


Letter of Application 
 

1. List the reasons for the Special Land Use Permit (SLUP) request 

●​ To allow the operation of a personal care home with six (6) residents in a residential 
zoning district where such a use is not permitted by right.​
 

●​ To meet the growing community demand for safe, licensed housing for seniors or 
adults who need assistance with daily living but do not require nursing home care.​
 

●​ To provide a small, residentially integrated option that allows residents to remain in a 
neighborhood setting rather than an institutional facility.​
 

●​ To operate in compliance with Georgia Department of Community Health (DCH) 
regulations and local zoning ordinances.​
 

 

2. What are your qualifications? 

●​ Experience in healthcare, caregiving, and residential services including an additional, 
20+ bed home in Marietta, GA. 

 

●​ Familiarity with state licensing requirements for personal care homes, including safety, 
staffing, and training standards.​
 

●​ Strong background in business management to ensure the home is financially 
sustainable and compliant.​
 

●​ Commitment to resident care and quality of life, demonstrated through ongoing 
training, staff development, and resident-centered care practices.​
 

 

 

 



3. Please list three (3) key functions in order for you to operate your 
business successfully 

1.​ Regulatory Compliance & Safety​
 

○​ Meeting all state licensing, fire marshal, and local code requirements.​
 

○​ Implementing health/safety protocols and staff training.​
 

2.​ Quality Resident Care​
 

○​ Providing 24/7 trained staff for assistance with meals, medication management, 
hygiene, and activities of daily living.​
 

○​ Creating an environment that supports dignity, independence, and social 
engagement.​
 

3.​ Community & Family Engagement​
 

○​ Maintaining open communication with families.​
 

○​ Hosting neighborhood meet-and-greet events and being transparent about 
operations.​
 

○​ Building trust within the surrounding community.​
 

 

4. What will the impact be on neighbors? 

●​ Minimal traffic impact, since residents do not typically drive and staff parking is limited.​
 

●​ Quiet and residential in character, as the home will look like and operate like a 
single-family dwelling.​
 

●​ Positive neighborhood impact, as the property will be well-maintained, landscaped, 
and monitored.​
 

●​ Adds community value by providing a needed service for local families who want their 
loved ones nearby.​
 

 



5. How will you ensure that concerns are addressed? 

●​ Establishing an open communication plan: providing neighbors with a direct contact 
number for the home operator.​
 

●​ Scheduling community meetings before opening and annually to listen to concerns.​
 

●​ Maintaining strict operational policies (e.g., visitor parking rules, quiet hours, regular 
property upkeep).​
 

●​ Conducting regular inspections and audits to ensure safety and compliance.​
 

●​ Working closely with local zoning officials, fire, and code enforcement to resolve 
issues quickly.​
 

6. Detailed Characteristics of the Proposed Use 

• Number of rooms? 

●​ The home will have 6 resident bedrooms (one per individual for privacy 
and dignity).​
 

●​ Additional rooms include: living/dining area, kitchen, staff office, laundry, 
and accessible bathrooms.​
 

• Number of persons to be served? 

●​ A maximum of 4 - 6 residents will live in the home at any one time, in 
accordance with state licensing.​
 

• Number of employees? 

●​ 2 staff per shift during the day (caregiver and manager/administrator).​
 

●​ 1 staff member overnight (awake, not asleep, for safety).​
 

●​ Staff may include CNAs, trained caregivers, and an on-call RN/medical 
consultant.​
 



• Residents’ needs (e.g., special needs, elderly, school-age, etc.)? 

●​ The home will primarily serve elderly adults and/or adults with personal 
care needs (such as assistance with meals, bathing, dressing, and 
medication).​
 

●​ This is not a skilled nursing facility, and no acute medical procedures will 
be performed onsite.​
 

• Manner of operations (e.g., internal or external education/instruction, 
recreational needs, food service, etc.)? 

●​ Meals: 3 balanced meals and snacks daily, prepared in the home’s kitchen.​
 

●​ Recreational activities: arts and crafts, light exercise, music, reading, 
television, gardening.​
 

●​ Education/therapy: if needed, provided by outside professionals (PT, OT, 
nurse visits).​
 

●​ Daily living support: bathing, grooming, medication management, and 
housekeeping.​
 

• Hours of operation? 

●​ 24/7 operation with staff onsite at all times.​
 

●​ Visiting hours for family will typically be 9 AM – 8 PM, flexible with 
approval.​
 

• Will there be cameras/surveillance or security? 

●​ Yes. Exterior security cameras for the front door, back door, and parking 
area.​
 



●​ No cameras in resident private areas (bedrooms or bathrooms).​
 

●​ An alarm system for fire, carbon monoxide, and security, with monitoring.​
 

• How many off-street parking spaces? 

●​ At least 5 - 6 off-street parking spaces:​
 

○​ 3 for staff/shift changes.​
 

○​ 2 - 3 for family visitors, medical professionals, or inspectors.​
 

●​ Parking will be on the property and not on the street to avoid impacting 
neighbors. 

 

 

 

 

 

 

 

 

 

 



Impact Analysis 

Responses to Criteria – DeKalb County Code §27-7.4.6 
A. Adequacy of Site​
 The site is adequate for the proposed 6-bed personal care home. The property provides 
sufficient building area, yard setbacks, and open space for resident recreation. At least 4 
off-street parking spaces are available on the property per DeKalb County requirements, with 
no need for on-street parking. The home meets transitional buffer and lot coverage 
requirements of the zoning district. 

B. Compatibility with Adjacent Properties​
 The proposed use is compatible with nearby residential properties. A 6-bed personal care 
home resembles the scale and operation of a single-family residence. The home will not 
generate excessive traffic, noise, odor, or vibration. Exterior lighting and landscaping will be 
maintained in a residential character. 

C. Adequacy of Public Services & Utilities​
 The property is served by existing public water, sewer, electricity, and waste management 
services, which are fully adequate to support the proposed use. No extraordinary demand will 
be placed on utilities. 

D. Adequacy of Public Street​
 The street serving the property has sufficient capacity for the very limited increase in traffic 
associated with staff and occasional visitors. Residents do not drive, and deliveries are limited to 
normal household supply levels. The use will not create congestion. 

E. Ingress and Egress​
 The property provides a safe driveway for vehicle ingress and egress, with adequate sight 
distance for pedestrian and traffic safety. Emergency vehicles, including fire and ambulance, 
can access the property without obstruction. 

F. Hours and Manner of Operation​
 The home operates 24/7 with a quiet residential character. Family visitation is generally 
between 9 AM and 8 PM. No loud activities or disruptive operations will occur. This ensures no 
adverse impacts to adjoining land uses. 

G. Consistency with Zoning Requirements​
 The proposed personal care home use is allowable in the zoning district with approval of a 
SLUP. The operation will comply with all applicable supplemental regulations, yard and setback 
rules, and the off-street parking requirement. 

 



H. Consistency with Comprehensive Plan​
 The use advances the Comprehensive Plan by providing needed housing and care options for 
elderly and disabled residents within the community, supporting goals of inclusive housing, 
aging in place, and neighborhood stability. 

I. Refuse and Service Areas​
 Refuse will be managed with standard residential containers screened from view. Weekly 
curbside collection will be arranged through the County. No additional refuse impacts beyond a 
typical household are anticipated. 

J. Duration of SLUP​
 The applicant requests that the SLUP be granted without limitation in duration, provided the 
use remains in compliance with applicable regulations. 

K. Size, Scale, and Massing​
 The home is an existing residential structure consistent in size and scale with surrounding 
single-family homes. No additions or building height increases are proposed. There will be no 
shadow impacts on adjoining lots. 

L. Historic/Archaeological Impact​
 The property is not identified as a historic building, site, or district, nor does it contain 
archaeological resources. The proposed use will not adversely affect historic or cultural 
resources. 

M. Compliance with Supplemental Regulations​
 The home will comply with all supplemental regulations for personal care homes, including 
state licensure requirements, fire safety, occupancy limits, staffing ratios, and parking 
minimums. 

N. Consistency with Neighborhood and Community Needs​
 The proposed use responds directly to neighborhood and community needs by providing a 
small-scale, residential care option for elderly and disabled adults in DeKalb County. The 
6-bed model balances community integration with minimal impact, supporting both local families 
and countywide housing needs. 
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PRE-APPLICATION FORM 
REZONE, SPECIAL LAND USE PERMIT, MODIFICATION, AND LAND USE 

(Required prior to filing application: signed copy of this form must be submitted at filing.) 

 

Applicant(s) Name: ____________________________________________________________________________ 

 

Phone: __________________________ Email: __________________________________________________ 
 

Property Address: _____________________________________________________________________________ 

 

Tax Parcel ID: ___________________________________  Comm. District(s): __________  Acreage: __________ 

 

Existing Use: ______________________________ Proposed Use: ______________________________________ 

 

Supplemental Regs: ______________________________ Overlay District: ________________________________ 

 

Rezoning:  Yes _____  No _____ Existing Zoning: ________________   Proposed Zoning: ________________ 

 

DRI: __________ Square Footage/Number of Units: ____________________ 

 

Rezoning Request: _____________________________________________________________________________ 
 

____________________________________________________________________________________________ 
 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 
Land Use Plan Amendment: Yes _______  No _______  Existing Land Use: _______________ 

 

Proposed Land Use: ____________________ Consistent _______ Inconsistent _______ 

 
Special Land Use Permit: Yes _______  No _______     Article Number(s) 27-______________________________ 

 

Special Land Use Request(s): ____________________________________________________________________ 
 

____________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________ 

 
Major Modification: Yes _______   No _______ Existing Zoning Conditions: _______________________________ 

 

Major Modification Request: _____________________________________________________________________ 
 

_____________________________________________________________________________________________________ 
 

Condition(s) to be modified: ______________________________________ 

http://www.dekalbcountyga.gov/
http://www.dekalbcountyga.gov/planning


 

 DEPARTMENT OF PLANNING & SUSTAINABILITY  

WHAT TO KNOW BEFORE YOU FILE YOUR APPLICATION 

 

Pre-submittal Community Meeting: ____ Calendar Dates: CC: __________  PC: __________ BOC: __________ 
 

Letter of Intent: _____   Impact Analysis: _____   Owner Authorization(s): _____  Campaign Disclosure: ______  
 

Public Notice, Signs: _____     Tree Survey, Conservation (if applicable): _____ 
 

Submittal Format:  ONE (1) COMBINED, PDF DOCUMENT UPLOAD PLEASE 
 

Review of Site Plan 

 

Density: __________   Density Bonuses: __________   Mix of Uses: __________  Open Space: __________ 
 

Enhanced Open Space: __________   Setbacks: front _____  sides _____   side corner _____   rear _____ 
 

Lot Size: _______   Frontage: _______   Street Widths: _______   Landscape Strips: _______   Buffers: ________ 
 

Parking Lot Landscaping: _______   Parking - Auto: _______   Parking - Bicycle: _______ Screening: __________ 
 

Streetscapes: _______  Sidewalks: _______  Fencing/Walls: _______  Bldg Height: _______ Bldg Separation: _____ 
 

Bldg. Orientation: _______________  Bldg. Separation: _______________ 
 

Bldg Materials: Roof _______________  Fenestration: _______________  Façade Design: _______________ 
 

Garages: _______________   Pedestrian Plan: _______________   Perimeter Landscape Strip: _______________ 
 

Possible Variances: ___________________________________________________________________________ 
 

___________________________________________________________________________________________ 
 

Comments: _________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 
Planner: _______________________________________ Date: _________________________ 




