














APPLICANT: _ Marie Jean PETITION NO: LUP-19

678-401-4138 HEARING DATE (PC): 06-03-08
REPRESENTATIVE: Marie Jean HEARING DATE (BOC): __ 06-17-08
678-401-4138 PRESENT ZONING: R-20

TITLEHOLDER: Abnozadeh Zohreh

PROPOSED ZONING: Land Use Permit

PROPERTY LOCATION: Located on the south side of Sandy Plains

Road, west of Walker Drive. PROPOSED USE: Personal Care Home

ACCESS TO PROPERTY: Sandy Plains Road SIZE OF TRACT: 0.50 acre
DISTRICT: 16

PHYSICAL CHARACTERISTICS TO SITE: LAND LOT(S): 482
PARCEL(S): 14

TAXES: PAID _X DUE

COMMISSION DISTRICT: _3

CONTIGUOUS ZONING/DEVELOPMENT

NORTH:
SOUTH:
EAST:
WEST:
FUTURE LAND USE MAP: Low Density Residential
OPPOSITION: NO. OPPOSED PETITION NO: SPOKESMAN

PLANNING COMMISSION RECOMMENDATION I

APPROVED MOTION BY | Z R20 i

RA-5

REJECTED SECONDED
HELD CARRIED

BOARD OF COMMISSIONERS DECISION

APPROVED MOTION BY
REJECTED SECONDED
HELD CARRIED

STIPULATIONS:

2 R-157




LU\/)’H/ZOQS'
Community Development Agency

Zoning Division
191 Lawrence Street
Marietta, Georgia 30060-1661 Mark Danneman

PHONE: (770) 528-2035 FAX: (770) 528-2003 Division Manager

Temporary Land Use Permit Wor

(For temporary commercial use of residentially zoned prope

1. Typeofbusiness: _“/2/ 50,75/ (/& Honee

2. Total number of employees: /

3. Days of operation: Q 4 w%jz/ 76&%/
* 7
4. Hours of operation: Cj @ W

K4

5. Number of nonresidents coming to the house (state the number in the below categories):

5a. Clients: Per Day; Per Week.
Sb. Customers: Per Day; Per Week.
Sc. Sales People: Per Day: Per Week.
Sd. Employees: Per Day; Per Week.

6. Where do the clients, customers, sales people or employee’s park?

6a. Drjvewa ; 6b. Street ; 6¢. Other (explain)
rdufv% ol Dee a2 (g

e

~3

. Will there be any signs? Yes ;sNo_ X . If yes, then quantity, size and
location:

8. Number and type of Vehicles used for business kept at this property:  /

9. Deliveries? Yes ;No _X___.If yes, then how many per day/week (semi-trucks
Fedex, UPS, USPS?)

10. Does the applicant live in the house? Yes __X ; No

11. Will there any outdoor storage? Yes ; No__X__.If yes, then what will be kept
outside?

12. Will there be any storage of inventory? Yes ; No X . If yes, then what will be
kept?

13. Length of time needed or requested?___/7./ b B //ﬁa%f( (‘é’ZZ

14. Any additional relevant information? (please attach additional information if

needed) XYes— Sce EX‘\(QW‘”JQ\ v,




Hw ‘,; F? W: [] w - E%;L"lr\'ﬂu
D/EEREREN AT

MAR 2 8 2008 |

To Whom It May Concern:

CGBB CO. COMM. DEV. AGENCY
ZONING DIVISION

I, Earlene Tinsley, placed my mother, Mrs. Laura Carnes, in the care of Chery’s Angel
Personal Care Home for several reasons. Firstly, every nursing home that she was
admitted to kicked her out due to her behavior, mostly verbally. She was very agitated
and they said she was too much for them to handle. However, after admitting her in the
care of Chery’s Angel PCH, she made a tremendous improvement behavior wise. She is
no longer very agitated, she likes the home she is living in and gets along with
everybody. Unfortunately, my sister and I can not afford to pay for moms’ care out of our
own pockets, so we signed her up for Medicare, but Chery’s Angel PCH is not a
Medicaid provider, but Marie Jean is willing to become one in order for us to have our
mother stay there because we love her being under the care of Marie Jean, and can’t
imagine her being elsewhere. If you could kindly approve her request so that she may be
allowed to have 7 beds, in order for her to be a Medicare Chery's Angel Personal Care

Home, my sister and [ would greatly appreciate it.

Thank You,
Yours sincerely,
Earlene Tinsley.

If you have any questions you can reach me at: (770)888-8192



TRAVERSE CLOSURE — 1:35,505+
ANGULAR ERROR — 5 SEC’s/STA
ADJUSTMENT — COMPASS RULE

PLAT CLOSURE - 1:135,202
ALL MATTERS OF TITLE EXCEPTED.

N/F
CHARLIE W. KERR

EQUIPMENT — TOPCON 303 TOTAL STATION

LUP-20
(2008)

REFERENCE DEED:
PB. 13934, PG. 1084

REFERENCE PLAT:
PB. 75, PG. 177

PROPERTY ADDRESS:
6340 CEDAR CREST ROAD
ACWORTH, GEORGIA 30101

BQUNDARY SURVEY FOR;

KATHERINE DRAUT

LOCATED IN LAND LOTS 39 & 76

IN THE 20TH DISTRICT, 2ND SECTION
COBB COUNTY, GEORGIA

SCALE: 17 50" DATE: MARCH 31, 2008

[} 25 30 100

e e

1 inch = 50 ft

THE COBB COUNTY AND
PAULDING COUNTY LINE

ZONING R-30
x
e
g
E 3
APPROX. LAND LOT LINE —— J
1 STORY
FRAME
TRACT CONTAINS:
2.00 ACRES & BOARD __/]
87,217 SQ. FT. FENCE
CURRENT ZONING:
R-30
305.00' TO gfpg

175.15°

PROPERTY IS NOT LOCATED WITHIN A
100 YEAR FLOOD ZONE ACCORDING
PBB COUNTY F.LR.M. PANEL 0005 C
NITY #130052 DATED: AUG. 18, 1992

ECEIVE
APR 1 2008
COBB CO. COMM. DEV. AGENCY

ZONING DIVISION

N 872914 w

CEDAR CREST ROAD - 50’ R/W

Lﬂ

(Disturbed)

=

MAGNETIC

@'en/er/z’ne Surveying Systems, Inc.

1301 SHILOH ROAD, SUITE 1210, KENNESAN, GA. 30144
PHONE: (770) 4240028

FAX: (770) 424-2399

308014-8
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Text Box
         LUP-20
          (2008)


APPLICANT: David Draut

PETITION NO:

LUP-20

770-974-7592

HEARING DATE (PC):

REPRESENTATIVE: David Draut

06-03-08

HEARING DATE (BOC):

770-974-7592

PRESENT ZONING:

06-17-08

R-30

TITLEHOLDER: David P. and Katherine Draut

PROPOSED ZONING:

Land Use Permit

PROPERTY LOCATION: Located on the north side of Cedarcrest

Road, southwesterly of Governors Towne Drive.

PROPOSED USE: Therapy Services For

Autistic Children

ACCESS TO PROPERTY: Cedarcrest Road

PHYSICAL CHARACTERISTICS TO SITE:

SIZE OF TRACT: 2.0 acres
DISTRICT: 20
LAND LOT(S): 39
PARCEL(S): 12

TAXES: PAID _X DUE

CONTIGUOUS ZONING/DEVELOPMENT

COMMISSION DISTRICT: 1

NORTH:
SOUTH:
EAST:
WEST:
FUTURE LAND USE MAP: Rural Residential
OPPOSITION: NO. OPPOSED PETITION NO: SPOKESMAN

PLANNING COMMISSION RECOMMENDATI

APPROVED_____ MOTION BY
REJECTED SECONDED

HELD CARRIED

BOARD OF COMMISSIONERS DECISION
APPROVED MOTION BY
REJECTED SECONDED

HELD CARRIED

STIPULATIONS:

PAULDING COUNTY

pndt @

R-30

R-30




LUP-20
Community Development Agency
Zoning Division

191 Lawrence Street
Marietta, Georgia 30060-1661 Mark Danneman

PHONE: (770) 528-2035 FAX:(770) 528-2003 Division Manager

Temporary Land Use Permit Worksheet

(For temporary commercial use of residentially zoned property)

1. Type of business: 'ﬂ'\eraptf Sexy, ces ~Pnr Aqui'S“HC Chi )Glfff‘/

<SPecial needls
2. Total number of employees: ?_ 4o (o : ¢

3. Days of operation: (YDopn - FY‘I‘C)\C’\\{

4. Hours of operation: g 0D Ann S‘ 00O PDmm
)

2008

APR 1

5 umber of nonresidents coming to the house (state the number in the below categories):

Sa. Clients: Per Day; 5 Per Week.
Sb. Customers: __ Per Day; Q Per Week.
Sc. Sales People: O Per Day: o Per Week.

Sd. Employees: Z- o  Per Day; S Per Week.

COBB CO. COMM, DEV. AGENCY
ZONING DIVISION —»

<

Yhere do the clients, customers, sales people or employee’s park?
6. Driveway: Y ; 6b. Street ; 6¢. Other (explain) Bacy \}a\f d

7. Will there be any signs? Yes ;No \/ . If yes, then quantity, size and
location:

8. Number and type of Vehicles used for business kept at this property:

9. Deliveries? Yes ;No \/ . If yes, then how many per day/week (semi-trucks
Fedex, UPS, USPS?)

10. Does the applicant live in the house? Yes \/ ; No

11. Will there any outdoor storage? Yes ; No Lv/ . If yes, then what will be kept
outside?

12. Will there be any storage of inventory? Yes ; No \/ . If yes, then what will be
kept?

13. Length of time needed or requested?

14. Any additional relevant information? (please attach additional information if
needed) See Ext, LA
e
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    LUP-20
     (2008)


~
{

CELY LUP-Qu(s%)

Exbit A"

IR

I

March 29, 2008 APR 1 2008

C0BB CO. COMM. DEV. AGENCY
ZONING DIVISION

A Temporary Land Use Permit to waive current residential zoning for The Autism
Sunshine House, Inc. to conduct services other than Advocacy. Services such as:
Applied Behavioral Analysis (ABA), Speech/Language, Occupational, Physical and
Behavioral Therapies for Autistic children in my home. As a rule, the therapy services
provided will be an individual basis and/or no more than six children in the home at one
time. Neighboring property owners to the East and West, including the property owner
across the street to the South have no objections and there are no neighbors to the North,
see signed “Consent of Contiguous Occupants or Land Owners to Accompany
Application for Land Use Permit” attached to application.

This property is very conducive to the recent growth of Governors Town Club and Bent
Water. It is located approx. 100’ from the Paulding County Line and approx. two miles
from Bartow Co. Currently, there are few facilities in located in Cobb, Bartow, or
Paulding County to provide adequate therapy services for the increasing epidemic of
autistic/special need children.

I have a special need grandson that was born with Erb’s Palsy and diagnosed as severely
autistic at age two. He will be five years old on May 1*; he is totally non-verbal and
unable to communicate his needs. My husband and I have been equipping our house to
fulfill the special needs of my grandson since his birth and my home is child proofed for
him and will serve well for others.

The demand for therapy services is very high and this will not have an adverse
impact on the traffic and will have no impact on storm water management.

I therefore respectfully request that Cobb County approve the Temporary Land Use

Permit for The Autism Sunshine House, Inc., to conduct in home therapy services at 6340
Cedarcrest Road NW, Acworth, GA 30101

KATASH\Zoning_Justification.doc 37292008
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Text Box
          SLUP-6
           (2008)


APPLICANT: _ T-Mobile

404-226-8915

REPRESENTATIVE: Kimberly J. Adams

404-226-8915

TITLEHOLDER: East Cobb Presbyterian Church, Inc.

PETITION NO: SLUP-6
HEARING DATE (PC): 06-03-08
HEARING DATE (BOC): 06-17-08
PRESENT ZONING: R-80

PROPERTY LOCATION: Located on the southeasterly side of

Roswell Road, south of Shady Hill Road.

PROPOSED ZONING: Special Land Use

Permit

PROPOSED USE: 130-Foot

Telecommunications Tower

ACCESS TO PROPERTY: _Roswell Road

PHYSICAL CHARACTERISTICS TO SITE:

CONTIGUOUS ZONING/DEVELOPMENT

SIZE OF TRACT: 8.15 acres
DISTRICT: 1

LAND LOT(S): 17
PARCEL(S): 9

TAXES: PAID _Exempt DUE
COMMISSION DISTRICT: _2

NORTH:
SOUTH:
EAST:
WEST:
FUTURE LAND USE MAP: Public Institutional
OPPOSITION: NO. OPPOSED PETITION NO: SPOKESMAN

PLANNING COMMISSION RECOMMENDATIO

APPROVED MOTION BY
REJECTED SECONDED
HELD CARRIED

BOARD OF COMMISSIONERS DECISION

APPROVED MOTION BY
REJECTED SECONDED
HELD CARRIED

STIPULATIONS:






