solid waste disposal facility, county solid waste landfill, 
private industry solid waste disposal facility, solid waste handling facility, solid waste thermal 
treatment technology facility, or disposal facility for hazardous and/or toxic materials 
including radioactive materials, the board of commissioners shall also consider each of the 
following criteria: 

 

a. Whether the proposed use does not pose any potential negative impact resulting from air pollution, 
degradation of soil and/or water quality, noise, odor, or other negative environmental effects. 

 

b. Whether the proposed use will not have a significant deleterious effect on use of land and value of 
existing housing in adjacent and nearby neighborhoods. 

 

c. Whether the proposed use will not create a negative traffic impact on any adjacent or nearby 
residential street(s) resulting from truck and other vehicular traffic associated with the facility. 

 

d. Whether the proposed use does not represent an over-concentration of such uses in the area. 
 

2. An assessment shall be prepared by the DeKalb County sanitation division regarding item 1.d 
above. 

 

 

 

 

 

 

 

 



DEPARTMENT OF PLANNING & SUSTAINABILITY 

LATE NIGHT ESTABLISHMENT OR NIGHTCLUB CHECK LIST 

1. Is the requested SLUP for a new business or an existing business? (Please check only one) New

Business    X   Existing Business  . If the SLUP is for an existing business, please answer 
question Nos. 2 - 5.

2. Does this Business have a current Business License? Yes No  If yes, provide a copy 

of current business license.

3. Has this business ever been operated without a Business License? Yes No 

If yes, how long did the business operate without a business license?

4. Has this business received a citation for any of the following:

a. Life safety violations such as pyrotechnics, overcrowding, inadequate ingress/egress

operating beyond the permitted hours of operation.

b. Construction (major/minor renovation, alteration and addition) without a valid

DeKalb County permit.

c. Business closure and renovation without surrendering license to State and County as

required by State law.

d. Change of business name, ownership, or use without DeKalb County approval.

e. No valid Certificate of Occupancy issued by DeKalb County

f. Violation of operating hours of the Zoning ordinance or Alcohol Ordinance.

g. Lack of proof of residency under DeKalb County. Any person who holds a liquor license

in DeKalb County is required under DeKalb County law to be a resident of DeKalb

County.

5. If one or more of the citations mentioned in No. 4 have been issued, please provide copies

of summons and citations and summary of court decision or resolution.

Submittal of a fraudulent application is a violation of DeKalb County and State law. 
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DISCLOSURE OF CAMPAIGN CONTRIBUTION 
 
 

In accordance with the Conflict of Interest in Zoning Act, OCGA Chapter 36-67A, the following 

questions must be answered. 

 

Have you, the applicant, made $250.00 or more in campaign contribution to a local government 

official within two years immediately preceding the filling of this application? 

 

Yes No * 

 

If the answer is yes, you must file a disclosure report with the governing authority of DeKalb County 

showing: 

 

1. The name and official position of the local government official to whom the 

campaign contribution was made. 

 

2. The dollar amount and description of each campaign contribution made during the two 

years immediately preceding the filing of this application and the date of each such 

contribution. 

 

The disclosure must be filed within 10 days after the application is first filed and must be submitted 

to the C.E.O. and to the Board of Commissioners of DeKalb County, 1300 Commerce Drive, Decatur, 

GA 30030. 

 

 

 

 

Notary        Signature of Applicant /Date 

 

Check one: Owner Agent  

 

 

 

 

 

 

Expiration Date/ Seal 

 

 

*Notary seal not needed if answer is “no”. 

work
Inserted Text









Dear Dekalb County Zoning, 

 I am writing to formally apply for a zoning classification modification for a proposed personal 

care home. I kindly request that the zoning classification for the property located at 2056  Tudor Castle 

Circle, Decatur, Georgia 30035 be changed to allow for the establishment of a 24-hour personal care 

home. The purpose of this letter is to provide the necessary information and rationale for this request. 

A) Proposed Zoning Classification: 

 The proposed zoning classification for the property at 2056 Tudor Castle Circle, Decatur, Georgia 

30035 is to be changed from its current classification to "Residential Care Facility" in accordance with the 

local zoning regulations. 

B) Reason for the Rezoning Request: 

 The reason for the rezoning request is to meet the growing demand for personal care homes 

within our community. With the aging population, there is an increasing need for high-quality, 24-hour 

care facilities. Our organization, Sule’s Helping Hands, is committed to providing compassionate, 

professional, and personalized care services to individuals who require assistance with their daily 

activities and health needs. 

C) Existing and Proposed Use of the Property: 

The existing use of the property is as a residential building. We intend to convert this property into a 24-

hour personal care home that caters to individuals in need of assisted living services. The proposed use of 

the property is to operate a personal care home, which will include six (6) bedrooms for residents. 

D) Detailed Characteristics of the Proposed Use: 

• Total floor area: 3,128 sqft 

• Height of the building(s): 17.5 

• Number of units: Six (6) bedrooms for residents 

• Mix of unit types: Each bedroom is designed to accommodate one resident. 

• Number of employees: We anticipate employing 4 qualified healthcare professionals and support 

staff to ensure the safety and well-being of our residents. 



• Manner and hours of operation: The personal care home will operate 24 hours a day, seven days a 

week, to provide round-the-clock care and supervision for our residents. 

 We are committed to adhering to all zoning regulations, building codes, and safety standards to 

ensure the well-being of our residents and the harmony of our facility within the community. 

 We kindly request that you consider our application for rezoning and provide us with guidance on 

the steps and requirements for the rezoning process. We are also ready to collaborate with the City Zoning 

Department to address any questions or concerns that may arise during the review process. 

 Thank you for your time and consideration. If you require any additional information or have any 

questions, please do not hesitate to contact me at (772) 812-9170 or ashleycdenis@gmail.com. 

 

Sincerely, 

Ashley Denis 

Sule’s Helping Hands LLC 

 

 

mailto:ashleycdenis@gmail.com


Impact Analysis of Proposed Use and Rezoning on Surrounding Properties - DeKalb 

County Zoning Ordinance (Article 7.3) 

 In accordance with the DeKalb County Zoning Ordinance, Article 7.3, we have 

conducted a comprehensive impact analysis to evaluate the anticipated impact of the proposed 

use and rezoning for a 24-hour personal care home with six bedrooms and a 17.5-foot building 

height on the surrounding properties. The analysis considers the specific standards and factors 

outlined in the ordinance. 

A. Adequacy of Site Size and Compliance with Zoning Requirements: 

 Positive Impact: The proposed site is adequately sized to accommodate the personal care 

home while providing all required yards, open space, off-street parking, and transitional buffer 

zones as per the zoning district's regulations. This ensures compliance with the ordinance's site 

adequacy standards. 

B. Compatibility with Adjacent Properties and Land Use: 

 Positive Impact: The personal care home's proposed use aligns with the surrounding 

residential properties and land use. It is not anticipated to create adverse impacts on adjacent 

properties in terms of traffic volume, congestion, noise, smoke, odor, dust, or vibration. The 

facility will be designed to minimize potential disturbances. 

C. Adequacy of Public Services and Facilities: 

 Neutral Impact: The proposed use will necessitate access to public services, facilities, and 

utilities. Adequate provision of these services will be required to meet the needs of the personal 

care home. Compliance with this standard will ensure that public services are adequate for the 

contemplated use. 

D. Adequacy of Public Streets: 



 Positive Impact: The location of the personal care home is accessible via existing public 

streets with sufficient traffic-carrying capacity. The proposed use is not expected to unduly 

increase traffic or create congestion in the area, aligning with zoning standards. 

E. Ingress and Egress Adequacy: 

 Positive Impact: The proposed ingress and egress to the subject property and proposed 

buildings have been designed with particular reference to pedestrian and automotive safety and 

convenience. Traffic flow and control will be considered, ensuring safe access, including in the 

event of emergencies. 

F. Impact of Manner and Hours of Operation: 

 Positive Impact: The personal care home's manner and hours of operation are consistent 

with the needs of the neighborhood and will not create adverse impacts on adjacent land uses. 

The facility's 24-hour operation is aligned with its purpose and is not expected to disrupt the 

community. 

G. Consistency with Zoning District Classification: 

 Positive Impact: The proposed use is consistent with the zoning district classification in 

which it is to be located. It aligns with the local regulations and standards, ensuring compliance 

with zoning requirements. 

H. Consistency with Comprehensive Plan: 

 Positive Impact: The proposed use is consistent with the policies of the comprehensive 

plan, which supports providing services for vulnerable individuals within the community. It 

contributes positively to the overall objectives of the comprehensive plan. 

I. Provision of Refuse and Service Areas: 



 Positive Impact: Adequate provision of refuse and service areas is part of the planning for 

the personal care home, ensuring proper waste management and service accessibility. 

J. Duration of Special Land Use Permit: 

 To Be Determined: The length of time for which the special land use permit should be 

granted is a decision that will be determined during the permitting process, in accordance with 

the zoning ordinance. 

K. Size and Scale of Proposed Buildings: 

 Positive Impact: The size, scale, and massing of the proposed buildings are appropriate 

for the subject property and are designed to fit harmoniously within the context of adjacent and 

nearby lots and buildings. The proposed building height of 17.5 is consistent with local 

regulations, minimizing any potential shadow impacts. 

L. Historic Impact: 

 Neutral Impact: The proposed plan does not involve historic buildings, sites, districts, or 

archaeological resources. Therefore, it is not expected to adversely affect historical or 

archaeological resources. 

M. Compliance with Supplemental Regulations: 

 Positive Impact: The proposed use will satisfy the requirements contained within the 

Supplemental Regulations for such a special land use permit, ensuring full compliance with 

relevant zoning regulations. 

N. Consistency with Neighborhood and Community Needs: 

 Positive Impact: The proposed use is consistent with the needs of the neighborhood and 

the community as a whole. It is compatible with the neighborhood, aligning with the overall 



objectives of the comprehensive plan and contributing positively to the well-being of the 

community. 

 In conclusion, the proposed use and rezoning for a 24-hour personal care home aligns 

with the specific standards and factors outlined in Article 7.3 of the DeKalb County Zoning 

Ordinance. The anticipated impacts on the surrounding properties are generally positive or 

neutral, ensuring compliance with the zoning regulations and fostering a harmonious coexistence 

with the neighboring properties. Continued collaboration with the local community and 

stakeholders will be essential to address any specific concerns and ensure transparency 

throughout the development and operation of the personal care home. 

 

 



IMPERVIOUS (IN SQUARE FEET)

HOUSE 3128

CONCRETE 138

CONC . DW 2056

RAMP 44

PORCH 37

WALL 4

TOTAL IMPERVIOUS

TREE TABLE

TR.NO. DIAMETER TYPE

1 17 OAK

2 20 OAK

3 26 OAK

4 35 OAK

5 15 PINE

6 19 PINE

7 16 PINE

8 19 PINE

9 15 OAK

10 16 PINE

11 21 OAK

12 15 OAK

13 22X21 OAK

14 14 PINE

15 17 PINE

16 25 OAK

17 12 OAK





2056 TUDOR CASTLE CIR PARCEL ID# 15 159 09 064 

 

ALL THAT TRACT OR PARCEL OF L AND LYING AND BEING IN DEKALB COUNTY, GEORGIA  IN LAND LOT 159 
OF THE 15TH DISTRICT OF DEKALB COUNTY, GEORGIA, BEING LOT 3, BLOCK M OF THE KINGS RIDGE 
SUBDIVISION, UNIT NINE, AS PER PLAT RECORDED IN PLAT BOOK 61, PAGE 30, DEKALB COUNTY GEORGIA 
RECORDS, COMMONLY KNOWN AS 2056 TUDOR CASTLE CIRCLE, DECATUR, GA  30035-2154 AND BEING 
MORE PARTICULARLY DESCRIBED AS FOLLOWS: 

BEGIN AT A POINT FORMED BY THE SOUTHWEST RIGHT OF WAY OF TUDOR CASTLE CIR (60’ RIGHT OF 
WAY) AND THE NORTHEAST RIGHT OF WAY OF JOHN WESLEY DR, (60’ RIGHT OF WAY) AT A CALCULATED 
POINT; THENCE ALONG A CURVE A DISTANCE OF 34.66’, BEARING N 31⁰42’59” W WITH RADIUS OF 
166.05’ AND A CHORD 34.60’ TO A COMPUTED POINT; THENCE N 54⁰26’00” E A DISTANCE OF 204.60’ TO 
A COMPUTED POINT; THENCE S 27⁰11’00”E A DISTANCE OF 125.00’ TO A COMPUTED POINT; THENCE S 
60⁰02’51” W A DISTANCE OF 199.91’ TO A COMPUTED POINT AND THE POINT OF BEGINNING, AS PER 
SURVEY PREPARED BY GERALD H. BERNHARD, RLS #2688, DATED 10-12-23.  SAID TRACT CONTAINING 
23,013 SF, 0.52 ACRE. 
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             404.371.2155 (o) 
             404.371.4556 (f) 
      DeKalbCountyGa.gov 

 Clark Harrison Building 
 330 W. Ponce de Leon Ave 
 Decatur, GA 30030 

  
PRE-APPLICATION FORM 

REZONE, SPECIAL LAND USE PERMIT, MODIFICATION, AND LAND USE 

(Required prior to filing application: signed copy of this form must be submitted at filing) 
 

 
Applicant Name: __Ashley Denis____Phone: 772-81 2-9170  Property Address: _2056 Tudor Castle Circle 

_____________________________ 

 

Tax Parcel ID: __15 159 09 064___________________ Comm. District(s): _5 & 7__________ Acreage: .52 

_______________________ 

 

Existing Use: _Single-family home        Proposed Use__Personal Care Home up to 6 individuals 

____________________________________ 

 

Supplemental Regs: __Yes—Sec (4.2.41 Personal Care Homes and Child Caring Institutions)….__ Overlay District: 

__NA ___________ DRI: __NA_________________ 

 

Rezoning: Yes _____ No _X_____ 

 

Existing Zoning: _R-85 (Single-family)____________ Proposed Zoning: NA___________ Square Footage/Number of 

Units: ____________ 

 

Rezoning Request: ______________________________________________________________________________ 

 

______________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Land Use Plan Amendment: Yes____ No __X__ 

 

Existing Land Use: __SUB__________ Proposed Land Use: _NA____________ Consistent _____ Inconsistent______ 

 

 

Special Land Use Permit: Yes__X__ No ____ Article Number(s) 27-_______________________________________ 

 

Special Land Use Request(s) –SLUP for personal care home for up to 6 individuals________________________ 

 

______________________________________________________________________________________________ 

 

Major Modification:  NA 

 

Existing Case Number(s): _________________________________________________ 

 

Condition(s) to be modified: 

 

______________________________________________________________________________________________ 

 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 

Chief Executive Officer 

Michael Thurmond 

 

Director 

Andrew A. Baker, AICP 



 
 

DEPARTMENT OF PLANNING & SUSTAINABILITY 
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 330 W. Ponce de Leon Ave 
 Decatur, GA 30030 

 

 
      
 

WHAT TO KNOW BEFORE YOU FILE YOUR APPLICATION 

Pre-submittal Community Meeting: ___X_____ Review Calendar Dates: _______ PC: 01/09/24_____ BOC: 

_01/25/24______ Letter of Intent: __X___Impact Analysis: __X___ Owner Authorization(s):_____ Campaign 

Disclosure: __X___ Zoning Conditions: ___X______ Community Council Meeting: ____12/4/23____ Public 

Notice, Signs: __________ Tree Survey, Conservation: __X______ Land Disturbance Permit (LDP): 

________ Sketch Plat: __________  Bldg. Permits: __X______ Fire Inspection: ___X____ Business License: 

__X______ State License: __________ Lighting Plan: ______ Tent Permit: ______  Submittal Format:  NO 

STAPLES, NO BINDERS PLEASE 

*Deadline for hosting pre-community meeting with 15 days notice for January 2024 agenda cycle would 

be 10/25/23  

 

**Filing Deadline for application is 01/02/23 

 

Review of Site Plan 

 

Density:  ________ Density Bonuses:  _________ Mix of Uses:  _______ Open Space: _______ Enhanced 

Open Space: _________ Setbacks: front ___X___ sides _X_____ side corner ___X__ rear ______  Lot Size: 

___X___  Frontage: ____X_______ Street Widths: ____X____  Landscape Strips:___X____  

Buffers:_______  Parking Lot Landscaping: _X_______ Parking - Auto: ___X______   Parking - Bicycle: 

________  Screening: _____X______  Streetscapes: ___X____ Sidewalks: _X____Fencing/Walls:_____ Bldg. 

Height: __X___ Bldg. Orientation: ___X__ Bldg. Separation: _X____ Bldg. Materials: _____ Roofs: _____ 

Fenestration: ____X___ Façade Design: ______ Garages: ______ Pedestrian Plan:_______ Perimeter 

Landscape Strip: ______  

Possible Variances: _________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Comments: _  

Applicant will need to provide justification as to how proposed Special Land Use Permit and proposed 

Personal Care Home is compatible with surrounding single-family detached area.  Applicant will need to 

demonstrate compliance with R-85 zoning requirements including provision of minimum of 4 parking spaces, 

and will need to show compliance with supplemental regulations for Personal Care Homes which requires a 

1000 foot separation between personal care homes.    Maximum of 6 people for “Personal Care Home, 



 
 

DEPARTMENT OF PLANNING & SUSTAINABILITY 
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Group”.   

This only a preliminary review and is not a complete list of zoning requirements, a final and complete 

review will be done upon official submission of a rezoning application and concept plan.   

_________________________________________________________________________________________

_________________________________________________________________________________________

_____________________________________________________ 

Planner:__John Reid ________________________________________Date_08/29/23_________________ 

Filing Fees 

 

REZONING: RE, RLG, R-100, R-85, R-75, R-60, MHP, RSM, MR-1   $500.00    

  RNC, MR-2, HR-1, HR-2, HR-3, MU-1, MU-2, MU-3, MU-4, MU-5   $750.00 

  OI, OD, OIT, NS, C1, C2, M, M2      $750.00 

             

LAND USE MAP AMENDMENT       $500.00 

SPECIAL LAND USE PERMIT        $400.00 
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use, data, or p rofits, w h eth er in an action of contract, negligence, or oth er actions, arising ou t of or in connection w ith  th e u se of th e map s and/or data h erein prov ided.  Th e map s
and data are for illustration p urposes only and shou ld not be relied u p on for any reason. Th e map s and data are not su itable for site-sp ecific decision-making nor shou ld it be
construed or u sed as a legal descrip tion. Th e areas depicted by map s and data are ap p roximate, and are not necessarily accu rate to su rv eying or engineering standards.



0 0.035 0.07 0.105 0.140.0175
mi

Date Printed: 12/21/2023 ±
Tudor zoning Map DeKalb  Count y GIS  Disclaimer

The map s and data, contained on DeKalb Cou nty’s Geograp h ic Information System (GIS) are su bject to constant change. Wh ile DeKalb Cou nty striv es to p rovide accu rate and u p -
to-date information, th e information is p rovided “as is” w ith ou t w arranty, rep resentation or gu arantee of any kind as to th e content, seq u ence, accuracy, timeliness or comp leteness
of any of th e database information prov ided herein.  DeKalb County explicitly disclaims all rep resentations and w arranties, inclu ding, w ith ou t limitation, th e implied w arranties of
merch antability and fitness for a particu lar p u rpose.  In no ev ent sh all DeKalb County be liable for any special, indirect, or conseq u ential damages w h atsoev er resulting from loss of
use, data, or p rofits, w h eth er in an action of contract, negligence, or oth er actions, arising ou t of or in connection w ith  th e u se of th e map s and/or data h erein prov ided.  Th e map s
and data are for illustration p urposes only and shou ld not be relied u p on for any reason. Th e map s and data are not su itable for site-sp ecific decision-making nor shou ld it be
construed or u sed as a legal descrip tion. Th e areas depicted by map s and data are ap p roximate, and are not necessarily accu rate to su rv eying or engineering standards.



0 0.01 0.02 0.03 0.040.005
mi

Date Printed: 12/21/2023 ±
Tudor zoning Map DeKalb  Count y GIS  Disclaimer

The maps and data, contained on DeKalb Cou nty’s Geographic Information System (GIS) are su bject to constant change. While DeKalb Cou nty striv es to prov ide accu rate and u p-
to-date information, the information is prov ided “as is” w ithout w arranty, representation or gu arantee of any kind as to the content, seq u ence, accu racy, timeliness or completeness
of any of the database information prov ided herein.  DeKalb County ex plicitly disclaims all representations and w arranties, inclu ding, w ithou t limitation, the implied w arranties of
merchantability and fitness for a particu lar pu rpose.  In no ev ent shall DeKalb County be liable for any special, indirect, or conseq u ential damages w hatsoev er resulting from loss of
use, data, or profits, w hether in an action of contract, negligence, or other actions, arising out of or in connection w ith the u se of the maps and/or data herein prov ided.  The maps
and data are for illustration pu rposes only and shou ld not be relied u pon for any reason. The maps and data are not su itable for site-specific decision-making nor shou ld it be
constr u ed or u sed as a legal descr iption. The areas depicted by maps and data are approx imate, and are not necessarily accu rate to su rv eying or engineering standards.


	2056 Tudor Castle packet
	2056 Tudor Castle packet
	2056 Tudor Castle packet
	2056 Tudor Circle_1246750_Staff Report_Working Draft
	2056 Tudor Castle Cir SLUP-23-1246750
	3f9c71eb-58d7-471d-9ec8-5d8538ddb44d.pdf
	Sheets and Views
	Model



	2056 Tudor Castle_Floor plan
	Sheets and Views
	Layouts 1





	2056 Tudor Circle_Maps
	zoning map
	land use map
	Aerial


	1: X
	undefined: X
	undefined_2: X
	1_2: X
	2: X
	3: X
	undefined_3: X
	undefined_4: X
	undefined_5: X
	1_3: X
	2_2: X
	1_4: X
	2_3: X
	3_2: X
	4: X
	5: X
	1_5: X
	2_4: X
	3_3: X
	undefined_6: X
	undefined_7: X
	undefined_8: X
	Date Received: 11/02/2023
	Application No: 
	Daytime Phone: (772) 812-9170
	EMail: ashleycdenis@gmail.com
	Mailing Address 1: 2056 Tudor Castle Circle, Decatur, Georgia 30035
	Mailing Address 2: 
	Owner Name: Ashley Denis
	Daytime Phone_2: (772) 812-9170
	EMail_2: ashleycdenis@gmail.com
	Mailing Address 1_2: 2056 Tudor Castle Circle, Decatur, Georgia 30035
	Mailing Address 2_2: 
	SUBJECT PROPERTY ADDRESS OR LOCATION 1: 2056 Tudor Castle Circle, Decatur, Georgia 30035
	SUBJECT PROPERTY ADDRESS OR LOCATION 2: 
	DeKalb County GA: 
	Parcel ID: 15 159  09 064
	Acreage or Square Feet: 3128
	Commission Districts: 5 & 7
	Existing Zoning: R-85
	Owner: X
	Agent: 
	undefined_9: 
	Date: 
	Name of ownerss If more than one owner attach a separate sheet: 
	Name of Agent or Representative: 
	Notary Public: 
	Notary Public_2: 
	Notary Public_3: 
	Notary Public_4: 
	Notary Public_5: 
	Owner_2: 
	Owner_3: 
	Owner_4: 
	Owner_5: 
	Owner_6: 
	Business: x
	Existing Business: 
	2 Does this Business have a current Business License Yes: 
	No: 
	3 Has this business ever been operated without a Business License Yes: 
	No_2: 
	If yes how long did the business operate without a business license: 
	Yes: 
	No_3: X
	Notary: 
	Check one Owner: 
	Agent_2: 
	undefined_10: 


