; .‘; A/ %LL

Index #: \ML{D Genero #: _| ( C)({ C}DL// Legistar #: k | i K‘S‘go

TYPE OF REQUEST :

Design Review Board
O Minor Present Zoning ocMs

Bi Major Initial
0 Major Final Requested Zoning gcHs

Historic Preservation Commission
O Minor . Proposed Use

O Major Initial
O Major Final ol e S genss
O Certificate of Appropriateness

MEDIcsr oFFEE BUiLs /il

PROJECT
NORTH Futrvrt HoSPiAl , mMEPHAL orFic€ Byievmi

Name of Project

HOSPITAC  Beve AN HE# BaAEE PUTP RITWELL, G4 30076

Property Address/lLocation Suite/ Apt. # City State Zip Code
$9¢ (57 2#0 " 34350059601
Land Lot District Section Property 1D
APPL[CANT/OWNER
BMES ECHLENN
Applicant
DUKE Fenery
Company
2039 PREMIENE LArrpniY  solE (00, pPvedTH, &4 300497
Mailing Address Suite/ Apt. # City State Zip Code
170-717- 2435 - 270-717- 2128 JAMES. EsHLenan C ouE
- Phone ~ Cell Phone . Fax Phone E-mail eIV coM

REI’RESE\H AT IVE
; JAMGS ESHeEMA  DUEE ZEALTT

Contact Name and Company (Owner’s Agent or Attorn

pPvree [eatty, 3039 PRENLC. ﬁ})//ﬁ&ﬁwﬁy el (29 fﬁduaﬁ/ G4 30097

Contact Mailing Address ’ Suite/ Apt. # State Zip Code
770-717-2935 - 77¢~-717-22 ¥ /Aﬂcrc’s HLEMN C OUEE

Phone Cell Phone Fax Phone E-mail ﬂf‘/ﬂ,}‘y‘_ Y=V 4]

3 y certify thagalh inforgiatigy provided herein is true and correct
%MAWFN. Date: ﬁ?/ J / 20//

&ppligalt Signature: Property Owner or Owner’s Representative

- OFFICE USE  Fee: § 0 Cash QO Check # QcC -Visa/ MC -
O Approved U Denied By: :




148104 24 ac

Total Area of Lot {n Sq. Ft. Acrc%e ,/ ﬁ Major O Minor
- . 1,166 12,94 :
Building Footprint N
0,659 "8
Landscape Coverage ' iy ' g Application Date: __/ /
inS5q. Ft. In %
Parking Spaces: ‘5}. ! i Orientation Date: / /
# Required o # Planned :
. %4 O . .
Height Height * Board Meeting Dater / /

JANEE_ETHEmTY,  DURE T
= Contact Name and Company (Project Manager or Owner's Representative)
-: 3939 PREMETE RPLrRY, SVITE 10 IVedTY, &g 30077
Contact Mailing Address Ci{y State Zip Code
L 770-202-2435 .~ 22027~ 2028 MMES ESHEMAN & PUEE
Phone i Cell Phone Fax Phone ¢ E-mail ALY, Cop

STEVE Rep¥ ,  AEC e
Contact Name and Company (Engineer)

770641 - )94 _ 170 -69F-4914 | Ser e AECATL.Com

Phone © Cell Phone | Fax Phone " E-mail

STRVE Ronly  AEE, /e,

Contact Name and Company (Landscape Architect) .

I70-641-1942 - 770-998691¢ - St O ACCATL Copq
Phone . Cell Phone " Fax Phone { E-mail

(o 8ERTO PAruRES , ASD - Attt T
Contact Name and Company (Other)

[ Jod- (373518 720.335- 9172 404 -03 82000 RIGEERET O AP com
Phone ! Cell Phone : Fax Phone © E-mail :

[ R.efnarks:

NOTE: A Design Review meeting date before the DRB or the HPC will be scheduled upon a determination of conpleteness
and compliance for an application. The applicant or representative must attend the meeting and make the presentation.




Please complete this Applicant Signature Page for ALL applications. READ CAREFULLY BEFORE SIGNING.

[ understand that failure to supply all required information {per the relevant Applicant Checklists
and requirements of the Roswell Zoning Ordinance) will resubt in REJECTION OF THE APPLICATION.

I understand that preliminary approval of my design plan does not authorize final approval of my
zoning or signage request, 1agree to arrange sign permitting separately, after approval is obtained.
[ understand that representation associated with this application on behalf of the property owner,
project coordinator, potential property owner, agent or such other representative shall be binding.

I have read the provisions of the Georgia Code Section 36-67A-3 as required regarding Campaign
Disclosures. My signed Campaign Disclosure Statement is included with this Application (required

for rezoning only).

[ understand that due to a sewer allocation system controlled by Check one:

Fulton County, sewerage capacity may not be available. Iagree to K, Sanitary Sewer

arrange sewer service separately from this application. The 0 Sentic Tank
eptic Tank

method of sewage disposal that is planned for this property is:
[ respectfully petition that this property be considered as described in this application
¢ From Use District To Use District:

| ZordHdb sTrHET Witk pfoF ctidGE 1O TSE DISHIC

. Wherefore, applicant prays that the procedures incident to the presentation of this petition be
- taken, and the property be considered accordingly. Additionally, applicant further acknowledges
. and fully understands all above statements made by the City of Roswell.

APPLICANT SIGNATURE (REQUIRED FOR ALL APPLICATIONS)

Mereby certt j that all information provided herein is true and correct

Date:ﬂ/ 0?// 2 #
779 - 77 - A3

I- Property (Slgnature)
PLENETE w5, /00 puestl, & 30097

Street Address, Clty, State é:p Thone
\\\\mnnum/, o o
N iy,
\\\\ ‘\\’\Y Ké‘ Uy
§‘ P‘ STy ( (<<\ @0 TARY
§ & JANU ,9_ P'ésonally appeared before me the above Owner namedt -XtLﬂfo G ‘.;»L Jerncum  whoon
Sk '?TARY i o@w says that he/she is the Applicant for the foregoing, and that all the above statements are true
'é_’_ ¢"..' 2013 _{ )chhe best of his/her knowledge. '
'4’/,,)' 7 00, G \QQ"</(‘T'1’(M«%&J{(/LI Dt'{?/;}/i]_ pae b s 21713
% 4 y "U%\f \QNotary PuQ&c_)énature) ,_’_J ae == ¥ Commission Expires
”llmmmu\\\\\ . —
_é ATTORNEY/ AGENT (IF APPLICABLE)
: Date: / /o
¢ Attorney/ Agent (Signahire)
Str.eet. Address, City, State, Zip Phone
R RN R




