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Rezoning Application
Attachment B

REZONING CERTIFICATIONS

In the event an owner's agent or contract purchaser is filing this application, both of the certifications below
must be completed. If the owner is filing the application, only the Owner's Certification miust be completed.

APPLICANT'S CERTIFICATION

The undersigned below, or as attached, is authorized to make this application. The undersigned is aware that,
should this request be denied by City Council, no application affecting any portion of the same property shall
be submitted less than twelve months from the date of denial.
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Signature of Applicant Date
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OWNER'S CERTIFICATION

The undersigned below, or as attached, is the owner of the property considered in this application. The
undersigned is aware that, should this request be denied by City Council, no application affecting any portion
of the same property shall be submitted less than twelve months from the date of denial.

[0 Check here if there are additional property owners and attach additional “Owner’s Certification” sheets.
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Signature of Owner Date ( )
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Signature of Notary Public Dite

R, RICHARD L VANWEELDE
8 Notary Pubhc, North Carolina
Guilford County
My Commissjon Expires
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SUP Application
Attachment C

CERTIFICATIONS

APPLICANT'S CERTIFICATION

The undersigned below is authorized to make this application for a Special Use Permit. The
undersigned is aware that no application or re-application affecting the same land shall be acted upon
within six (6) months from the date of last action by the Mayor and Council.

I, the undersigned applicant, understand and agree that the Special Use Permit, if approved, shall
automatically terminate if the event that this property is sold, transferred or othentvis§ conveyed to any
other party, or the business which operates the special use is sold, transferred or otherwise

conveyed or discontinued. |

P j
o a f
P 7/25/(‘1
Signature of Applicant Date
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Signature effotary Pubhc Date s

PROPERTY OWNER'S CERTIFICATION

The undersigned below, or as attached, is the owner of the real property considered in this
application. The undersigned is aware that no application or re-application affecting the same land
shall be acted upon within six (6) months from the date of last action by the Mayor and Council.

O Check here if there are addmonal property owners and attach additional “Owner’s Certification”
sheets.

Lt o

fignaturq of Owner l e 1 Es !_

(-Josxf”\ \/.\ Lowe T ok As,se/{% LA‘) Affix Notary Seal
Type or Print Name and Title  ”
7=y, RICHARD L VANWEELDE
s ~,L‘_; Notary Public, North Carolina
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Signature of Notary Public Date ,z,;:_/‘ My .Comzission Expires
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SUP Application
All:tachment D

|

CONFLICT OF INTEREST CERTIFICATIONS FOR SPECIAL USE ll’ERMlT '
(Property Owner) :

The undersigned below, making application for a Special Use Permit, has complied with the Official Code of i
Georgia Section 36-67A-1, et. seq., Conflict of Interest in Zoning Actions, and has subml?ted or attached the

required information on forms provided.

[ check here if there are additional property owners and attach additional “Conflict of lnterest Certification”
sheets.

M;.Q,M Preal efﬁi»
AQM%’(/ 7/237’//‘7 JOSQDL»B Lowe ' ar~dd ASS:/"‘SCA) ’ ’

Signature ot."Property Owner Date Type or Prlrt Name and Title

4 |

Signature of Property Owner's Attorney or Representative Date Type or Print Name and Title :
Z i L/A aj/ O\I v/a Affix Notary Seal
Signature of Matary Public Date ; y

RICHARD L VANWEELDE
Notary Public, North Carglina
Guilford County

My Compission Expires
/9 e Y

Have you, within the last two (2) years immediately preceding the filing of this application, made campaign
contributions aggregating $250.00 or more or made gifts having in the aggregate a value of $250.00 or more
to any member of the Mayor and City Council or any member of the Snellville Planning Commission?

An

DISCLOSURE OF CAMPAIGN CONTRIBUTIONS

CJ YES F] NO  YOUR NAME: ‘ i

If the answer above is YES, please complete the following section:

ATE CONTRIBUTION -
45 wé‘ AR D ;

DE-
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J Check here and attach additional sheets if necessary to disclose or describe all contributions or gifts.
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S(,UP Application
Attachment D

CONFLICT OF INTEREST CERTIFICATIONS FOR SPECIAL USE ;PERMIT
(Applicant)

The undersigned below, making application for a Special Use Permit, has complied with tthe 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 forms provided,

LI checl here if there are additional property owners and attach additional “Conflict of Interest Certification”
sheets.

’
]

-l = g / )s5/19 Kide 50 EmETlods
Type or Print Name; and Title

Sign;ture of Applicant Date

ji
A

Signature of Applicant’s Attorney or Representative Date

Type or Print Name and Title

11ddy
‘ ‘\\\“)%MET'A"I.,
DNened / SUROTRRIS
nidecAe  9las(iq 3 3
Signature of¥Gtary Public I Date = -

Have you, within the last two (2) years immediately preceding the filing of this application, made campaign
contributions aggregating $250.00 or friore or made gifts having in the aggregate a value of $250.00 or more
to any member of the Mayor and City Council or any member of the Snellville Planning Commission?

\ / BT
1 YES [/E{f NO  YOUR NAME: If}/fc S déweteots
If the answer above is YES, please complete the following section:
NAME AND OFFICIAL CONTRIBUTIONS DATE CONTRIBUTION
POSITION (list all which aggregate to WAS MADE
OF GOYERNMENT $250 or More) (Within the last two years)
OFFICIAL

I Check here and attach additional sheets if necessary to disclose or describe all contributions or gifts.




Rezoning Application
Attachment B

REZONING CERTIFICATIONS

In the event an owner's agent or contract purchaser is filing this application, both of the certifications below
must be completed. If the owner is filing the application, only the Owner's Certification must be completed.

APPLICANT'S CERTIFICATION

The undersigned below, or as attached, is authorized to make this application. The undersigned is aware that,
should this request be denied by City Council, no application affecting any portion of the same property shall
be submitted less than twelve months from the date of denial.

P~
////2 /Dow

Z
Sigfature of Applicant } Date

Kille 3 DEmE TR/ Mensger

Type or Print Name and Title
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S
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%NM ”/12-/201‘} Z | GEORGIA
Signature of-NGtary Public J Date SO\ AUG. 12,2021
%
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OWNER'S CERTIFICATION

The undersigned below, or as attached, is the owner of the property considered in this application. The
undersigned is aware that, should this request be denied by City Council, no application affecting any portion
of the same property shall be submitted less than twelve months from the date of denial.

[0 Check here if there are additional property owners and attach additional “Owner’s Certification” sheets.

D) QU Pt 10-2-19

Signature of Owner Date
D(‘,‘fﬂé\ l(j B ¢ +“ C\’\(’u( MEN S«\Q\\ V-“G qu Notary Seal
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Rezoning Application
Attachment C

CONFLICT OF INTEREST CERTIFICATIONS FOR ZONING ACTIONS

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

[0 Check here if there are additional property owners and attach additional “Conflict of Interest Certification”
sheets.

~ ilnfeln Dtk Brtt  10-2-19
Signature of Applicant Date Signature of Owner Date

M(l( f 06}" fT/a(’f MA n&?t/ D\)’\L\\A B ntt Q_\\Lqm'v\ﬁv'\ g!\e“wne Do A
Type or Print Name and Title Type or Print Name and Title o

. | SO REG
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Signaturé-eP Notary Public Date

Have you, within the last four (4) years immediately preceding the filing of this application, made campaign
contributions aggregating $250.00 or more or made gifts having in the aggregate a value of $250.00 or more
to any member of the Mayor and City Council or any member of the Snellville Planning Commission?

)
As to Applicant (circle one): YES NO As to Property Owner (circle one): YES (W

If the answer is YES, please complete the following section:

Name of Contributions or Descriptions of Gifts Date when Contribution or Gift
Government Official: (List all which aggregate to $250.00 or more): was made within last four-years:

[0 Check here and attach additional sheets if necessary to disclose or describe all contributions or gifts.



SUP Application
Attachment C

CERTIFICATIONS

APPLICANT'S CERTIFICATION

The undersigned below is authorized to make this application for a Special Use Permit. The
undersigned is aware that no application or re-application affecting the same land shall be acted upon
within six (6) months from the date of last action by the Mayor and Council.

[, the undersigned applicant, understand and agree that the Special Use Permit, if approved, shall
automatically terminate if the event that this property is sold, transferred or otherwise conveyed to any
other party, or the business which operates the special use is sold, transferred, or otherwise
conveyed or discontinued.

r

< /
/ - (112 (2019
Signature of Applicant Date
M{&/ j /%leﬁ["// mé/z‘ﬁl/
Type or Print Name and Title N
Coadenebupe  elzog
Signature 6fNBtary Public : Date =50

PROPERTY OWNER'S CERTIFICATION

The undersigned below, or as attached, is the owner of the real property considered in this
application. The undersigned is aware that no application or re-application affecting the same land
shall be acted upon within six (6) months from the date of last action by the Mayor and Council.

O Check here if there are additional property owners and attach additional “Owner’s Certification”
sheets.

LA Baxit (0-2-19
Signature of Owner Date
Docald Betr  Choemon Svellulle Dpa Affix Nolary, Seal
Type or Print Name and Title \\\\\ NIM 'I,,’
\\\ 3“.“"...S¢’I’
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Signature ffJ\Slbtary Public Date = A"'f_z“b \;\ sf:"{sts
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SUP Application
Attachment D

CONFLICT OF INTEREST CERTIFICATIONS FOR SPECIAL USE PERMIT
(Property Owner)

The undersigned below, making application for a Special Use Permit, 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 forms provided.

[0 check here if there are additional property owners and attach additional “Conflict of Interest Certification”
sheets.

\ N )
D Ot B 10-2-19 Dorald Bedl  Clhavaon Saellvlle poa
Signature of Property Owner Date

Type or Print Name and Title

Type or Print Name and Title

RO

| W GINA A /7,
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Signature of Property Owner's Attorney or Representative Date

Signature ~ef5ﬂ6ta\,ry Public Date
X2 F
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DISCLOSURE OF CAMPAIGN CONTRIBUTIONS
Have you, within the last two (2) years immediately preceding the filing of this application, made campaign

contributions aggregating $250.00 or more or made gifts having in the aggregate a value of $250.00 or more
to any member of the Mayor and City Council or any member of the Snellville Planning Commission?

1 YES EI/ NO YOURNAME Donald Boitt

If the answer above is YES, please complete the following section:

NAME AND OFFICIAL CONTRIBUTIONS DATE CONTRIBUTION
POSITION (list all which aggregate to WAS MADE
OF GOVERNMENT $250 or More) (Within the last two years)
OFFICIAL

[ Check here and attach-additional sheets if necessary to disclose or describe all contributions or gifts.



