Planning and Zoning H

1975 Lakeside Parkway Zon I ng Use Approval
Suite 350 H H
Tucker, GA 30084 Appl Icatl O n
Phone: 678-597-9040

Email: eprice@tuckerga.gov Application fee: $75
Website: www.tuckerga.gov

PROPERTY AND BUSINESS INFORMATION

Business Address: Parcel ID, if known:

Business Name:

Contact Name:

Phone: Email:

Website:

Check all applicable boxes:

L] New Business [] Change of Address [] Change of Ownership

[J Home Occupation* ] Home Occupation with Customer Contact** [ Auto Use***

(] Outdoor storage, commercial [ Business vehicles/equipment L] Will Serve Alcohol at this Location

Square Footage of Space:

Business Hours:

Proposed Use (please provide as much detail as possible):

*Home occupation affidavit required **SLUP required for customer contact *** Parking plan required

APPLICANT’S CERTIFICATION FOR ZONING USE APPROVAL

It is the responsibility of every business owner or operator to make certain that the type or nature of business activity
being conducted at any location in the City of Tucker is permitted by and conforms to the Zoning Ordinance and
Building Regulations of the City before signing a lease or purchasing a property.

| understand that all construction work will require a permit prior to commencing construction, which includes
alterations, modifications, renovations, remodeling, signage, etc. Working without a permit will result in a citation.

| hereby certify that | have answered all of the questions contained herein and know the same to be true and correct.

Further, | understand that any Planning and Zoning approval issued, based upon false information or misrepresentation
provided by the applicant, will be null and void and subject to penalty as provided by law and ordinances.

Printed Name:

Signature: Date:

Submit
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