DAWSON COUNTY VARIANCE APPLICATION

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

VR O\ D (X Tax Map & Parcel # (TMP): %FI %5

Current Zoning: K VJ() Commission District #:
Submittal Date; \ \ﬁ) OI Time: 1\!’ l\D am@ Regeived by% (staff initials)
Fees Assessed: (_’ . [ _ Paid: & (

Planning Commission Meeting Date:

APPLICANT INFORMATION (or Authorized Representative)
R
Printed Name: l"" Y \} Xy o DOhQﬂ

Address: . el SEES Bl & S
Listed . Business
Phone: - T -~ — = Email: _ o
Calisieds T =
Status: [¢ff Owner [ ] Authorized Agent [ JLessee [ ] Option to purchase
Notice: If applicant is other than owner, enclosed Property Owner Authorization form must be completed.
IThave "  /havenot 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: Applicant Signature: ?"i /%ZW\
PROPERTY INFORMATION
Street Address of Property: LO Lo (‘l 5&)6@"'0\)@ ' € C/h UFC)’] Rdo
Dawsonville, B %0534
Land Lot(s): Li(al & H Cg 2 District: m Section: Oﬂ_
Subdivision/Lot: Building Permit #: (if applicable)

Directions to the Property: From Dawsen Coonlty Couoct HQO‘:‘:C.‘; 6o EASt on Suskice Way Howard
Shae) creek R. Torn Bgnt pate Shoal ereelc RAu Enter Reandobeot cnd Yake 7N pxit
oMo Highway 53/A-5%. Pros Ynopan A towdabopny. Tuen \eft onto Sweekwater Church. RY.

TN O.UG miles Desvination Lol Sweetwater chPfeh R Oawsonville, A 20534 oYL e on the right,




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:

[ ]Front Yard [ ]Side Yard [ ] Rear Yard variance of feet to allow the structure to:

[ ]be constructed; [ ]remain a distance of feet from the:

[ ]property line, [ ]road right of way, or [ ] other (explain below):

>

instead of the required distance of required by the regulations.

PX] Lot Size Request for a reduction in the minimum lot size from 5 oc(e$ to 3 . gé} oc{ e_}

[ 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: We ale c,m(g,q{,[,g_i.,iy,‘ng with Fa-m:'l:y oN Sweetwstel

Chifen Q0. T4 we con not obtain £is voliosce we wite Be fofced
to £ind o home Somecwhece obhe( thag Hele if Pawfon covaty neal




2. Describe the exceptional and extraordinary cgnditions applicgble to this property which do not apply to
other properties in the same district: ‘ i

Res,;Jes oA o Residentio( Streek.

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: The Profpsed Sérveture

wovly Be out of 5.ght Flom ony moin Roods o Dthel homes, smtd

It woul) ot be moterinlly inTSuclovs to the Sudovaling

ProPerties Becovse the(e ofe miliéfPle mpaviactvie homesin the vienity,

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

I‘\‘; wovld o-llow uvs to Ploce o madvfactvied vome oaLhe

4 e e¢,de | e vl *F.Lmr'lg.

Submit 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.)



PROPERTY OWNER AUTHORIZATION
1/ we Amhé:/ POPPJ’)&/} hereby swear that I / we

own the property located at ('f'lll in address and / or tax map & parcel #):

le Y Sweetwnte chorch RA. Dawsenville,GH 2053

as shown in the tax maps and / or deed records of Dawson County, Georgia, and which parcel will be affected
by this request.

[ 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 the Board of Commissioners.

Printed name of applicant or agent: /4 ) b er” P OPP}’) an

Signature of applicant or agent:#ﬂ%ﬂ{]}?/;‘ Date: \ - \6 \ﬁ

Printed Name of Owner(s): gmef PDPOYW\J
Signature of Owner(s): W Date \_’ \5 \q

3 v

Sworn apd subscribed before me
~this day o ,20|C1 :

ORI A

No Yry Public

My’/Commission Expires:

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

(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 sheet notarized also.)



VR# ™p# ()57 -0725

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

mr0S7-016 1 Chocles 3. 3¢ & DeBra Blackdock (b Gueetwater cheid,
™ 0S7-014 2 Mrs. Sames hent (12 Sweetwnter Clh. R,
™p 05 7-03%. | Jillam S. Looper (70 Sweerwater ch. Ra.
r057-032 2 Mack. C. Berttand Do Swoeetunter Ch. RA.

TMP 5.
TMP 6.
TMP T
T™MP 8.
TMP 9.
T™MP 10.
TMP 11.
T™P 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.

[ 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 [ 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 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 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

t of|A nt:%ﬂW Date: |- ,5 )C?
wm Date: H’f))Ol

Signature of Applic

Signature of Witness?

EEEEE LS EEE L EE L E L LS ********************Q**********************************************

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 by the Board of Commissioners.
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GEORGIA DEPARTMENT OF PUBLIC HEALTH
APPLICATION FOR CONSTRUCTION PERMIT AND SITE APPROVAL
For On-Site Sewage Management System

COUNTY:

SUBDIVISIOHN:

LOT NUMBER: BLOGK:

Dawson

PROPERTY LOCATION (ADDRESS/DIRECTIONS);

JERCEERTYLOCATION (MDRESSAIRECIONS) 20, — ]
664 SWEETWATER CHURCH RD DAWSONVILLE, GA 30534

Hwy 53 west, left on

Sweetwater Church Road, property on the right.

required and will nolify the County Health Depariment upon complelion of construction and before applying final cover material to the system.

I hereby apply for a construction permit to install an On-Site Sewage Managemenl 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. By my signature, | understand that final inspection is

PROPERTY OWHER'S/AUTHORIZED AGENT'S SIGNATURE: | DATE:
01/08/2019

PROPERTY OWNER'S NAME: PHONE NUMBER: ALTERNATE PHONE NUMBER:

AMBER POPPHAN (470) 695-8623 (706) 531-8400

PROPERTY OWNER'S ADDRESS:

693 SWEETWATER CHURCH RD DAWSONVILLE, GA 30534

AUTHORIZED AOENT'S NAME ({F OTHER THAN OWNER):

PHONE NUMBER:

RELATIONSHIP TO OWNER:

Section A — General Informatlon

1. REQUIRED SETBACK FROM RECEVIHQ BODIES
{walls, 1akew, sInkholes, sireams, alc.) EVALUATED;

) Yes (2) No

5. TYPE OF STRUCTURE (sIngle/mulil-family residence,
commerclal, restaurant, el¢.):

9, SOIL SERIES (9.0 Pacolet, Orangeburg, elc.):

Single-Family Residence

Hayesville

2. WATER SUPPLY:

8. \WATER USAGE BY:

10. PERCOLATION RATE / HYORAULIC LOADING RATE

(1) Public {ZD) Private

(3) Community

Bedroom Numbers

:]slo

3, SEWAQE SYSTEM TO DE PERMITTED:

11. RESTRICTIVE 90IL HORLZON DEPTH (INCHES):

0D New (2) Repair (3) Addition

7. NO. OF BEDROOMS / GPD:

| 3

| [AE

0. LEVEL OF PLUMBING QUTLET:

12. SOIL TEST PERFORMEOD BY:

4.LOT BI2E (SQl.JARE FERT ! ACRES}):
! ' A N A A (1) Ground Level (2) Basement|Centofanti, Daniel L
Q2D Above ground level
Section B — Primary / Pretreatiment
1, DISPOSAL METHOD; 2. GARBAGE DISPOSAL: oAt e 4. ATU Capacity: T CAPAGITY L —
Septic Tank (1) Yes {ZP No [1000 0

Section C — Secondary Treatment

4. TOTAL ABSORPTION FIELD SQUARE FEET REQUIRED;

1. ADSORPTION FIELD DESIGN:
(1) Level Flold @) Sertal (3) Dep {4) Bed
(5) Distribution Box (8) Mound/AreaFlll  (7) Othor

5| 8|5

7. HUMOER OF
| ——

TION

.

5, TOTAL TION FIELD LINEAR FEET REQUIRED:

4. SPECIFIED LENGOTH OF ABSORPTION TRENCHES:

2, ABSORPTION FIELD PRODUCT:

Quick 4 High Capacity -18In

[ 1 o[ ]

B T 1

3, AGOHEGATE DEPTH (inches):

§. DEPTH OF ABSORPTION TRENCHES (range In Inches):

2[4 [s]6]

9. Dlatance Batween Absorplion Tranches :

A PERMIT IS HEREDBY GRANTED TO INSTALL THE ON-SITE SEWAGE MANAGEMENT SYSTEM
DESCRIBED ABOVE. THIS PERMIT [S NOT VALID UNLESS PROPERLY SIGNED BELOW, THIS PERMIT
EXPIRES TWELVYE (12) MONTIIS FROM DATE OF ISSUANCE.

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

RENDER PERMIT

Permlt

1, SITE APPROVEQ AS SPECIFIED AUOVE:

{I) Yes

{2) No

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 SEWAGE MANAGEMENT SYSTEM, MAY RENDER APPROVAL VOID.
INSTALLATION CONTRACTION 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 HEALTEH OR COUNTY BOARD OF HEALTH SHALL NOT Bii CONSTRUED AS A GUARANTEE THAT SUCH SYSTEMS WILL
FUNCTION SATISFACTORILY FOR A GIVEN PERIOD OF TIME; FURTHERMORL, SAID REPRESENTATIVE(S) DO NOT, BY ANY ACTION TAKEN IN EFFECTING
COMPLIANCE WITH THESE RULES, ASSUME ANY LIABILITY FOR DAMAGES WHICH ARE CAUSED, OR WHICH MAY BE CAUSED, BY THE MALFUNCTION OF SUCH

SYSTEM.
APPROVING ENVIRONMENTALIST: TITLE: DATE: CONSTRUCGTION PERMIT NUMBER:
r\ ( ) J Environmental Health |01/14/2019 QSC04200537
5 b = Specialist IV
" ,)_,,,.ﬁ‘:_()—_.u\,\.\!”) \i \ — \ _ p
& ) GEORGIA DEPARTMENT OF PUBLIC HEALTH

APPLICATION FOR CONSTRUCTION PERMIT AND SITE APPROVAL

For On-Site Sewage Management System




Call Dawson County Environmental Health office at 706-265-2930 hetween
8:00a.m, and 9:00 a.m. to schedule a time for final Inspection,

Septic system must be Installed by a Georgla Certified Septic Tank Installer.

This permit Is not valid unless properly signed by an Environmental Health
Speclalist; this permit expires twelve (12) months from the date of Issue,

Notlfy the Environmental Health Office of any wells 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/burlal plts must be reported to the Environmental Health office.

Any grading, cutting, or filling may vold this permit,

If rock and/or ground water is encountered, cease 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
repalr area is not available.

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.

| hereby apply for a constructlon 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 Georgla 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.

}Z]meﬁ%é///ﬂw -

Signature — | have read and understand all of the above Date




i

s A g
S g 7
Notes: Doy y wner: Amber Popphan
7' center to center minimum Ch lof’ Permit # 08C04200537

Install drainfield lines following natural contour

Measure trench depth uslng up-siope sidewall of trench
Trench depth: 24" - 36"

Linear feet: 195"

™~ =3 N

\

\

\ (ol

e(ufcv%"()

Heme

Issued by: George W. "Bill" Ringle Date: January 14, 2019

Dawson County Environmental Health
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HOME

SEARCH & PAY TAXES

GENERAL INFORMATION
FREQUENTLY ASKED QUESTIONS
PROPERTY

MOTOR VEHICLES

NEWS

CONTACT US

LINKS

' Georgia

Taxes

Owner Information

LOWE MILDRED D
13651 PANHANDLE RD
HAMPTON, GA 30228

Payment Information

Status Paid
Last Payment Date 10/01/2018
Amount Paid §759.57

Property Information

Parcel Number 057 025

District 1 DAWSON COUNTY UNINCORPORATED
Acres 3.86

Description TR6-8 LL 461 462 LD 4-1

Property Address 664 SWEETWATER CHURCH RD
Assessed Value $31,760

Appraised Value $79,400

Bill Information

Record Type Property

Tax Year 2018

Bill Number 8700

Account Number 35114

Due Date 12/01/2018

Taxes

Base Taxes $759.57
Penalty $0.00

Interest $0.00



664 Sweetwater Church Rd, Dawsonville, GA 30534-3225 - MapQuest https://www.mapquest.com/us/ga/dawsonville/30534-3225/664-swe...

664 Sweetwater Church Rd, Dawsonville, GA 30534-3263 Moo vest

Dawsonville | GA 30534-3225
34.417208, -84.191746

™ Car trouble mid-trip? MapQuest
"4 Roadside Assistance is here:

(1-888-461-3625)

Book a hotel tonight and save with
some great deals!

(1-877-577-5766)

1ofl 12/29/2018, 3:51 PM



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:

A Dewers  L:cense

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 IMMQ)U\\(\\\Q (city), @\{t\‘(@{\&_‘ (state)
| D T

Signature of Applitant Date

Printed Name Name of Business

SUBSCRIBED AND SWORN BEFORE ME ON

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

(Seal)

12



To whom it may concern,

In regards to the property located at 664 Sweetwater church rd Dawsonville Ga. I Amber Jane
Popphan am applying for a zoning variance to reduce the minimum lot size requirement for a
manufactured home on land zoned RA from 5 acres to 3.86 acres. Unfortunately my husband and I are
unable to afford a newly constructed stick built home. Seeing as we already own this property free and
clear our next best option is to place a manufactured home on a permanent foundation. Sweetwater
church rd is a residential road and the majority of the residents are related to me, such as my parents,
aunts, uncles, and cousins. There are other manufactured homes on Sweetwater church rd that are on
less than 5 acres as well. Please consider allowing us to obtain this variance and return to mine and my
husbands hometown.

Sincerely, Amber Jane Popphan



