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DEPARTMENT OF PLANNING AND COMMUNITY DEVELOPMENT
55 TRINITY AVENUE, S.W. SUITE 3350 — ATLANTA, GEORGIA 30303-0308
404-330-6145 — FAX: 404-658-7491
www.atlantaga.qov

APPLICATION TO TRANSFER SPECIAL PERMIT

TR- (3. 03

The undersigned does hereby make application to transfer:

Special Use Permit [ll—"  Special Exception Permit [J Special Administrative Permit [

Packet Pg. 118

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

Applicant: DO\)\'\’ LA Sans Phone Number: 4 OM -3QU -%138

Concasknet
Email Address: 9e.0me S2ed QCC\(\QM\} Q Fax Number: 4 OM -3yt ~p\R7

Address: A0S Q&N\Dbe,\ \ton (&
City: AN \an o state: G M Zip: DO \\

New Business/Owner Name: S SQL A LQ(XQ.,«\ AL

To be completed by the current holder of Special Permit:
Name: (S\orie Mo
Email Address: 9}’\0( 1341 @ Golwaen Fax Number: _ —
Address: 2860 X\ nosha Necc

City: Sosy QQ\«\\- State: G A Zip: DO ONY

Phone Number: 4 O4 -34Y4-3,10

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.
Complete Transfer Application Form.
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.
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APPLICANT AFFIDAVIT

I swear and affirm that I am the owner/lessee of 'D &‘l’ [ Cl( SKUY\ S

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

permit for (/- Zg—[ﬂ (permit number). I affirm that I am thoroughly familiar with and will

abide by the terms/conditions of the original permit.

Name of applicant ?Q «l»r\‘ dQ SC& M S
Address_ A w05 CD\N\ pbb\ | Fon 4 (\,
A ordroe S 30>\

City State Zip Code
Telephone number L\ O\ - DUM- %—\?)?

NOTARIAL STATEMENT

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

Erdd gz%a/

Notary

[(H = [~ 20/F

Date

Ethei J Hunt
NOTARY PL3LIC
Fulton County, GEORGIA
My Commission Expires
6/09/2015
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OWNER STATEMENT

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

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

A0S CO\N\@\)&\\‘\UK\ Kd,(PropertyAddress) to pQ‘\’\’ o Sams (New owner/applicant).

Q;\Dr\'a Moy e\ S’ﬁ/fé"“" W

Name

;1%(30 \<\(\Q\g—\—o(\ “Neyy
Address

Easr Pouwr GA Douy

City State Zip Code

“Sou - dDYY - Ao
Telephone Number
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AUTHORIZATION TO INSPECT PREMISES

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

pcx*r\ck Sas Patecgn e

Owner or Agent of Owner (Applica

NOTARIAL STATEMENT

PERSONALLY APPEARED BEFORE ME PERSON(S) OF
THE ABOVE NAME(S), WHO SWEAR THAT THE
INFORMATION CONTAINED IN THIS AFFIDAVIT IS
TRUE AND CORRECT TO THEIR BEST KNOWLEDGE

AND BELIEF.
& Lol Q
Nofary

/R -/ 20/3

Date

Ethel J Hunt
NOTARY PUBLIC
Fulton County, GEORGIA
My Commission Expires
6/09/2015
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©
.
: Customer Lopy
= CITY OF ATLANTA
55 TRINITY AVE S STE 1350
ATLANTA, GA. 39393-3534 te 3350
404-330-6270 3

Herchant ID: 550138523
Term ID: 00105409085501 38523094
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INVOICE

DATE: December 2, 2013
INVOICE #: 120220130860

FUND #: 1001

Sale

oI DEPT #: 250201

Entry Pethod: Suiped ACCOUNT #: 3419301
Total e Activity: 7210000
L § mm
oA AP T _
Inv #: 003006 foor Code: 64077 ———t= DESCRIPTION: AN
oerd: Online Use Permit

Customer Copy

THANK YoU!t

Prepared by: Nina Gentry
Extension: x6145

PLEASE PAY AMOUNT DUE AT THE OFFICE OF REVENUE, DEPARTMENT OF FINANCE CASH

COLLECTION WINDOW.

YOU MUST OBTAIN A STAMPED PAID INVOICE TO RECEIVE YOUR COPIES.

This form to be used for sale of maps, photo copies and record requests.

o
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