CITY OF LOGANVILLE ,
Section 5, Item F.

B l l Department of Planning & Developmé

P.O. Box 39 ¢ 4303 Lawrenceville Road
Loganville, GA 30052

770.466.2633 © 770.466.3240 o Fax 770.554.5556

REQUEST FOR ZONING MAP AMENDMENT
A PETITION TO AMMEND THE OFFICIAL 7ONING MAP OF THE CITY OF LOGANVILLE, GEORGIA

APPLICANT INFORMA TION PROPERTY OWNER INFORMATION*

Eddie H. Atha and Diane Atha Clay clo
NAME: PRATER CONSULTING LLC

ADDRESS: p,0.Box 6
CITY: AUBURN
STATE: GA Zip: 30011
PHONE: (404) 757-0889

NAME: * Eddie H. Atha and Diane Atha Clay
ADDRESS: 4139 Chandler Haulk Rd

CITY: Loganville
STATE: GA Zip: 30052
PHONE: (678) 232-1269

(*attach additional pages if necessary to list all owners)

Applicant is: O Property Owner O Contract Purchaser R Agent O Atterney

CONTACT PERSON: TIM PRATER : PHONE: (404) 757-0889

FAX: N/A

EMAIL: ggrater@graterconsultingllc.com
PROPERTY INF ORMATION

MAP & PARCEL # 0220011 PRESENT ZONING: A REQUESTED ZONING:_R-44
ADDRESS: 4139 Chandler Haulk Rd. COUNTY: WALTON ACREAGE: 2.00 +or-

PROPOSED DEVELOPMENT: No development proposed

-7 N ~ e
You must attach: O Application Fee JLegal Descripl/ion ?ﬁal of Property EL.€ampaign Contribution Disclosure
@kétter of Intent @Sitc Plan  ONames/Addresscs of Abutting Property Owners Clmpact Analysis

Pre-Application Conference Date: 2/18/2025
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