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06l SPECIAL USE PERMIT APPLICATION

NORC ROSS Telecommunications Application

L a place to imagine —

PROPERTY OWNER’S INFORMATION

Owner’s Name:

Owner’s Address:

City: State: Zip Code:
Phone: Cell Phone: Email:

APPLICANT’S CONTACT INFORMATION

Applicant’s Name:

Applicant’s Address:

City: State: Zip Code:
Phone: Cell Phone: Email:
PROPERTY LOCATION
Tax Parcel Number(s): Size in Acres:
Address(es):
Number of existing structures: Number of parking spaces:

PROPOSED USE

Current Zoning: Requested Zoning:
Date of Pre-Application Mtg:
Is the request in conformity with the Current Land Use Plan? Yes No

Land Use Plan Designation:

Proposed Use:




ITEMS THAT MUST ACCOMPANY APPLICATION
Owner’s Signature or Affidavit - If the owner and applicant are not the same, the owner must sign the
application or complete the attached affidavit.

Plat/Survey — Submit one (1) full size, one (1) 11 x 17 and one (1) digital copy of a plat in JPG or PDF format,
drawn by an engineer or land surveyor, describing in detail the tract, parcel or lot of land proposed to be
rezoned. The plat must include the following information:

1. A current boundary survey and plot plan, dimensioned and to scale, prepared by a registered surveyor,
architect or engineer showing the seal of such surveyor, architect, or engineer.
2. This survey shall be a plat of the land in question, or a description by metes and bounds, bearings and

distances of the land, or if the boundaries conform to the lot boundaries within a subdivision for which a
plat is recorded in the land records of the City of Norcross, then, the lot, block, and subdivision
designations with appropriate plat reference.

3. A description of existing land uses on adjacent and surrounding property.

Concept Plan — Submit one (1) full size copy, one (1) 11x17 copy and one (1) digital copy in JPG or PDF format of
a concept plan, including but not limited to all items listed on the attached checklist for such plan.

Impact Analysis —

1. If the zoning change has been initiated by an owner or their representative, the application must be
accompanied by a written, documented analysis of the proposed zoning change with regard to each of
the standards governing consideration attached to this application.

2. A traffic study, a hydrology study and other studies of the impact of the proposed development
prepared by a duly licensed engineer may be required by the Community Development Department,
Planning & Zoning Board or the Mayor & City Council as deemed necessary for adequate consideration
and a fully-informed decision on the proposed request. The studies shall be prepared under the
direction of the City at the applicant’s expense. A traffic study will be required for all DCD zonings 5
acres and greater.

Warranty Deed — A copy of the recorded warranty deed to the property must accompany each application. The
owner on the deed must be the same as the owner listed on the application.

Proof of Taxes Paid — Proof that all ad valorem taxes due on the property have been paid must accompany each
application.

Certificate Concerning Campaign Contributions — The applicant must complete the certificate concerning
campaign contributions and submit with each application.

Fees — See attached fee schedule. Fees are non-refundable.

Development of Regional Impact — If your application meets the Atlanta Regional Commission’s (ARC)
alternative rules for a Development of Regional Impact, additional review will be required by ARC and the State.
More information can be found here, https://atlantaregional.org/community-development/comprehensive-
planning/developments-of-regional-impact/

Conditional Rezonings — An applicant may apply for conditional zoning and so state on the application. The
conditional zoning applications may be based on written conditions contained within the relevant section of the
application only or it may be based on the narrative AND a site plan.

Any other information required by the Community Development Department or any other City departments
which is deemed necessary or desirable in processing the application which is related to the present or proposed
use of the property.


https://atlantaregional.org/community-development/comprehensive-planning/developments-of-regional-impact/
https://atlantaregional.org/community-development/comprehensive-planning/developments-of-regional-impact/

| have read and understand the attached application and zoning procedures. | also hereby authorize the Community
Development Staff, Planning & Zoning Board and Mayor & Council to inspect the premises that are the subject of
this application.

Signature of Applicant Date

CITY USE ONLY. DO NOT WRITE BELOW
Date received: Receipt Number: Application Number:
Fee Paid:
Notes:

DEADLINE AND HEARING SCHEDULE
The SUP steps are as follows: 1) applications submitted on the 1%t Wednesday of each month, 2) will be heard before the Planning
and Zoning Board on the 1%t Wednesday of the following month and 3) will be heard before the Mayor and Council on the 1%

Monday of the subsequent month.
(THE PROPERTY OWNER OR APPLICANT’S ATTENDANCE AT ALL MEETINGS IS REQUIRED)




Concept Plan Checklist
An application shall be accompanied by a concept plan if any new construction or alteration of the site is

proposed.

A concept plan may be prepared by a professional engineer, a registered land surveyor, a landscape
architect, a land planner or any other person familiar with land development.

The concept plan shall be drawn on a boundary survey of the property. The boundary survey shall have
been prepared by a Georgia registered land surveyor and meet the requirements of the State of Georgia
for such a map or plat under 0.C.G.A. 15-6-67(b).

The concept plan shall show the following:

1.

4.

Zoning district classification of the subject property and all adjacent properties, and zoning district
boundaries if they cross the property.

Man-made features within and adjacent to the property, including existing and future right-of way of
streets, pavement width and street names; political boundary lines; and other significant information
such as location of bridges, utility lines, existing buildings to remain, and other features as appropriate
to the nature of the request.

Natural features, such as the 100-year flood plain, and protected wetlands and stream buffers required
under the Buffers, Landscaping and Tree Conservation Article of this Ordinance.

Proposed use of the property.

The proposed project layout including:

1.

oV kW

10.
11.

For residential subdivisions, and office or industrial parks, approximate lot lines and street right-of-way
lines, along with the front building setback line on each lot.

For multi-family and nonresidential development projects, the approximate outline and location of all
buildings, and the location of all minimum building setback lines, outdoor storage areas, dumpsters,
zoning buffers, parking areas, loading stations, zoning buffers, stormwater detention facilities, and
driveways, entrances and exits.

Name and address of the property owner.

Name, address, and telephone number of the applicant (if different than the owner).

Date of concept plan drawing, and revision dates, as appropriate.

Location (Land District and Land Lot) and size of the property in acres (or in square feet if less than an
acre).

Location sketch of the property in relation to the surrounding area with regard to well-known landmarks
such as arterial streets or railroads. Sketches may be drawn in freehand and at a scale sufficient to show
clearly the information required, but not less than 1 inch equal to 2,000 feet. US. Geological Survey
maps may be used as a reference guide for the location concept.

A statement as to the source of domestic water supply.

A statement as to the provision for sanitary sewage disposal.

The approximate location of proposed storm water detention facilities.

Such additional information as may be useful to permit an understanding of the proposed use and
development of the property.



Criteria and Standards for Considering a Special Use Telecommunications
Permit

The Mayor and City Council find that the following standards are relevant in balancing the interest in promoting the public
health, safety, morality, or general welfare against the right to the unrestricted use of property and shall govern the

exercise of zoning power. Please address these criteria to the best of your ability. You may use a separate sheet if
necessary.

1) Height of the proposed tower;

2) Proximity of the tower to residential structures and residential district boundaries;

3) Nature of uses on adjacent and nearby properties;

4) Surrounding topography;



5) Surrounding tree coverage and foliage;

6) Design of the tower, with particular reference to design characteristics that have the effect of reducing or
eliminating visual obtrusiveness; and

7) Availability of suitable existing towers and other structures as discussed in Subsection D, Availability of suitable
existing towers or other structures in the Supplemental and Accessory Use Subsection of the Norcross UDO



CONFLICT OF INTEREST CERTIFICATION FOR REZONINGS

The undersigned below, making application for rezoning, has complied with the Official Code of Georgia Section 36-
67A-1, et seq. Conflict of Interest in Zoning Actions, and has submitted or attached the required information on the
forms provided.

SIGNATURE OF APPLICANT DATE TYPE OR PRINT NAME AND TITLE
SIGNATURE OF APPLICANT’S DATE TYPE OR PRINT NAME AND TITLE ATTORNEY OR
REPRESENTATIVE

DISCLOSURE OF CAMPAIGN CONTRIBUTIONS

Have you, within the two years immediately preceding the filing of this application, made campaign contributions
aggregating $250.00 or more to a City of Norcross Mayor/Council Member or a Member of the Planning and
Zoning Board

(YES or NO)
YOUR NAME
If the answer is yes, please complete the following section:
NAME AND OFFICIAL CONTRIBUTIONS DATE CONTRIBUTION WAS
POSITION OF (LIST ALL WHICH MADE
GOVERNMENT OFFICIAL AGGREGATE to $250 or More) (WITHIN THE LAST TWO YEARS)

Attach additional sheets if necessary to disclose or describe all contribution



NN = Ownership Affidavit &

b

Né;F\;CROSS Designation of Agent

—— a place to imagine —

I. Ownership.

l, , hereby attest to ownership of the property described below:
Parcel 1.D. Number(s)

Location address:

for which this Application is submitted.

The ownership, as recorded on the deed, is in the name of:

Please complete the appropriate section below: NOTE: The person signing under section IV Acknowledgement, must
be listed below as an officer or partner.

Individual Corporation/Limited Liability Partnership
Company (LLC)
Provide Names of Officers/Members: Provide Names of General Partners:

Government Entity

Secretary of State Registration Number:

Name/Address of Registered Agent:

I1. Designation of Owner's Agent. (Leave blank if not applicable)

As the owner of the above designated property and the applicant for which this affidavit is submitted, | wish to designate the
below named party as my agent in all matters pertaining to the location address. In authorizing the agent named below to
represent me, or my company, | attest that the application is made in good faith and that any information contained in the
application is accurate and complete to the best of my knowledge and belief. (Note: Prior to the issuance of a building permit,
the owner’s agent must be the contractor listed on the permit application.)

Owner’s Agent:

Address:
Contact Person: Telephone No.:

I11. Notice to Owner.

A. All changes in Ownership & Applicant's Agent prior to issuance shall require new affidavit. 1f ownership changes the
new owner assumes the obligations and the original applicant is released from responsibility for actions taken by others
after the change in ownership.

B. If the Owner intends the Designation of Applicant's Agent to be limited in any manner, please indicate the limitation
below. (i.e., Limited to obtaining a certificate of concurrency for the parcel; limited to obtaining a land use compliance
certificate; etc.)_

City of Norcross, 65 Lawrenceville Street, Norcross, GA 30071 Community Development Department, 678-421-2027

ADMIN FORM AF-OWNERS, 10/2018 PREVIOUS EDITIONS ARE OBSOLETE
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IV. Acknowledgement.

* Individual » Corporation/LLC » Partnership
Signature Print Corporation/LLC Name Print Partnership Name
Print Name: By: By:
Address: Signature Signature
Print Name: Print Name:
Phone #: Its: Its:
Address: Address:
» Government Entity
Phone #: Phone #:
Print Government Name
By:
Signature
Print Name:
Title:
Department:
NOTARY INFORMATION (Please use appropriate block.)
STATE OF GEORGIA
COUNTY OF
* Individual e Corporation/LLC  Partnership
Before me, this day of Before me, this _day of Before me, this day
, 20___, personally appeared ,20_, of , 20,
who executed the personally appeared personally appeared _
foregoing instrument, and acknowledged before me of ,
that same was executed for the purposes therein , | partner/agent on behalf of
expressed. a corporation/ ,

e Government Entity

Before me, this day of
20 , personally appeared _
as _

and on behalf of ,

who executed the foregoing instrument, and
acknowledged before me that same was executed
for the purposes therein expressed.

(State)
LLC, on behalf of the corporation/
LLC, who executed the foregoing
instrument and acknowledged
before me that same was executed
for the purposes therein expressed.

a partnership, who executed the
foregoing instrument and
acknowledged before me that same
was executed for the purposes
therein expressed.

NOTARY STAMP:

Signature of Notary

My commission expires:

Print Notary Name

Identification Method:

Personally known.
Produced 1.D. — Type:

City of Norcross, 65 Lawrenceville Street, Norcross, GA 30071 Community Development Department, 678-421-2027

ADMIN FORM AF-OWNERS, 10/2018

PREVIOUS EDITIONS ARE OBSOLETE
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