Application Fee: Residential - $50.00 Commercial - $100.00 W

Routine Maintenance does not require an application fee. 4 ' 0
Date Received:
Permit Number: Date Compiete:
Meeting Date: Date Processed:
HPC Action Taken:

Property Address: 5305 Cloud St., Stone Mountain, GA 30083

l

Applicant Name: Sheldon Sales Phone Number
Mailing Address: 2909 Cloud St., Stone Mountain, GA 30083

Email Address:

Property Owner’s Name: _oheldon Sales, Katherine Meers

Address: 5305 Cloud St, Stone Mountain, GA 30083 py e numbo L

D Routine Maintenance or Repair Routine maintenance does not involve a change in materials or in appearance.

A COA is not required, but the HPC requests that an application be submitted to be kept on file to ensure that work
performed is per the application. If the project makes a change in materials or appearance, then a COA is
required. Routine maintenance includes but is not limited to the following:

Re-roofing Wood repair (only a portion of Windows 00T Other
(shingles) siding, porch, fence, etc.) (repair) repair)
LExterior Changes (visible changes to exterior of existing structure), include but are not limited to the following:
indow(s) :lDoor(s) lPorch leLighting wning Other
Con ion. includes but is not limited to the folla ing:
- [New Building ﬁjAdditions Accessory Building ther.
ajor building restorafion, rehabilitation, or remodeling

Site Changes, include but are not limited to the following:

DFence/Wall [Pool [ [Mechanical system [ [Walkway/Sidewalk/Driveway :]omer

iti ion, include but are not limi the following;
Drimary Building ccessory Building ite Feature hl‘rces/Vegetau‘on :IOthcr

Zlmm pergola










Owner Permission Affidavit

Subject Property Address: 5305 Cloud St., Stone Mountain, GA 30083

Property Owner:

Name (Person, Firm, Corporation, or Agency): Sheldon Sales
5305 Cloud St., Stone Mountain, GA 30083

Mailing Address:

Phone:

Email:

Authorized Applicant:

Name (Person, Firm, Corporation, or Agency): _Sneldon Sales

5305 Cloud St., Stone Mountain, GA 30083

Mailing Address:

Phone:

Email:

| (Property owner/agent) am applying for, or | hereby give authority to the authorized applicant to file an
application for the following address: 5305 Cloud St., Stone Mountain, GA 30083

COA

Type of Application:

Shelgen 2ales

operty Property Owner’s printed namew iy,
o . . WCAROL Y,
This instrument was signed before me on this date: W uesesease, ?

s signature

County: b Georgia Notary Signature:

Rev 01/15/2024 City of Stone Mountain
875 Main Street » Stone Mountain, GA 30083 » 770-498-8984










