DAWSON COUNTY REZONING APPLICATION

*¥*This portion to be completed by Zoning Administrator***

ZA ?D £ r_\ Tax Map & Parcel # (TMP): l\D D?‘lf)

Submittal Date: q g l . Time: ]D 99’ (@pm Received by&m&ﬂg(staff initials)
Fees Assessed: E i[ Ll i E % ; Paid: \{ Commission District:

Planning Commission Meeting Date: Dcmbef %. %?b

Board of Commissioners Meeting Dale}\}( D\l Q_ﬂ.\bef \q ~ %%

APPLICANT INFORMATION (or Authorized Representative)

Printed Name: J. (., JToves

A /1 N/ - ‘ - A — g
Address: " e avgpva — = . =
Ph Listed - Ermail Business ‘ g
one: . _ 2 2 . =T~ R
@5,@ - I
Status: [V]/ Owner [ ] Authorized Agent [ ]Lessee [ ]Option to purchase

Noftice: If applicant is other than owner, enclosed Property Owner Authorization form must be completed.

I have /have not g participated in a Pre-application meeting with Planning Staff.

If not, I agree / /disagree to schedule a meeting the week following the submittal deadline.

Meeting Date: CMX%AM ' D Applicant Signature: é /‘@&W/\
PROPERTY OWNER/PROPERTY INFORMATION f

Name: J. C. Tomes

Street Address of Property being rezoned: 76| C/o ‘l Avan Rd
Dawsonville &k 30534

Rezoning from: RSR to:_ KSR MM Total acreage being rezoned: __ 2, 2_
Directions to Property: _/ K 9 A/ t2 [3¢ & . On 134 92 To

Co*»[/\rvgn Rd 2z el ‘l“‘\rr\. r‘t.a‘l\"l« Pi’aﬂer"hl S a,‘du'%
e . o L =
//.?.4 %.\'-/‘g 7"F¢’M /3¢ (72 o 4/[‘1 rj[-,%‘
5

HZZ:0T



Subdivision Name (if applicable): Lot(s) #:

Current Use of Property: Fpsd en £yl

Any prior rezoning requests for property? _Al ¢ __ if yes, please provide rezoning case #: ZA

#**Please refer to Dawson County’s Georgia 400 Corridor Guidelines and Maps to answer the following:
Does the plan lie within the Georgia 400 Corridor? No (yes/no)

If yes, what section?

SURROUNDING PROPERTY ZONING CLASSIFICATION:

North_#SR_ South  KIR East R SK West RS R

Future Land Use Map Designation:

Access to the development will be provided from:

Road Name:  Cothran R/ Type of Surface: A Spha /7
REQUESTED ACTION & DETAILS OF PROPOSED USE

[V Rezoning to: 2SR MM [ 1Special Use Permit for:

Proposed Use:

Reside nee

Existing Utilities: [4?Vater [ 1Sewer [ ]Gas [4/Electric

Proposed Utilities: [y Water [ ]Sewer [ ]Gas [\/r Electric

RESIDENTIAL
No. of Lots: | Minimum Lot Size: (acres) No. of Units:
Minimum Heated Floor Area: sq. ft. Density/Acre:

Type: [ ] Apartments [ ] Condominiums [ ] Townhomes [-]Single-family [ ] Other

Is an Amenity Area proposed: /\/ o ; if yes, what?

COMMERCIAL & INDUSTRIAL

Building area: No. of Parking Spaces:




APPLICANT CERTIFICATION

I hereby request the action contained within this application relative to the property shown on the attached plats
and site plan and further request that this item be placed on both the Planning Commission and Board of
Commissioners agenda(s) for a public hearing.

I understand that the Planning & Development staff may either accept or reject my request upon review. My
request will be rejected if all the necessary data is not presented.

I understand that I have the obligation to present all data necessary and required by statute to enable the
Planning Commission and the Board of Commissioners to make an informed determination on my request. I
will seek the advice of an attorney if I am not familiar with the zoning and land use requirements.

I understand that my request will be acted upon at the Planning Commission and Board of Commissioner hearings
and that I am required to be present or to be represented by someone able to present all facts. I understand that
failure to appear at a public hearing may result in the postponement or denial of my rezoning of special use
application. I further understand that it is my responsibility to be aware of relevant public hearing dates and times
regardless of notification from Dawson County.

I hereby certify that I have read the above and that the above information as well as the attached information is
true and correct.

Signature Q/ O Coe ) Date q“m
S ’@m\}i\w % / e Q11 2O

\ 0 //
WITHDRAWAL

Notice: This section only to be completed if application is being withdrawn.

ﬁ

Witnes!

I hereby withdraw application #

Signature Date

Withdrawal of Application:

Withdrawals of any application may be accommodated within the Planning & Development Department if
requested before the Planning Commission agenda is set. Therefore, withdrawals may not be made after ten
(10) days prior to the scheduled Planning Commission meeting hearing, unless accompanied by written request
stating specific reasons for withdrawal. This withdrawal request is to be published in the legal organ prior to
the meeting. Following the written request and publication the Planning Commission will vote to remove the
item from the agenda at the scheduled hearing. Please note that should the withdrawal be denied, the item will
receive deliberation and public hearing with a decision by the Planning Commission. Further, the applicant is
encouraged to be present at the hearing to substantiate reasons for withdrawal. Please note that no refund of
application fees may be made unless directed by the Board of Commissioners.

-
-

HUEZ9T 1T 43584,
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List of Adjacent Property Owners

It is the responsibility of the Applicant to provide a list of adjacent property owners. This list must include the
name and mailing address of anyone who has property touching your property or who has property directly
across the street from your property.

**Please note this information should be obtained using the Tax Map & Parcel (TMP) listing for any
parcel(s) adjoining or adjacent to the parcel where a variance or rezone is being requested.

Name Address
I™MP_({o 026 1. Ro,,  FliprVdbre 23 Cofhren R  Rwsonv lle, A
Nara~C, J v e '
TMPIlo o014 2. T T sver 969 Cothran K/.)qu.ramilf«a} A

™Pilo 0132 3David T thawe C. Sexton 1op3 Cothee, R Dagscanville, 64
T™MPIlO o043 4 A LLTE (L

T™P1lo- 044 0°'s Tobn [ Slater T + Cco}n‘r(Hf'QC. 1 Tedisn Spenas Lt Daassansilley G

™PLo 029  6.Mldred Cothran Riler d Bensamink Cothn 41 Qothry R Dawsonulle, 64
T™PLl0 041 7.MicholncS.Bagaett hlinds L Foster a0 Cothrem R) Dacysansille, e

TMP 8. mq'.{:kej, add. _Po By S7F 'Dﬂbt)o)ﬂm“ﬁ:G‘A'
TMP 9.
TMP 10.
T™P 11.
T™MP 12.
TMP 13.
TMP 14.
TMP 15.

Use additional sheets if necessary.

~3
£
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NOTICE OF RESIDENTIAL EXURBAN/AGRICULTURAL
DISTRICT (R-A) ADJACENCY

Agriculturakdistricts include uses of land primarily for active farming activities and result in
odors, noise, tust and other effects, which may not be compatible with adjacent development.
Future abutting developers in non RA land use districts shall be provided with this “Notice of
RA Adjacency” prior to administrative action on either the land use district or the issuance of a
building or occupancy permit.

Prior to administrative attion the applicant shall be required to sign this waiver which indicates
that the applicant understands that a use is ongoing adjacent to his use which will produce odors,
noise, dust and other effect$\ which may not be compatible with the applicant’s development.
Nevertheless, understanding thg effects of the adjacent RA use, the applicant agrees by executing
this form to waive any objectiom\to those effects and understands that his district change and/or
his permits are issued and proceégsed in reliance on his agreement not to bring any action
asserting that the adjacent uses in the RA district constitute a nuisance) against local
governments and adjoining landowners whose property is located in an RA district.

This notice and acknowledgement shall b& public record.

Applicant Signature:

Applicant Printed Name: \

Application Number: \

Date Signed: \

Sworn and subscribed before me

this day of , 20

Notary Public
My Commission Expires: \\

, 3 \

Notary Public Seal \




DISCLOSURE OF CAMPAIGN CONTRIBUTIONS
(APPLICANT(S) AND REPRESENTATIVE(S) OF REZONING)

t to O.C.G.A. Section 36-67 A-3.A, the following disclosure is mandatory when an
or any representation of application for rezoning has been made within two (2)
years immediately preceding the filing of the applicant’s request for rezoning, campaign

contributioys aggregating $250.00 or more to a local government official who will consider
the application for rezoning.

It shall be the\duty of the applicant and the attorney representing the applicant to file a

disclosure with\the governing authority of the respective local government showing the
following:

1. Name of local official to whom campaign contribution was made:

2. The dollar amount and\description of each campaign contribution made by the opponent to

the local government official during the two (2) years immediately preceding the filing of the
application for the rezoninyg action and the date of each such contribution.

Amount $ Date:

Enumeration and description of each gift when the total value of all gifts is $250.00 or more

made to the local government official during the two (2) years immediately preceding the
filing of application for rezoning: \

Signature of Applicant/Representative of Applicant:\

\\\\
Date:

N\
hY

BY NOT COMPLETING THIS FORM YOU ARE MAKINGA STATEMENT THAT NO
DISCLOSURE IS REQUIRED

This form may be copied for each applicant. Please attach additional sheets if needed.
g

10
o



PROPERTY OWNER AUTHORIZATION

Vwe, _J. C. Toves , hereby swear
that I/we own the property located at (fill in address and/or tax map & parcel #):

?CI c()’(""(}-\. Rc,,.

D wsonyille &k 30534
as shown in the tax maps and/or deed records of Dawson County, Georgia, and which parcel will

be affected by this request.

I hereby authorize the person named below to act as the applicant or agent in pursuit of the
rezoning requested on this property. I understand that any rezone granted, and/or conditions or
stipulations placed on the property will be binding upon the property regardless of ownership.
The under signer below is authorized to make this application. The under signer is aware that no
application or reapplication affecting the same land shall be acted upon within six (6) months
from the date of the last action by the Board of Commissioners.

q.C 2.7
77 7

Vv

Printed Name of applicant or agent:

Signature of applicant or agent: Date:

e ok s e sk o sk sk ok s e sk sk sk she ok sfe sk sl e sfe sfeshe she e sfe sk sk e sk sbeske s e ste sk st sk st ke s ke she sk ok sk ok she sk sk sk sk sk stk sfeske sk ok sk sk skl st sk skok ok skosk skok sk sk ok sk

Printed Name of Owner(s): . C . Ja nes

Signature of Owner(s): Q & ”ﬂ/‘ff'/b—/ Date:
Mailing address:

City, State, Zip: _ _ 27

Telephone Number: Listed gt e oo

Sworn and subscribed before me

Nptary Public , — et
)aCommission Expires:M@OA_l_ﬁj q %/&/b/

HARMONY F GEE

Notary Public - State of Georgia
Dawson County
My Commission Expires Aug 9, 2022

{Notary Seal}

(The complete names of all owners must be listed; if the owner is a partnership, the names of all
partners must be listed; if a joint venture, the names of all members must be listed. If a separate
sheet is needed to list all names, please identify as applicant or owner and have the additional

&ﬁlgeet notarized also.)

11



Dawson County, Georgia Board of Commissioners
Affidavit for Issuance of a Public Benefit
As Required by the Georgia Illegal Immigration Reform and Enforcement Act of 2011

By executing this affidavit under oath, as an applicant for a Dawson County Business License, Out of County Business
Registration, Alcohol License, or other public benefit as referenced in the Georgia Illegal Immigration Reform and
Enforcement Act of 2011 [0.C.G.A. § 50-36-1(e)(2)], I am stating the following with respect to my application for such
Dawson County public benefit.

/ I am a United States citizen.

I am a legal permanent resident of the United States. (FOR NON-CITIZENS)

I am a qualified alien or non-immigrant under the Federal Immigration and Nationality Act with an alien
number issued by the Department of Homeland Security or other federal immigration agency. (FOR NON-
CITIZENS)

My alien number issued by the Department of Homeland Security or other federal immigration agency is:

The undersigned applicant also hereby verifies that he or she is 18 years of age or older and has provided at least one
secure and verifiable document, as required by O.C.G.A. § 50-36-1(e)(1), with this affidavit. (See reverse side of this
affidavit for a list of secure and verifiable documents.)

The secure and verifiable document provided with this affidavit can best be classified as:

In making the above representation under oath, I understand that any person who knowingly and willfully makes a false,
fictitious, or fraudulent statement or representation in an affidavit shall be guilty of a violation of O.C.G.A. § 16-10-20
and face criminal penalties as allowed by such criminal statute.

Executed itm%\"l \:\%\\‘\\l \\\'e (city), GLJ\."Q{YO’%AD\) (state)
(,Lug&m N, 2000

Signature of Applicant Date
\j-: C : \3 ovie S
Printed Name Name of Business
SUBSCRIBED AND SWORN BEFORE ME ON
- T:T_sf \ ‘:i DAY OF I 200
1,
:j (QVM\K\_)»A %/ Notary Public
N
MJ Commission Expires.(ﬂ /ii C{‘j{ U@JJ’ C? . ﬂ’[)?f 33/
HARMONY F GEE
Notary Public - State of Georgia
Dawson Count
. My Commission Expires Ayuulql:q%tzz
(]
I
1
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[



Secure and Verifiable Documents Under O.C.G.A. § 50-36-2

The following list of secure and verifiable documents, published under the authority of O.C.G.A. § 50-36-2, contains documents that

are verifiable for identification purposes, and documents on this list may not necessarily be indicative of residency or immigration
status.

* A United States Passport or Passport Card [0.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2]
* A United States Military Identification card [0.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2]

* A Driver’s License issued by one of the United States, the District of Columbia, the Commonwealth of Puerto Rico, Guam, the
Commonwealth of the Northern Marianas Islands, the United States Virgin Island, American Samoa, or the Swain Islands, provided
that it contains a photograph of the bearer or lists sufficient identifying information regarding the bearer, such as name, date of birth,
gender, height, eye color, and address to enable the identification of the bearer [0.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2]

* An Identification Card issued by one of the United States, the District of Columbia, the Commonwealth of Puerto Rico, Guam, the
Commonwealth of the Northern Marianas Islands, the United States Virgin Island, American Samoa, or the Swain Islands, provided
that it contains a photograph of the bearer or lists sufficient identifying information regarding the bearer, such as name, date of birth,
gender, height, eye color, and address to enable the identification of the bearer [0.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2]

* A Tribal Identification Card of a federally recognized Native American tribe, provided that it contains a photograph of the bearer
or lists sufficient identifying information regarding the bearer, such as name, date of birth, gender, height, eye color, and address to
enable the identification of the bearer. A listing of federally recognized Native American tribes may be found at:
http://www.bia.gov/WhoWeAre/BIA/QIS/TribalGovernmentServices/TribalDirectory/index.htm
[0.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2]

* A United States Permanent Resident Card or Alien Registration Receipt Card [0.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2)
* An Employment Authorization Document that contains a photograph of the bearer [0.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2]
* A Passport Issued by a Foreign Government [0.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2]

* A Merchant Mariner Document or Merchant Mariner Credential issued by the United States Coast Guard [Q.C.G.A. § 50-36-
2(b)(3); 8 CFR § 274a.2}

* A Free and Secure Trade (FAST) card [0.C.G.A. § 50-36-2(b)(3); 22 CFR § 41.2]

* A NEXUS Card [0.C.G.A. § 50-36-2(b)(3); 22 CFR § 41.2]

* A Secure Electronic Network for Travelers Rapid Inspection (SENTRI) card [0.C.G.A. § 50-36-2(b)(3); 22 CFR § 41 2]
* A Driver’s License issued by a Canadian Government Authority [0.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2]

* A Certificate of Citizenship issued by the United States Department of Citizenship and Immigration Services (USCIS) (Form N-
560 or Form N-561) [0.C.G.A. § 50-36-2(b)(3); 6 CFR § 37.11]

* A Certificate of Naturalization issued by the United States Department of Citizenship and Immigration Services USCIS) (Form N-
550 or Form N-570) [0.C.G.A. § 50-36-2(b)(3); 6 CFR § 37.11]

8.
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To whom it may concern:

| would like to have the property at 861 Cothran Road rezoned to RSRMM so that | can

move a house into the property.

The house currently has a brick siding which must be removed before it can be relocated.

I plan to replace the brick with hardie plank siding.

J. C. Jones

WHEZ:QT TT 43502,
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District 2 Public Health
Dawson County Envirgnmental Health Dcpa.rtment

189 Highway 53 West, Suite 102
Dawsonville, Georgla 30534 Phone (706)265-2’930 Fax (706)265-7529

PubtheaIth
Pamela Logan, M.D., M. P H M.A., Health Director www.district2.org

Preveant, P,

Banks, Dawson, Forsyth, Franklin, Habersham, Hall, Hart, Lumpkin, Rabun, Stephens, Towns, Union and White Counties

EXISTING ON - SITE SEWAGE MANAGEMENT SYSTEM EVALUATION/ REPAIR/ ADD-ON/ PRE-
PURCHASE APPLICATION (PLEASE PRINT) -

Date:_ 7/, [2020 . Service Requested:

Property Type: l Residential ___ Commercial —___ Other:
Property Address: %—6 / iy +A rAn RJ _
City: Dacuson g ([ e State:5 & _ Zip Code: 305 2+ Phone #

Subdivision Name, Lot #, and Phase:

OwnerName T Co.. T ngp
Mailing Address; §¢G (g Hfprmn

City: De qusony e State: Oﬂ Z1p Code: 70534 Fax #:
o7

Phone #: -

Builder/Contact Person/Business Name: Phone #:
Mailing Address:
City: State: Zip Code Fax#:
. z = I
Email Address;_ i sy Wiw i
- v J

Directions to the property from the Environmental Health Office:

Public -/Priv‘at'e/ Type: / Well Spring
Yes No

Garbage Disposal at Kitohen Sink:
Number of Bedrooms or # of Employees/Gallons per day: i 3 R Lot Size: 2 2 pcres

__ I*Floor over Basement Slab Crawl Space

Type of Water Supply:

Plumbing Level: Basement

Date home site will be staked:
Are there any wells on or within 100 of this property? "~ Yes No

Are there any trash or burn pits on the property? Yes ./16

S. - Wﬁ' ( VﬁZ/%L/) %_'/{]!/Rd.ld |
ignature ate

"



Call Dawson County Environmental Health office at 706-265-2930 between
8:00a.m. and 9: OO a.m. to schedule a time for final mspect:on

Septic system must be installed by a Georgia Certiﬁed Septic Tank Installer.

This permit is not valid unless properly signed by an Environmental Health
Specialist; this permit éxpires twelve (12) months from the date of issue.

Notify the Environmental Health Office of any we”s or springs located on the
property or located within 100 feet of property lines.

All surface and/or ground water must be diverted around septic system.

Trash/burial pits must be reported to the En\(ironmenta! Health office.

Any grading, cutting, or filling may void this permit.

If rock and/or ground water is encountered, ceasé installation and contact the
Environmental Health office, :
Easements onto other properties for the installation of septic systems shall be
granted only in cases of repairing an existing system, and only when an on-site
repair area is not avallable

If crossing the drainfield, water lines must be installed 12” above the top of the
system and encased in a single length of pipe that extends 10’ beyond the
drainfield. - :

I hereby apply for a construction permit to install an on-site sewage management

system and agree that the system will be installed to conform to the
requirements of the rules of the Georgia Department of Public Health Chapter
511-3-1. | have.read and will comply with the additional requirements printed
above. | understand that final inspection is required and will notify the Dawson
County Environmental Health office upon completion of construction and before

applying final cover.

g— - C—/ fg%/ : . ?./{,/__/ﬁdw
Signat(t(re — I have reffl and understand all of the above Date

WILZ8T 114456
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This plaf has been reviewed for PLAT_REFERENCE

N/F TTacO 1. PLAT FOR MAJOR JONES, BY HENRY GRADY JARRARD
NORA C, JONES oy tm" lpumosu Only. It shows. oL v AL 200 4, PAGE 19, DATED AUGUST
DB 286, PG 392 1O f0 Pé in compliancy with the. 1973, (8.00 ACRES).
ZONED R-1 :m/"”"s’"""‘"/iw"“ 2. FLAT FOR STANDARD TELEPHONE COMPANY, B
el dbiad 2l sl HUBERT LOVELL. RECORDED IN PLAT 00K 13, PAGE
7 = 272 DATED SEPIEMPER 2, 1991 (1.00 ACRES),

3. PLAT FOR JOHN E. SLATER, JR. BY JCK PACE,
RECORDED IN PLAT BOOK 33, PAGE 130, DATED
MARCH 5, 1994.(26.82 ACRES).

4 PLAT FGR J. €. JONES, (Y OWEN PATION, DATED
MN/F JULY &, 1385 (4,83 ACRES)

DAVID J. SEXTON 5. PLAT FOR DAVIO J. & LAURA C SEXTON, 8Y

& LAURA C. SEXTON PREQISION LAND SERVICES, RECORDED IN PLAT BOOK
DB 217, PG 581 38 PAGE 143, DATED MAY 7, 1996, (6947 ACRES).
PB 38, PG 143

ZONED R-1

]

NORTH

Py

N/F
JOHN E. SLATER, III
& CYNTHIA C. SLATER
DB 611, PG 236
PB 33, PG 130
ZONED R-A

7

237.71
MAGNETIC

W RE
a2 &IN'I’H
LLL

& ON LLL

\wiie rowi —

GENERAL NOTES

1. SURVEY PROCEDURES:
THE FifLD DATA LPON BMICH THIS PLAT IS BASED MAS
A CLOSURE PRECISION OF ONE FOOT IN 20,070 FEET
WITH AN ANGULAR ERROR CF 1 SECONDS PER ANGLE
POINT AND WAS ADJUSTED USING THE LEAST SQUARES
METHOD, THIS PLAT HAS BEEN CALCULATED FOR
CLOSURE AND HAS A PRECISION OF ONE FOOT IN
15,235 FEET, EQUIPMENT USED FOR ANCULAR AND.
LINEAR MEASUREMENTS; TOP CON GPT-8003A |

2. MO PGRTION OF THIS PROPERTY IS IN & FLMA
DESIGNATED FLOOD HAZARD AREA, AS PER FARM.
PANEL § 13085C 01168 AS DATED SEFTEMBER 25, 2008.

J. THE UNLITY PROTECTION SERVICE SHOULD BE
CONTACTED AT (800) 282—7411 PRIOR TO ANY
EXCAVATION FOR VERITCATION OF ANY (NDERGROWID
UTIITY LOCATIONS. UNDERGROUND UTHINES SHOKN
ARE BASED ON ABOVE GROUND EVIDENCE OWLY,

N _00"15'01“E

0 B

LLL CORKER

020" WEST &
004" JOUTH LLL]

T —

i 4. THE PUBLIC RECORDS REFERENCED ON THIS PLAT ARE
| GNLY THOSE USED AND/OR NECESSARY FOR THE
ESTABLISHUENT OF THE BOUNDARY OF TMESE PARCELS.
THEY ARE NOT AND DO NOT CONSTTUTE A RTLE
SEARCH,
5. DAWSON COUNTY TAX MAP 110-025,
I CURRENT ZONIN_ IS R—1 PER DAWSON COUNTY.
l 6. SETBACKS FOR R—1 ARE: FRONT = 40'
SIDE = 10
|4 REAR = 20’
N/F /m
| STANDARD TELEPHONE |‘=,
COMPANY -
DB 175, PG 5167& Sle r N/F
PB 33, PG 272
; DAVID J, SEXTON
ZOHEDREA | \s & LAURA C. SEXTON
&Y DB 217, PG 581
N ] ca P5 38, PG 143
#_ ) ZONED R-1 '
v} | =
™ &
CALL TABLE “ & I
Couree Bearihg Distorce |
= w
-1 wrT
= >
= af |
h
2 8| |
- - z 8
A%H |
[ e -
WS - F
LEGEND f d
f.pl;i’! - m%ﬁmﬁ MONUMENT FOUND I/ -
152 s
A = 4
B IR s .
hooIEEL TRA T Sy
by :ﬁ;‘ G ; S
e = BRITEAD POWER LNE & el \ CG gy " & juj‘ﬁ | STATEMENT OF LIMITATIONS
~X- - ELINE N L M =1
R. - /‘d ) . ' = ? (Bl : The undersigned assumes no ‘esponsidility or lobity
e %ﬁ, acumon i3 5 anning approval is not G Ll ' for atatements or cerlificalions made or impiied o this
N/F - oR L] document or plal except those specificelly defined by
et = 9650 ook approvat from the Health TOTAL AREA Ine towt o the atote ‘of Geargis ond the stot boord i
! - of registration far the professionol engineers ond lan
bt - @W ] » Depariment, Contaci that 143 ,093 Sq- . sirveyors 08 baing. withh Ihe scope of trsining,
gs : FIRE HYDAANT ' 3 a 8 5 Acr\e . educalion, experiency ond experlive nopesscry for
g-'F-' : ?&..?:m agency for QppfOVQI. i S registration and praclice o fond yor.
T ‘ 40 80" 120" 160/ Bie
LP. -
P.0.8. - ——
CHP. = 1 INCH = 40 FEET REVISED NOVEMBER 13, 2008  pate: J-13-0D

REVISED NOVEMBER 6, 2008

. IFS e PLAT DATE: 1 BOUNDARY SURVEY
M& aM G%f% % SURSY DATE: 33 ;3555 12;, 22535 FOR
R LAND PLANNERS & SURVEYORS fo e aor MATHER JAMES JONES &
- CONSTRUCTION MANAGEMENT

3898WAR HILL PARK RD, DAWSONVILLE, GEORGIA 50534 | U° N BY: & RAY EDWARD JONES EXECUTOR

PHUNE: (706) 216-8980 CELL: (706) 974- »16 | o e 0808-003 _ ICT-1 ;
@ (706) 2654543 EMALL: biroii@aite: - |' AND LOT 412 & 445-SOUTH HALF 13TH. DISTRICT-1ST. SECTIO)

"= 40’ DAWSON COUNTY, GEORGIA







Printed: 8/14/2020 10:33:45

Official Tax Receipt

Phone: (706) 344-3520

Register: 3 Clerk: Nicole Stewart Fax: (706) 344-3522
DAWSON COUNTY Tax Commissioner
25 Justice Way Suite 1222
Dawsonville, GA 30534
Property ID/District Original Interest & Prev Amount Amount Transaction
Trans No Description Due Penalty Paid Due Paid Balance
9407 110 025 / 001 629.22 52.56 0.00 694.28 694.28 0.00
Year-Bill No |LL412415LD 13N Fees
2019 - 7524 12.50
FMV: $65,910.00 '
Paid Date Current Due
4/28/2020 11:47:33 0.00
Transactions:| 9407 - 9407 Totals 629.22 65.06 0.00 694.28 694.28 0.00
Paid By :
Paid by nora iones from web. Ref Cash Amt: 0.00
JONES JC Check Amt: 0.00
Charge Amt: 694.28
Change Amt: 0.00
Check No Refund Amt; 0.00
Charge Acct 0 Overpay Amt: 0.00
fod
-
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¢ & gpublic.schneidercorp.com (D

9 Dawson County, GA

POWERED BY @

esri

Owner: JONESJC
Acres: 3.29

& Assessed Value: $65910

View: Report | Field Definitions
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