DAWSON COUNTY VARIANCE APPLICATION

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

VR % ] \/\ Tax Map & Parcel # (TMP%

Current Zoning;: (VU Commission District #:
Submittal Date: ?9,\ g\ Time: }O : ;5% ( am)pm Received Oy: _ (staff initials)
Fees Assessed: —~ \ Paid:
: '
Planning Commission Meeting Date:l I hy‘_),(z,r , i 209:]

APPLICANT INFORMATION (or Authorized Representative)

“Dustin MaSters

Printed Name;

Address:
Phone: LlSt_ed Emailé Bus_lncss
Unlist erson;
[ JLessee [ ]Option to purchase

Status: [*] Owner [ ] Authorized Agent
Notice: If applicant is other than owner, enclosed Property Owner Authorization form must be completed.

I have /have not / participated in a Pre-application meeting with Planning Staff.
to schedule a meeting the week following the submittal deadline

If not, T agree l/ /disagree
Meeting Date: /4 SAP Applicant Signature: %} W
PROPERTY INFORMATION

Street Address of Property: (2, L, [b“ :{ C( £
Dupsonville, 44 0534

_ Land Lot(s): ,%qB lz Section: ..4
] N /
SUbdiViSiOH/L0t2J4 ‘HM’/}'IS &)CA (/L\)b / Cj— Building Permit #:

District:
(if applicable)
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Directions to the Property: 53 cast o lJéf H!“ B&ﬁ, ’f/ﬁ' 2alo l’J»’:/ ‘IL-” 20/; Iﬁ(:“f'
onto Avnens Boat Clob Rd, left sato Dogwewd Or, thavsh gate, risht
onto Cherry Ln, le$t onto [holly LV, residonce on lef,

REQUESTED ACTION

A Variance is requested from the requirements of Article # Section # of the Land Use
Resolution/Sign Ordinance/Subdivision Regulations/Other (circle one).

If other, please describe:

Type of Variance requested:

[M{’ront Yard [ ]Side Yard [ ]Rear Yard variance of ZO {:-Q' feet to allow the structure to:

[V] be constructed; [ ]remain a distance of 20 p"' feet from the:

[\] property line, [@oad right of way, or [ 1 other (explain below):

instead of the required distance of l’fo p + required by the regulations.

[ ]1Lot Size Request for a reduction in the minimum lot size from to

[ 1Sign Variance for:

[ ] Home Occupation Variance to operate: business

[ ] Other (explain request):

If there are other variance requests for this site in past, please list case # and nature of variance:

Variances to standards and requirements of the Regulations, with respect to open area, setbacks, yard area, lot
coverage, height, and other quantitative requirements may be granted if, on the basis of the application,
investigation, and other evidence submitted by the applicant, all four (4) expressly written findings below are
made:

1. Describe why a strict and literal enforcement of the standards would result in a practical difficulty or
unnecessary hardship:

Dklﬁ Vo the Size of e lo-i'; bu\‘\d.‘nj ovr home witw «

GC/AGE would wot Ve pessible, (aold Yicveak LS Lo muliag WS
NG PRmanent v esidl once.
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2. Describe the exceptional and extraordinary conditions applicable to this property which do not apply to
other properties in the same district:

Abens Boat o was preated with very soul\ lots, prios
fo_Zoning reguvements.

3. Describe why granting a variance would not be detrimental to the public health, safety, morals or welfare
and not be materially injurious to properties in the near vicinity:

é&H-\M ~d o tve old baler qrw( cp Mf44 1t b g Skek bt

Vome u,oulco not (ause 4ny Wil sh 1y +o neishbors o e
e, 6‘1 bo f\xooA

4. Describe why granting this variance would support the general objectives within this Resolution:

T wol\ Ye ove of Mgy howes be!ng (ebue\y or novated
¥\ p\'\éz ne*éhbac‘ﬂoﬁop Vhfk\i.\v\c, +\(\e/ ne.;,/lbadwcd ewes q,mgﬂ nices
w\\~\e ﬂuSm/é Iﬂ/.:ly.gfvl\}; Vlv\u-e.s.

S

ubmit clear explanation of all four questions above. You may add sheets if necessary

(Variances should not be granted if the need arises as a result of action by the applicant or previous owner.)
Letter of Tatent

We (\m Yo remove the cvrrent tradles fm(,f ref/qce i+

it & stick-oun'tt home to mieke ovr prluey residence.

We e requestiag the set- bacle vari'ante <o the ot will

QLLOMOAa+e ou pmpb'&e;j houvse qm)Q gavage, 45 &« 4.qﬁle Shuctvre.,

Tuskin Masters
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PROPERTY OWNER AUTHORIZATION
If Malru eNoins Mawe VL(’/ Lustin %54&*5' hereby swear that 1/ we

owsrthe property loeated at (fill in address and / or tax map & parc'el #):

304 oy cwele  ddwonuille gR 3pSY .

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 variance requested
on this property. I understand that any variance granted, and / or conditions 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 6 months from the date of the last action by th¢ Board of Commissioners.
Printed name of applicant or agent: ,—f; [ﬁ »/7 LUstia }Wﬁu@ NS W fiw
| @M_Date. ) ZS: ‘

Signature of applicant or agent:.' ;

Printed Name of Owner(s): M (/w L \_/\ M a H’E Y_’(‘ / DUS“’: V) m,& ‘('I'C'/}'

suuseseownscor YUY WAMAS /22 Yo B 25121

Sworn and;subscribed béffore me
this %l?fi y% , 20 24 .
gg‘“””“m

Notary Piplic
N ‘%‘@ﬁ &)
S Tvq;p:L
E ‘—

My Commission Expirg8ig¥i @‘1@2'—
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(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 sheet notarized also.)
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VR# TMP#

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 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 and Parcel Number listing any
parcel(s) adjoining or adjacent to parcel where variance or rezone is being requested.

Name Address

melL|? (0F 1. Robet cmf/{ BfaH—Y ‘Buk\/\am - 1%Y Ho\\\; Civ;
weL|7 {0 2. Sheila Spa\/row - 3722 HO\\\'L Ch\- ptzw.Sonv\'he_,ér/f 0534

el )?F 137 3 Rodmard Price — |7 Mayple Vv Pawsonvlle, A
TMP 4, 30534
mveldF 12\ s Edmuad Cummn'vg - 2909 Steel Meudows \n)ay B\"FO“C’:' biA
TMP 6. 503519
TMP 7,
TMP 8.
TMP 9,
TMP 10.
TMP 11,
TMP 12.
TMP 13.
TMP 14,
TMP 15.

Use additional sheets if necessary.



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 1 have the obligation to present all data necessary and required by statute to enable the
Planning Commission and Board of Commissioners to make an informed determination on my request. 1 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 [ am required to be present or to be represented by someone able to present all facts. 1
understand that failure to appear at a public hearing may result in the postponement or denial of my special use
or rezoning 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 of Applicant qr Agent: ,%//7% Date: ?:/?/g'/ 2'(
M\M&j‘,ﬂ_

Date: 8// 2 g// 2_,'/

Signature of Witness:

L
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WITHDRAWAL

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

I hereby withdraw application #:

Signature: Date:

Withdrawal of Application:

Withdrawals of any application may be accommodated within the Planning & Development office 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 that written request and publication the 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 Commission. Further the applicant is encouraged to be
present at the hearing to substantiate reasons for withdrawal. Please note that no refund of application fee may
be made unless directed b},{ \t:'he Board of Commissioners.

o
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APPLICATION PROCESSING: STAFF USE ONLY

VR Applicant Name:

Application Fee: §

IF APPLICABLE:
[ ] Legal Advertisement Submitted to Newspaper Date;
[ ] Planning Commission & Board of Commissioners Packets Delivered Date:
[] Application Posted on County Website Date:
[ ] Adjacent Property Owner Notices Mailed Date:
[ ] Interdepartmental Forms Submitted for Review Date:
[ ] Public Notice Signs on Property Verified Date:
[] Approval or Denial Form placed in folder Date:
[ ] Applicant Notified of Final Action Date:
[ ] Approval or Denial Form to Office Manager/Building Official/Marshal Date:
[ 1] Planning Commission Meeting Minutes placed in folder Date:
Planning Commission & Board of Commissioners Actions
Planning Commission Recommendation Date: [ ]Approval [ ] Approval w/stipulations [ ] Denial

If Denied by Planning Commission was decision appealed? [ ]Yes [ ]No

Board of Commissioners Decision Date: [ 1 Approval [ ] Approval w/stipulations [ ] Denial

[ ] If appealed; Applicant Notified of Date of Appeal Hearing Date:
[ 1 Ifappealed; Legal Advertising of Date of Appeal Hearing Date:
[ 1 Ifappealed; Approval or Denial Form Placed in Folder Date:
[ ] Applicant Notified of Final Action of Appeal Date:

[ ] Board of Commission Meeting Minutes placed in folder Date:



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 [O.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:

Drivests License

In making the above representation under oath, [ understand that any person who knowingly and willfully makes a false,
fictitious, or fraudulent statcment 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.

7 .
Executed in l 24 W \ \/t -4 (city), é’@ ) S‘J la (state)

o 1 7% ¥/25/2!
Signature of Applicant Date .

Dustn ma sters

Printed Name Name of Business

SUBSCRIBED AND SWORN BEFORE ME ON

A
tHISZS™ DAXOF A\A"W 20 2t
Notary Public

My Commission Expires: ,3 - 7—< = ll
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GEORGIA DEPARTMENT OF PUBLIC HEALTH
CONSTRUCTION PERMIT AND SITE APPROVAL
For On-Site Sewage Management System

|counry: SUBDIVISION: LOT NUMBER: BLOGK:
[Dawson ATHENS BOAT CLUB C 01 .

PROPERTY LOCATION (ADDRESS/DIRECTIONS):

g%\f’.}\"ls%i-l\ll-i:lfl[.l; GA Hwy 53 east, cross Hwy 400, left on War HIll Park Road, left on Athens Boat Club Road, left on Dogwood Drive,
10534 3 through the gate, right on Cherry Lane, left on Holly Clrcle, propsrty on the left.

I hereby apply for a construction permil to install an On-Sile Sewage Managemenl Syslem and agres that the system will be installed lo conform lo the
requirements of the rules of the Georgia Department of Public Health, Chapter 611-3-1. By my signature, | understand that final inspection is required
and will notify the Counly Health Department upon complelion of construction and before applying final cover material to the systom,

PROPERTY OWHER'SIAUTHORIZED AGENT'S SIGHATURE: DATE:

m/lHSJMS 03/08/2021

e S —— PHONE NUNBER: ALTERNATE PHONE NUMBER:
MARCY EVANS MASTERS
[FROPERTY GWHNER 3 ADDRESS:

|
304 HOLLY CIR DAWSONVILLE, GA 30534

(e S —
AUTHORIZED AGENT'S NAME (IP OTHER THAN OWNERY): PHONE HUMBER: RECATIONSHIP TG OWNER:

DUSTIN MASTERS

Section A — General Information

P oall, lake, ainkiotes, stiearma, e EVALUATED: S mtr ek seoimuemrn g frdly rosldence, 5. SOIL SERUES (0.9, Pacals), Orangsburg, ate):
@ Yes (2) No Single-Family Residence Rion

2. WATER SUPPLY: . WATER USAGE BY: 10. PERCOLATION RATE [ HIYORAULIC LOADING MATE:

(1) Publlc (2) Private {31)Community |Bedroom Numbers | |[s5]o
3. SEWAGH AYSTEM TO BE PERMITTED: 7. RO, OF BEDROOMS | GPD: 11. RESTRICTIVE SOIL HORIZON DEPTH (INGHES)

P New (2) Repalr (3) Addition | 2 hEaiiii i

4, LOT 512E (SQUARE FEET / ACRES): 0, LEVEL OF PLUMBING QUTLET: 1. SOIL TEST PERFORMED BY:

i (1) Ground Level (2D Basement|Parham, Dan R
: (3) Above ground level
Section B — Primary / Pretreatment

. ' 3. BEPTIC TANK CAPACITY . 5. DOSING TANK CAPACITY 8. GREASE TRAP
1. DIGPOSAL NETHOD: 7. OARBAOGE DISPOSAL: (QOALLONB}: 4, ATU Capacity: (OALLONS): CAPACITY (OALLONS]:

Septlc Tank (1) Yes {2ZP No 1000 0
Section C — Secondary Treatment

1, ABSORPTION FIELD DESIGN: . N FIELD SQUARE FEET REQUIRED; ['l'
{1) Level Fiald @ Serial (3) Drip (4) Bed |EHENEY !
(8) Olstributlon Box (6) Mound/Area Flll (7} Other | x L _

LA TION FIELD TI)T SO!I-I"T[ONFII!LO LINEAR FEET REQUIRED; 8, ”Clﬂ!
Quick 4 High Capacity -16in " | |3 s | |
3, AGOREGATE DEPTH (Inches): 0. DEPTH OF ABSQRPTION TRENCHES (range In inchas};
2[4]—|4]2 | [ |
Parmit

A PERMIT IS HEREBY GRANTED TO INSTALL THE ON-SITE SEWAGE MANAGEMENT SYSTEM
DESCRIBED ABOVE, THIS PERMIT IS NOT VALID UNLESS PROPERLY SIONED BELOW. THIS PERMIT
EXPIRES TWELVE (12) MONTHS FROM DATE OF ISSUANCE.

ANY GRADING, FILLING, OR OTHER LANDSCAPING SUBSEQUENT TO ISSUANCE OF A PERMIT MAY @ Yes
RENDER PERMIT

VOID, FAILURE TO FOLLOW SITE PLAN MAY RENDER PERMIT VOID. ANY GRADING, FILLING, OR OTHER LANDSCAPING SUBSEQUENT TO FINAL INSPECTION BY
COUNTY HEALTH DEPARTMENT, WHICH ADVERSELY AFFECTS THE FUNCTION OF THE ON-SITE SEWACGE MANAGEMENT SYSTEM, MAY RENDER APPROVAL VOID.
INSTALLATION CONTRACTOR IS RESPONSIBLE FOR LOCATING PROPER DISTANCES FROM BUILDINGS, WELLS, PROPERTY LINES, ETC.

ISSUANCE OF A CONSTRUCTION PERMIT FOR AN ON-SITE SEWAGE MANAGEMENT SYSTEM, AND SUBSEQUENT APPROVAL OF SAME BY REPRESENTATIVE OF THE
GEORGIA DEPARTMENT OF PUBLIC HEALTH OR COUNTY BOARD OF HEALTH SHALL NOT RE CONSTRUED AS A GUARANTEE THAT SUCH SYSTEMS WILL FUNCTION
SATISFACTORILY FOR A GIVEN PERIOD OF TIME; FURTHERMORE, SAID REPRESENTATIVE(S) DO NOT, BY ANY ACTION TAKEN IN EFFECTING COMPLIANCE WITH

1. SITE@ APPROVED AS SPECIFIED ABOVE:

(2) No

THESE RULES, ASSUMI ANY LIAIH.ITY FOR DAMAGES WHICH ARE CAUSED, OR WHICH MAY BE CAUSED, BY THE MALFUNCTION OF SUCH SYSTEM.
APPROVING ENVIRONMENTALIST: o TITLE: DATE: CONBTRUCTION PERMIT NUMBER:
@ Environmental Health |08/17/2021 05C04201001
F:K) - Speclalist IV
5 e | . .

- V.
s D
e
e
ofmia
= ]



9 qPublic.net” Dawson County, GA

Legend
[ Parcels
Landlots

Parcel ID: L17 109
AltID: 1619

Owner: EVANS MARCY
Acres: 0.26

Assessed Value: $32790

Date created: 8/19/2021
Last Data Uploaded: 8/19/2021 5:48:21 PM

Developed by" ?Ebmggl_’.
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ZIRTY OWNER:

[N & MARCY MASTERS
40LLY CIR

ODNVILLE, GA 30534

DEVELOPER:
\E PUGH
514-2466

ECT DESCRIPTION:
. 2 BEDROOM HOME

ADDRESS :

HOLLY CIRCLE
ONVILLE, GA 30534
R AND SEWER:

EM

IPF§OTP
@t-§ orP

rooms .\.

— \
feet M
s

ment
ment

'ATE WATER AND SEPTIC ~

| 1.

‘PROPOSED
SEPTIC AREA

SEPTIC NOTES (IF APPUCABLE):

e o Ro

Hroposed e Ploun

IPF2'0TP N e ™"
NAILSETINGL. Q%
o

PROPOSED /o
1000 GAL  * 4.040%
SEPTIC TANK / S RECASS
/ g

CONSTRUCTION SHALL BE N ACCORDANCE WITH "THE STATE OF GEORGLA, DEPARTMENT OF
PUBLIC HEALTH'S MANUAL FOR ON-SITE SEWAGE MANAGEMENT SYSTEMS.
BASE OF EXCAVATION SHALL BE LEVEL AND PARALLEL TO CONTOUR LINES FOR EACH

BAGE AND SIDES OF EXCAMION SHALL BE RAKED TO REMOVE SMEARING. =
ABSORFTION TRENCH SPACING SHALL BE A MIMUM OF 7' CENTER 7O CENTER AND BE 387

lieFioTP
N | @#iRE

iy /

SEPTIC TANK CAPAGITIES SHALL BE SHOWN ON PLAN

PIPING TO END PLATE AND CHAVBER TO END PLATE CONNECTIONS TO BE SECURED /
/2" DRYWALL SCREWS. "

NP FITINGS SHALL BE SCH40 PVC, 2° PIPE FOR PRESSURE AND 4" PIPE FOR !

GRAVITY FLOW.

-

LIMITS OF
DISTURBANCE

IPF$'OTP

INSPECTIONS.

TERTIARY PERMITTEE

(1). EACH DAY WHEN ANY TYPE OF CONSTRUCTION
PERSONNEL PROVIDED BY THE TERTUARY PERMITIEE ¢
PETROLEUM PRODUCTS ARE STORED, USED, OR HANI
LOCATIONS AT THE TERTIARY PERMITTEE'S STTE WHER
SEDIMENT TRACKING. THESE INSPECTIONS MUST BE
IS NOT APPLICABLE TO UTILITY COMPANIES AND UTIL
CONDUCTING REPAIRS ON EXISTING LINE INSTALLATIO!

(2). MEASURE AND RECORD RAINFALL WITHINN DISTU
EVERY 24 HOURS EXCEPT ANY NON-WORKING SATUI
COLLECTED FOR THE PURPOSE OF COMPLIANCE WITt
MEASUREMENT OF RAINFALL MAY BE SUSPENDED IF
ESTABLISHED A CROP OF ANNUAL VEGETATION AND |

(3). CERTIFIED PERSONNEL (PROVIDED BY THE TER
CALENDAR DAYS AND WITHIN 24 HOURS OF THE EN
STORM ENDS AFTER 5:00 PM ON ANY FRIDAY OR O
FEDERAL HOLIDAY IN WHICH CASE THE INSPECTION
WORKING DAY, WHICHEVER OCCURS FIRST): (A) DIST
USED BY THE TERTARY PERMITTEE FOR STORAGE Of
CONTROL MEASURES. EROSION AND SEDIMENT CON
PERMITTEE'S SITE SHALL BE OBSERVED TO ENSURE
POINTS ARE ACCESSIBLE, THEY SHALL BE INSPECTE
PREVENTING SIGNIFICANT IMPACTS TO RECEMING WA
ESTABLISHED A CROP OF ANNUAL VEGETATION AND

PERMITTEE MUST COMPLY WITH PART ¥.D.4C.4. Tt
SUBMITTED. THIS PARAGRAPH IS NOT APPLICABLE

LINE INSTALLATIONS OR WHEN CONDUCTING REPAIRS

(4). CERTIFIED PERSONNEL (PROVIDED BY THE TH
TERM OF THIS PERMT (1E. UNTIL A NOTICE OF TH
UNDERGONE FINAL STABILIZATION OR ESTABLISHED .
APPROPRIATE FOR THE REGION. THESE AREAS SH/
ENTERING THE DRAINAGE SYSTEM AND THE RECEMI
PLAN SHALL BE OBSERVED TO ENSURE THAT THEY
ACCESSIBLE, THEY SHALL BE INSPECTED TO ASCER
UTILITY COMPANIES AND UTILITY CONTRACTORS PERI
EXISTING LINE INSTALLATIONS.

{5). BASED ON THE RESULTS OF EACH INSPECTIOM
MEASURES [DENTIFIED IN THE EROSION, SEDIMENTA
APPROPRIATE NOT LATER THAN SEVEN (7) CALEND
SHALL BE MADE AS SOON AS PRACTICAL BUT IN }

Dl et Ny, OBROERE

DATE(S) O h ﬁcﬁ
IMPLEMENTATION OF THE ERQSION, SEDIMENTATION,
V.D.4.C.(5) OF THE PERMIT SHALL BE MADE AND

LOCATION UNTIL THE ENTIRE SITE HAS UNDERGONE
SUCH REPORTS SHALL BE READILY AVAILABLE BY

IDENTIFY ALL INCIDENTS OF BEST MANAGEMENT PR
DESCRIBED IN THE PLAN. WHERE THE REPORT DI
CERTIFICATION THAT THE BEST MANAGEMENT PRACI
CONTROL PLAN. THE REPORT SHALL BE SIGNED IM
APPLICABLE TO UTILITY COMPANIES AND UTILITY CI
OR WHEN CONDUCTING REPAIRS ON EXISTING LINE

Utilizing Sd1 for Sediment Stora

RMITIEE'S EROSION, SEDIMENTATION AND POLLUTION CONTROL PLAN PROVIDES FOR AN
SREHENSIVE SYSTEM OF BEST MANAGEMENT PRACTICES REQUIRED BY THE GEORGIA WATER
SND THE DOCUMENT "MANUAL FOR EROSION AND SEDIMENT CONTROL IN GEORGIA™ (MANUAL)

s WA AALSETANTIAL AALBNECIAM KS AL AAIIABY 1 NE THFE YFAR IN WHICH

1. Drainage area= 0.3
2. Required sediment storage =67 cy/acx
Drainage area = 0.3
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GRID NORTH
GA WEST ZON

COURT FILING INFORMATION

NarF
U S.A
LAKE SIDNEY LANIER

2" OTPF 0.75 Northwest of R, ]

fAgpardr
ks

A, .
S gy
i

oo:_,mo_ Bearing _ Distance
L1 | Nzaaios E_| 1.57°

_%
%
=
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t'S CERTIFICATE:
1 retracement of an existing parcel or parcels of land and
adivide or creale a new parcel or maks any changes lo any
7 bol . The I of the 3
or othar instruments which created the parcel or parcels are
mn, RECORDATION OF THIS PLAT DOES NOT IMPLY
OF ANY LOCAL JURISDICTION, AVAILABILITY OF
SOMPLIANCE WITH LOCAL REGULATIONS OR
ENTS, OR SUITABILITY FOR ANY USE OR PURFOSE OF
Furthermore, the undersigned iand survayer certlfies that
plles with ihe minimum technical standards for property
ieorgla as set forth in the rules and regulations of the
ird of Registrallon for Professional Engineers and Land
nd as set forlh in O.C.G A_ Section 15-8-67.

W %§ 07-23-2020

'horter, GA RLS # 2644 Date
Cerlificate of Aulhorization Number LSF000275

MV&.UKSD Sike ¥lan

NorfF
U.s. A
LAKE SIDNEY LANIER
O
o T T
wrE e
) a8
-
nwau._s
..ogea:n_.aiz
NorfF
Athens Boat Club
NorF

Athens Boat Club

NerF
Athsns Boat Club

QTPF Open Top Fin Found
CTPF Crmp Top Pin Found
CTPS Crimp Top Pin Set
ASF A Found
RBS Rebar Set
B/L Building Line
up Uity Pole
N or F Now or Formeriy
—X—X—— Fence
———— omw..:wan Wire
— ot to Scale
A Calcuiated Point 0 20 S 50

80

NOTES: |
1. Fieid Datn: Closune Precision - 1/19.478" Angular Error - 14.33"STA.
2. Fiold Measuraments were taken with a Leica TS12 on 07-23-2020 and
were balanced using the Compass Rule,
3. Bearings aro based on Grid North, Ga West Zone, NAD 83 and
estabiishad using a Loca GS 14, using Smaniet GPS Notwork
4. Plat Precision: 1954.902.
§. Tha putlic records raferanced hoseon reflect only those records.

Vi lish they haroon, and 10 he same
doss not and Is not intended to constitute a Hlle search o title opinion
6, This property is located in a Flood Hazard Area “A” as Indlcated on
F.LR.M. No. 13085C0250C, dated 04-04-2018,
7. Buliding sotbacks and buflers may not be shown heraon, They are
govamed by tha focal § nnd should be confl prior to fand
planning or conginiction activitien.
B, The boundary fines shown hereon are lease ines. The lotal propeny is
owned by Athens Boat Club, Tho description of this leabe line was
fuminhed to the firm by the site bulider. This survay does not certify 1o the
localion of this leased praperty nor was the lease legal for the adjoiners
provided, i
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Survey of Leased Property of, Athens Bost Club, Lot CO1, for
DUSTIN MASTERS
, Land Lot 386, 13th Djst,

Dawson County, Georgia
07-23-2020

416 Pirkle Farry Road
Building H, Unit 300
Cumming, GA 30040
(770) 889-8430

‘inderson _Www. mga-se.com

a m:_.o..»o..

Masters House Flan
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2020 Property Tax Statement

Nicole Stewart

Dawson County Tax Commissioner

25 Justice Way, Suite 1222

Dawsonville, GA 30534

EVANS MARCY

304 ABC HOLLY CIR

DAWSONVILLE, GA 30534

Bill Number Due Date CURRENT YEAR DUE
4740 12/1/2020 $0.00
Payment Good Through:
Map: L17 109
Last payment made on:  11/30/2020
Location: 304 HOLLY CIR
Dear Taxpayer,

This is your current year Ad Valorem Property Tax Statement. This bill
must be paid in full by December 1st in order to avoid interest and
penalty charges. If payment is made after the due date, please call the
office for the current amount due. State law requires all bills be mailed to
the owner of record as of January 1st of the tax year. If you have sold
this property, please forward this bill to the NEW OWNER and notify our

office.
RETURN THIS FORM WITH PAYMENT Thank you for the privilege to serve as your Tax Commissioner.
Nicole Stewart
Tax Payer: EVANS MARCY
Nicole Stewart Dawson Map Code:  L17 109
Dawson County Tax Commissioner County Description: BLDG LL 393 LD 13S-1
'*[’)5 "“s“c‘:"‘:’aé-‘\s:o';g:zzz Location: 304 HOLLY CIR
SESOnVIES: Bill Number: 4740
District: 1
your mobile phone
ta view or pay this
bill
Buitding Land Fair Market Due Billing Payment
Value Value Acres Value Date Date Good Through | Exemptions
$32,790.00 $0.00 0.26 32790 12/1/2020 12/1/2020
TAXING ENTITY Adjusted FMV | Net Assessment | Exemptions | Texable Value | Millage Rate | Gross Tax
STATE TAX 32790 13116 0 13116 0 0 0 0
COUNTY M&O 32790 13118 (i 13116 12,377 162.34 0 103.42
SALES TAX ROLLBACK 0 0 0 13116 -4.492 o -568.92 0
SCHOOL M&O 32790 13116 0 13116 15.778 206.94 0 206.94
TOTALS 23663 36928 5892 310.36
You can pay your bill in person, by mail, online at www.dawsoncountytax.com, Current Due: $310.36
or at the drop box in front of the courthouse at the crosswalk. If postmarked after ' :
December 1st, interest at a rate prescribed by law will be added monthly. An Penalty: $0.00
additional penalty as prescribed by law will be added every 120 days. Interest; $0.00
If the bill is marked appealed, then this is only 85% of the total bill pending. Other Fees: $0.00
NO PAYMENT CONTRACTS WILL BE ALLOWED. Back Taxes: $0.00
Amount Paid: $310.36
TOTAL DUE: $0.00




Printed: 8/19/2021 9:14:10 PM

Offictal Tax Receipt
Dawson County

Phone: (706) 344-3520
Fax: (706) 344-3522

25 Justice Way, Sulte 1222
Dawsonville, GA 30534
-Online Recelpt—-

EVANS MARCY

304 ABC HOLLY CIR

DAWSONVILLE, GA 30534

bill

Trans No Property ID / District Original Interest & Amount Amount Transaction
Description Due Penalty Due Patd Balance
2020 - 4740 L17109/1 $310.36 $0.00 $0.00 $310.36 $0.00
BLDG LL 393 LD 13s-1

FMV: 32790 Fees:
$0.00
$0.00

Totals: [$310.36 $0.00 $0.00 $310.36 $0.00

Pald Date: 11/30/2020 Charge Amount: $310.36

Scan Lhis code with your
mobile phone to view this
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