




























(404) 371-2155 (o)       Government Services Center 
www.dekalbcountyga.gov     178 Sams Street 

Decatur, GA 30030 
www.dekalbcountyga.gov/planning 

DEPARTMENT OF PLANNING & SUSTAINABILITY 

Chief of Executive Officer   Director 
Lorraine Cochran-Johnson    Juliana A. Njoku 

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:   

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: ______________________________________ 

 3 & 6 0.46

Child care home, 4-6 clients.

  No

 R-75  R-75

 SUB

Renewal of existing SLUP for CCI, 4-6 clients.

SLUP-23-1246455

 n/a

 n/a

Cartesha Cox

1890 Wee Kirk Road, Atlanta 30316

15 109 06 031

Personal care home.

 No

 n/a

✔

✔

✔

✔



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 via OUR ONLINE PORTAL. 

Site Plan Checklist, if applicable: 

* Density * Frontage * Sidewalks
* Density Bonuses * Street Width * Fencing/Walls
* Mix of Uses * Landscape Strips * Building Height
* Open Space * Parking - Auto * Building Separation
* Enhanced Open Space * Parking – Bicycle * Building Orientation
* Pedestrian Plan * Screening * Streetscapes
* Lot Size * Perimeter Landscapes * Garages
* Setbacks: front, sides, side corner, rear * Bldg Materials: Roof, Fenestration, Façade Design

Possible Variances: ___________________________________________________________________________ 

___________________________________________________________________________________________ 

Comments: _________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Planner: _______________________________________ Date: _________________________ 

02/11/2026

03/03/2026 03/26/2026

 x  x  x  x

 n/a

Calendar dates are tentative until adoption by BOC on 11.20.2025.

Please use the "Application Submittal Procedures" form to get the step-by-step

submittal instructions. You are submitted a SLUP in Zoning, not Permits.

Be sure to email your packet (and the application number that will be generated after

you upload your application to our portal) to me to ensure receipt and placement on

the March zoning agenda.

LaSondra Hill, Admin Specialist November 12, 2025
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