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City Council 
Atlanta, Georgia 12-0 -1157 

AN ORDINANCE 	 U-70-30/ TR-12-01 
BY: ZONING COMMITTEE 

AN ORDINANCE TO AMEND ORDINANCE U-70-
30, AS ADOPTED BY THE CITY COUNCIL ON 
NOVEMBER 3, 1997 AND RETURNED WITHOUT 
SIGNATURE BY THE MAYOR PER SECTION 2-
405 OF THE 1996 CHARTER FOR THE PURPOSES 
OF APPROVING A TRANSFER OF OWNERSHIP 
FOR A SPECIAL USE PERMIT FOR A DAY CARE 
CENTER FOR PROPERTY LOCATED AT 175 
RACINE STREET, S.W.  AND FOR OTHER 
PURPOSES. 

BE IT ORDAINED BY THE COUNCIL OF THE CITY OF ATLANTA, GEORGIA, as 
follows: 

SECTION 1. That the transfer (i.e. change of grantee) of Special Use Permit U-70-30, 
granting a Special Use Permit for a Day Care Center, property located at 175 RACINE  
STREET, S.W. from KEYS TO SUCCESS EARLY LEARNING ACADEMY to 
BENANDRE PHIPPS is hereby approved, under the provision of Section 16-25.002 (2), 
to wit: 

SECTION 2. That all ordinances or parts of ordinances in conflict with the terms of this 
ordinance are hereby repealed. 

LParks
New Stamp



CITY OF ATLANTA 
DEPARTMENT OF PLANNING AND tXtvmuN -  T uLvt.L.L.wmt.:N 

55 TWN -TY AVENUE, S W SLUE 3350 ATLANTA, GEoRG - A 30303 0308 
404 330 6145 FAX: 404 000 7491 

www.attantaqa.gov   

APPLICATION TO TR_A_NSFER SP Et . 	PE  RI IT 

TR - 12, - 14._ 
The undersigned does h rcby make application to transfer: 

Special Use Permit 	Special Exception Permit U 	Special Administrative Permit 0 

To be completed by the new owner/operator of Special Permit: 

Applicant: (&,ncise,c4.(^e .' ?ki pp S 	 Phone Number:  67F 	- 36P4 

Email Address: be(\ CiSlacsepkee 	yak()  Fax Number: 	  

Address: P15.  Q(aCe` ck coi-n 

City: C IeJc, Park 	State:  0P 	Zip:  302 4 Ci  
New Business/Owner Name:  LeAcl Me- e GI e- Me_ 1.--e_OS ()Can ceArly 
To be completed by the current holder of Special Permit: 

Name: 1--G-Q e" ISOCYN 	Phone Number:  in) -S69 17(-(F 
Email Address: 	  

Address:  767 Center- t:ifit 	AVe MA/ 
Fax Number: 

 

  

City:  Mada 	State:  4'4 	Zip:  go31  

Instructions: 
• Special Permit Transfer applications are processed on an "as requested" basis and may 

take up to 45 (forty-five) business days for review by Staff and/or legislative process. 
• Provide a copy of the original ordinance/approval for special permit. 

Omp e e ranster pp lea ion F orm. 
• Complete Applicant Affidavit (see page 2). 
■ Complete previous owner affidavit or submit a letter from previous/current owner authorizing 

the transfer of Special Use Permit to the new applicant (see page 3). 
• Submit completed application with notarized signatures. 
• Application fee of $200 due at the time of application submittal. 



NOTARIAL STATEMENT 

RECEIVED 

AUG 14 2012 
Bilreau of 
Planning 4,z) 

PERSONALLY APPEARED ist,r 
E ABOVE A VIE(S), WHO SWEAR THAT THE 

ItVIAT1 CONTAINED IN Tins AFFIDAVIT IS 
AND RECT TO THE TA KNOWLEDGE 

BELIEF 

APPLICANT AFFIDAVIT 

I swear and affirm that I am the owner/lessee of  17S Racine_ St-  I'M ictiont6.  CA. 
(indicate address (,l subject property) which is the subject of the request for a transfer of a special 

permit for  (I -PM-SO  (pel7nit 771177thert I affirm that I am thoroughly familiar with and will 

abide by the terms/conditions of the original permit. 

Me C Ae-e' ?k ipp5 (Le6c 1 	oide Pie t,earil0 Name of applicant  7Rellanc,  

Address 115 010-.ce- 

Aceide/7) 

    

CfAe ?arAs 
State 

  

303 4-i 9  
Zip Code 

  

Telephone number  (d-1 - 	— S6F Li 

  

      

CHANDERA FAYE MAHONEY 
NOTARY PUBLIC 

FULTON COUNTY, GEORGIA 
MY COMMISSION EXP. 01-29-16 



I '73 c..c.ftrve5 N\i\/  (Property Address) to 

Cke CA CA S 	I 44 

OWNER STATEMENT 

swear and affirm that I am/was the owner of the property subject to the proposed special 

permit transfer. hereby grant the transfer of special permit located at 

2 ei-i,ror•R 'Pk pr(New owner/applicanti. 

RECEIVED 
AUG 4 2012 
Bureau of 
Planning 

L, 001-e_ 

967 CoritcfN ((d( Ave. 
Address 

A-4-1 	al4 	3O3 i F 
City 	 State 	Zip Code 

Telephone Number 

3 



RECEIVED 
AUG 1 4 i12 
Bureau 

PERSONALLY APPEARED BEFORE ME PERSONS) OF 
THE ABOV NAME(S), WHO SWEAR THAT THE 

FORMA SIN CONTAINED IN THIS AFFIDAVIT IS 
RRECT TO T s BEST KNOWLEDGE 

otary 

Date si  

AUTHORIZATION TO INSPECT PREMISES 

 With the signature below, I authorize the staff of the City of Atlanta to inspect the 	I 

premises, which are the subject of this special permit transfer application. 

I swear and affirm that the information contained in this application is true and accurate 
to the best of my knowledge and belief. 

?Jet-land 	 5  
Owner or Agent of Owner (Applicant) 

NOTARIAL STATEMENT 

CHANDERA FAYE MAHONEY 
NOTARY PUBLIC 

FULTON COUNTY, GEORGIA 
MY COMMISSION EXP 01-29-16 

4 



RECEIVED 
AUG 4 2012 
Bureau of 	fii 
Planning 

17.-12,-0 1 
City Council 

Atlanta, Georgia 

09- e) -1816 
AN ORDINANCE 
	

U-70-30 
BY: ZONING COMMITTEE 

AN ORDINANCE TO AMEND ORDINANCE U-70-
30, AS ADOPTED BY THE CITY COUNCIL ON 
NOVEMBER 3, 1997 AND RETURNED WITHOUT 
SIGNATURE BY THE MAYOR PER SECTION 2-
405 OF THE 1996 CHARTER FOR THE PURPOSES 
OF APPROVING A TRANSFER OF OWNERSHIP 
FOR A SPECIAL USE PERMIT FOR A DAY CARE 
CENTER FOR PROPERTY LOCATED AT 175 
RACINE STREET, S.W. AND FOR OTHER 
PURPOSES. 

BE IT ORDAINED BY THE COUNCIL OF THE CITY OF ATLANTA, GEORGIA, as 
follows: 

SECTION 1. That the transfer (i.e. change of grantee) of Special Use Permit U-70-30, 
granting a Special Use Permit for a Day Care Center, property located at 175 RACINE 
STREET, S.W.  from GWENDOLYN PONDER to KEYS TO SUCCESS EARLY 
LEARNING ACADEMY. is hereby approved, under the provision of Section 16-25.002 
(2), to wit: 

SECTION 2. That all ordinances or parts of ordinances in conflict with the terms of this 
ordinance are hereby repealed. 

A tru , 
ADOPTED by the Atlanta City Council 
APPROVED by Mayor Shirley Franklin 

NOV 02, 2009 
NOV 06, 2009 

Clerk 



APPLICANT AFFIDAVIT Tg- 

I swear and affirm that I am the owner/lessee of 115 	s c  1)0-Ktte 

(indicate address of subject property) which is the subject of the request for a transfer of a special 

permit for  ; ) -70-3,9  (permit number). I affirm that I am thoroughly familiar with and will 

abide by the terms/conditions of the original permit. 

Name of applicant  L6 Cort-te- t So t rZ (14_..N6 10 	C C‹sS EA (1 ti 	 k.cAdc--4,3 ,1)  

Address  1 -1`5 	Con-.42- 	911;z;tt 	.  

irMICA_VIA-tst 
 City 

 

C-7 61  -
State 

%.4 a)  3 /Li 
Zip Code 

 

Telephone number  an Vs7 -5 3  

NOTARIAL STATEMENT 

PERSONALLY APPEARED BEFORE ME PERSON(S) OF A 

THE ABOVE NAME(S), WHO SWEAR THAT THE 
INFORMATION CONTAINED IN THIS AFFIDAVIT IS 
TRUE AND CORRECT TO THEIR BEST KNOWLEDGE 
AND BELIEF. 

Date 

Notary 

11-so Jr  

Ni - D 
JUL 3 0 2009  

Of 
a /71 : , Kalb County, Georgia 

vptres August 11, 2012 

2 



1-F- -- ■ "2--0  
RCS# 3395 
11/02/09 
2:20 PM 

Atlanta City Council 

REGULAR SESSION 

MULTIPLE 09-0-1816, 09-0-1818 

ADOPT 

YEAS: 14 
NAYS: 0 

ABSTENTIONS: 0 
NOT VOTING: 1 

EXCUSED: 0 
ABSENT 1 

B Smith Y Archibong Y Moore Y Mitchell 
Y Hall Y Fauver Y Martin Y Norwood 
Y Young Y Shook Y Maddox Y Willis 
Y Winslow Y Muller Y Sheperd NV Borders 

MULTIPLE 
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RCS# 2292 
9/17/12 
2:46 PM 

Atlanta City Council 

12-0-1157 
	

AMEND U-70-30; TRANSFER OF OWNERSHIP 
SUP FOR DAY CARE CENTER @ 175 RACINE ST. 

ADOPT 

YEAS: 14 
NAYS: 0 

ABSTENTIONS: 0 
NOT VOTING: 1 

EXCUSED: 0 
ABSENT 1 

Y Smith Y Archibong Y Moore Y Bond 
Y Hall Y Wan Y Martin Y Watson 
Y Young NV Shook Y Bottoms Y Willis 
Y Winslow Y Adrean Y Sheperd B Mitchell 
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