DAWSON COUNTY

VARIANCE APPLICATION

**This portion to be copleted by Zoning Administrator**
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APPLICANT INFORMATION (or Authot

ized Representative)

Printed Name: Vvon Hvahes [ AvtHorzED REP:)

Address:

Phone: Llst'ed . o Email: Business - o
Unllsted Pcrsonal [*] r4 --r?

Status: [ ] Owner D(] Authorized Agent { JLessee [ ]Option to purchase

Notice: If applicant is other than awner, encloseq

Property Owner Authorization form must be completed.

| have _A_ fhevenot ___ participated in
Ifnot, 1 agree /disagree 10 sched
Meeting Date: ?c 2 A1 Appli
PROPERTY INFORMATION

1 Pre-application meeting with Planning Stoff,
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REQUESTED ACTION

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

\& If other, please describe: ayxi mvm Vn."h per 3!0’{-1.?: ifamF Shat¢s Ao meofe FAnn
B vaik ek A/Av} /ezyzs'/' /p,t o2 4 ‘/,;-{- 5/0/435_

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

[ ] beconstructed; [ ]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.

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

[ ]Sign 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:
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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: _

T s ﬂro/eré /{a;ﬂ/:r,é /7;/74:41 v a/-craéﬂa ble. m; are TRree
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3. Describe why grantmg a variance would not be detrimenta he public health, safety, morals or welfare
and not be materially injurious to properties in the near vicinity:

Tt 12 tommen 2lale %l- f/ﬁfrr&‘;r\ 4/4/)4\‘/?/150%.455 74 Con Ferm
RYr 36 _epn-fs P gff/a/mﬂ‘;

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

.
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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.)
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REQUESTED ACTION

A Variance is requested from the requirements of Article # E i 1& D Section #L L Iz of the Land Use

Resolution/Sign Ordinance/Subdivision Regulations/Other (circle one).

If other, please describe: EMF Miv HHea ffﬂ//;/c’oa 4“& . 5/f§¢s£§ 4//VAI/S

have A mia of g o0 ;,/é
,Z;(,,n‘ for /'t/eAp.«» o 7185 57 s

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

[ ]beconstructed; [ ]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.

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

[ ] Sign 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:

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

Grte bas creck gotbacks aadl 5%4./ Ao s oo 4/4&44:-2. .w/,ﬁ/,é

Gerenze . B

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:
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4. Describe why granting this variance would support the general objectives within this Resolution:
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Submit clear explanation of all four questions above. You may add sheets if necessa

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

A Variance is requested from the requirements of Article # w Section # l li ! I L&of‘ the Land Use
Resolution/Sign Ordinance/Subdivision Regulations/Other (circle one).

lfother pleasg describe: Emr ,044/13/4/6 ZEQ ‘p X spacs, ;Mz/ﬂ: r+ fs/q ce gt
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Type of Variance requested:

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

[ ]beconstructed; [ ]remain a distance of feet from the:

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

instead of the required distance of ___required by the regulations.

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

[ ]Sign Variance for:

[ ] Home Occupation Variance to operate: - _ __ business

[ ] Other (explain request):

[f 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 evndence submitted by the applicant, all four (4) expressly written findings below are
made:

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

Qx/ﬁ p“') ar(qole G.c'//fcze s -reﬂ4/fr)/ 40//5//4 {é/w 9/-.,44/1_
“’04//:-;1 Afc// (9// éorrq‘?(‘ -

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: .

I‘V w:g /f(f mﬁé/tl /-tf)é.nﬁ ;Ac/as(j‘ 6‘/(-‘4? fate 4-1/ / Cregees
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4. Describe why granting this variance would suppert the general objectives within this Resolution:
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Submit clear explanation of all four questions above. You may add sheets if necessa

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



PROPERTY OWNER AUTHORIZATIO

twe, _Bill l—l vA4 l\E S , hereby swear
that IAwe own'the property\ocated at (fil} in eddress and/or tax map & parce] #):
faaces D 1Y o3 006

Parcer FD | Oan oco7

as showrt 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. [ understand that any rezone granied, and/or conditions or
stipulatios 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.

Printed Name of spplicant ar agent: Billy, € Hax s_ﬁ(&bb)
{ﬁ—?{? 4 Date: ‘!—-M'lq

1

Signature of applicant or agent: 42,

Pttty vy Y PPN TR D VRS L PR DL R L LR 22 LA Tt 2R 4 ) Dy 2 22 Ll Ll ]

Printed Name of Own 3. A Hufl\.if:
Slgnature of Owner(s): il f Ryke Date; ‘!— 18- 19
Mailing eddress:
City, State, Zip: _DAwseguille, GA 20534
Telephone Number: Listed - .
Unlisted

Sworg and subscribed heforem
i day of A t

-

0l

| DEANNA MCBRAYER

ry Public NOTARY PUBLIC _
.. ) Dawson County * -
My Commission Expires: Stala of GiBlngaay Scal} "

My Comm. Explres Aug. 7, 2022

(The complete names af alt owners must be listed; if the owner is o partnership, the names of all
partners must be listed; if o joint venture, the names of all members must be listed. 1f a separate
sheet is needed 1o list all names, please identify as spplicant or owner and have the additional
sheet notarized alsa.)
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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 strect from your property.

++please mote 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
iy 02-Z- uYq Thompson Creele Park A

ﬂ i A
TMP AL $308 1. o) | wseaw i os 3
\y 0zZ ooy

. : Y4 Tnompsm (reelkl By
TMP ALT 3o ggsoz_z.mLD&md;Qu&kﬂ!&lb Dawsoaville,  n 308 39

TMPET:-O%;jD;QB 3y~ David, 29%, ¥aren ?’..-i‘;*.u‘?‘wfm'."?f%ﬁ”‘ eéﬂff;
TMP“t;:gola_)uzf 4. OF Yoo \nduwStrmal Pas k (2¥do Bepnett < Cumnmung Ont 30041
—rwm:i?q?,“ 5. Etpwah yater TSowr ﬁyihordj o2 Hwy G3E Dawsoulle, ox  3vs3Y
TMP‘}:-\QLOI;ZL::’;& 6. Ywehe) PDa wi.lﬂv{éw.@rﬂj N%;L?uhfﬂﬁ’g §%¢EQ§_A£LTM

TMP?;?: oﬂa;;ﬂozoa_l. Hughes , Sa-aPhillins 1580 twy G53E Dawstnulle, 6A 3034
TMPQ:-O::;?'? 8. l’\’hshe;: David Janes 250 Wait Brsd S+ HE0S ffrens, b Jo00
TMP “E:QL‘; 9. Byrd EllotHt Priperhts 7342 fHwy 53€ Drwsonville, by 305 Y
Mgﬁ_‘”‘,}?f} 10._ g nes - Paviel Lovky .Bm\f 24 “hompson Che el Part 2o P‘“aﬁ“"él-‘éu,
TMP 1.

T™P 12.

T™P 13,

TMP 14

T™P 15

Use additional sheets if necessary.



APPLICANT CERTIFICATION

| 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 pe 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.

[ understand that | have the obligation to presel
Planning Commission and Board of Commissione
seek the advice of an attorney if [ am not familiar \

| understand that my request will be acted upor
hearings and that | am required to be present or

nt all data necessary and required by statute to enable the
rs to make an informed determination en my request. 1 will
vith the zoning and land use requirements.

at the Planning Commission and Board of Commissioner
to be represented by someone nble 1o present all facts, |

understand that failure to appear at a public hearirig may result in the postponement or denial of my special use
or rezoning application. | 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 | have read the above and thaf the above information as well as the attached information is

true and corvect.
LA L’n— -~
w7

Signature of Applicant or Agent: QHM .
7 {2/

ERRRREIRREERRRAB AR RN G EER RN R EF G F

w11
Notice: This section only to be completed if appli

Date: & jZI IZD\‘?

Date: (6"/7?’{//?

AALE R L LIS R AL IR E AL I E A Lo S22 R R TR TR L L)

'HDRAWAL

cation is being withdrawn.

Signature of Wilness;

[ hereby withdraw application #:

“

Signature: Date:

Wit wal of lication:
Withdrawals of any application may be accommodated within the Pianning & Development office if requesied
before the Planning Commission agenda is set. Therefore, withdrawals may not be made after ten (10) days
prior ta the scheduled Planning Commission mcﬁting hearing, unless accompanied by written request stating
specific reasons for withdrawal, This withdrawal request is to be published in the legal orgon prior 1o the
meeting. Following that written request and publi}:miun the Commission will vote to remove the item from the
agenda at the scheduled hearing. Please note !f_ml should the withdrawal be deried, the item will recsive
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 \Yilhdrawal. Please note that no refund of application fee may
be made unless directed by the Board of Commissioners.




APPLICATION PROCESSING: STAFF USE ONLY

VR \O\ ’ DX Applicant Name:m%ﬂxop)

Application Fee: §

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

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

Board of Commissioners Decision Date: [ 1Approval [ ] Approval w/stipulations [ ] Denial
[ 1 Ifappealed; Applicant Notified of Date of Appeal Hearing Date: -

[ 1 [fappealed; Legal Advertising of Date of Appeal Hearing Date:

[ 1 [Ifappealed; Approval or Denial Form Placed in Folder Date: -

[ 1 Applicant Notified of Final Action of Appeal Date:

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



Dawson Ceunty, Georgia Board of Commissioners
Affidavk for Issusnee of & Public Benefit
As Required by the Georgia llegal Immigration Reform and Enfarcement Aet of 20811

By executing this affidavit under cath, as an applicant for 8 Dawson County Business License, Out of County Business
Registration, Aleohol License, or other public benefit as referenced in the Georgia lllegal Immigration Reform and
Enforcement Act of 2011 [0.C.G.A. § 50-36-1(¢)(2)]; | om stating the following with respect to my application for such

Dawson County public benefiL.
1 am a United Stntes cltizen,

== 1 am o lepal permanent resident of the United States. (FOR NON-CITIZENS)

- I am » qualified atlen or non-immigrant under the Federal immigration and Natlonafity Act with an alien
mﬁ:}mﬂ by tbe Depariment of Homeland Security or other federal immigration sgency. (FOR NON-

My alien number issued by the Department of Homeland Security or ather federal immigentisn sgency Is:

The undersigned applicant also hereby verifies that he or she is 18 years of age or alder and has provided at least one

secure and verifiable docoment, as required by O.C.G.A. § 50-36-1(e)(1), with this affidavi. (See reverse side of this
affidavit for a {Ist of secure and verifiable documents.)

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

In making the above representation under oath, [ understand that sny person who knowingly end willfully makes a false,
ficiitious, or fraudulent siatement or represenaation in an affidavit shail be guilty of a violation of 0.C.G.A. § 16-10-20
and face criminal penglties as allowed by such criminal statute.

Ex/g in [ da l‘ (city), 6\ A’ (state)

g | Y- 10-2019
Signature'ol Apiicn Date
Ziliy 6. Hua LES
Printed Name v Name of Business

SUBSCRIBED AND SWORN BEFORE ME ON

s 1O pavor Qpl"({ 24

My Conmmission Expires:

DEANNA MCBRAYER
NOTARY PUBLIC
Sialg o G
ale of Georgla
My Comm. Expires Aug. 7, 2022
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