DAWSON COUNTY VARIANCE APPLICATION

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

VR ?fb 9’\1\] ,\] Tax Map & Parcel # (TMP): ‘ ‘(y WD "UO‘

Current Zoning;: ( i Commission District #: 6

p—
Submittal Date: \\ (y ?{O%llme ‘\D('b @pm Received byK‘mg Ij (staff initials)
Fees Assessed: ‘&) Paid: (

s

Planning Commission Meeting Da F\w M‘j{ ﬂ_, I 6 m

APPLICANT INFORMATION (or Authorized Representative)

Printed Name: Lo ’Yc;l ELCE naas’

Address: I

Phone: C[ijy _ Email: Eusiness B R g R e
nlisted Personal ~ =

Status: [ ] Owner  [X] Authorized Agent [ ]JLessee [ ]Option to purchase

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

Thave  /havenot ¥  participated in a Pre-application meeting with Planning Staff.

Ifnot, Tagree X /disagree  to schedule a meeting the week followmg, the submittal deadline.
Meeting Date: [ l/ / J/ 20 Applicant Signature / / ;;Z"’_’/
PROPERTY INFORMATION

Street Address of Property: 3219 Hueznmo~y Clancd, 2d
Dawsom vl , G4 o5 3

Land Lot(s): LL /O L} ¢3-S District: O/ Section:

Subdivision/Lol Building Permit #: (if applicable)
Dlreu@ns to the Property: “00 A Yo #4%*0 N)’ (e PR hake 2ot

(’ﬂur;zaw#j o~ LEF} 329 prrwory Clomch AL
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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 Z0 feet to allow the structure to:

[X] be constructed; [X] remain a distance of _ 2 @ Feet  feet from the:

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

instead of the required distance of ‘//0 F ct 1L 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: A seatipcdions inr-the sedbach suonid> glloorfor
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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:

/ ; a0( ARG I €] A (FcCdD=s B ST o ATLS

N

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:

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 W@M&M@M—‘ hereby swear that 1/ we
own the property located at (fill in address and / or tax map & parcel #):

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 the Board of Commissioners.

Printed name of applicant or agent: Loy d; P}g EC A~/

Signature of applicant or agent: WW Date: / // " / 29
el / /7 7/

vy

Printed Name of Owner(s): SN JUE '/CC A
//ﬁ:? Date D220

Signature of Owner(s):

Sworn and subscribed before me

this \Q)  day of (NON TN ,20.20 i,
GOANENG HAOOIARSTY S oran e
Notary Public g* -0 e *é
My Commission Expires: \ l q\b 11O\ %’OP “BlL ‘cQQB?
KGNS
(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.)
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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
T™P LLYF Lic 3035 0AK Hampfory VAL, Dedutl, (ot 3056
TMP 2. Talley fanela Tor€3ftaetlye fobartcon 7565 tsvdopol dei COmeyitle, 64 %
T™MP 3.l Ashley/ Teliue Bewnett- |60 Robirs Lo ﬂlﬂfoﬁ«c;‘;ﬂ} LA 30532
TMP 4.0, 1Kses A-J‘Ajc_y// Sl DowntTl— JoO Robiss \a, D4l batsd (4 Pod 33
TMP 5.
TMP 6. o
TMP 7.
TMP 8.
TMP 9.
TMP 10.
TMP 11. -
TMP 12.
TMP 13.
TMP 14.
TMP 15.
Use additional sheets if necessary.
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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 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 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.

s
Signature of Applicant or Agent: //Kc’// P Date: / // /é / Lo

Signature of Witness: MU jﬂ/{j A1 Date: // //{3 /7 )
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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 hqz\u;mb to substantiate reasons for withdrawal. Please note that no refund of application fee may
be made unless @ecled by the Board of Commissioners.
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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.

k 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 in {et=< (city), @Al . (state)

A ’:{/_ ‘__f__(,/ﬁ_‘ - //,Az?/ 2020
ignature of-AppHhtcant ate

Name of Business

SUBSCRIBED AND SWORN BEFORE ME ON

ﬁ%AY OF ﬂ(} Vemben 20 20
Zyﬁi L ? AL/ Notary Public

My Commission Expires: O[) Q//' ,_Q,OL;LI
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Dawson County, Georgia Board of Commissioners
Affidavit for Issuance of a Public Benefit
As Required by the Georgia Illegal Inmigration 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.

x 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:

GA 0’?,¢\J > AL,‘t CeaSC

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 0.C.G.A. § 16-10-20
and face criminal penalties as allowed by such criminal statute.

Exccuted in__DAwwsomv (e (city), (&0 25'7,4— (state)

V%/ %ﬂ_——~ 17/ 18/20
Eul}deMant ) . Date/ 7/
Loyd Freeman ) 2.0~ (o~s Yéfwc;[‘,'buf LLC

Prinfed Name Name of Business

SUBSCRIBED AND SWORN BEFORE ME ON

THIS / %AY OF DDVB.M e ,20 20
?ﬂ,{, A ?’?’I/MWW Notary Public
My Commission Expires: m ;2& MQ’/
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2020 Property Tax Statement

Nicole Stewart

Dawson County Tax Commissioner
25 Justice Way

Suite 1222

Dawsonville, GA 30534

MAKE CHECK OR MONEY ORDER PAYABLE TO:
Dawson County Tax Commissioner

LIGHTHOUSE BAPTIST CHURCH
OF DAWSONVILLE INC

RETURN THIS PORTION WITH PAYMENT
(Interest will be added per month if not paid by due date)

[ BillNo. | Due Date
1 2020-8467 |
Map : 112 020 001

Location: 329 HARMONY CH RD

Dear Taxpayer,
his is your current year Ad Valorem Property Tax

st 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
EII bills to be mailed to the owner of record as of
anuary 1st of the tax year. If you have sold this
property, please forward this bill to the NEW OWNER
and notify our office.
Thank you for the privilege of serving you as your
Tax Commissioner.
Nicole Stewart

rtatement. This bill must be paid in full by Decembeq‘
1 |

__TOTALDUE

.00

o

Printed: 11/12/2020

T

I

Nicole Stewart

Tax Payer:

LIGHTHOUSE BAPTIST CHURCH

Dawson County Tax Commissioner Map Code: 112 020 001 REAL
éii;’:jtéczezway Description: LL 140 LD 13-S
Dawsonville, GA 30534 L°§i‘i'lt"‘::f ggg 0“?4'2'\7"0"” CHRD
District: 001 DAWSON COUNTY UNINCORPORATE
Phone: (706) 344-3520 Fax: (706) 344-3522
Buiding |  Land | [ Fair Market Due Biing | Payment | =N
___Value | Value _Acres | Value | Date |  Date Aees _ Good Through |  Exemptions
1,448,881 | 473,500 35800 | 1,922,381 | [ ]
R [ Adjusted | Net Taxable  |Millage I
=l Y Entity FMV Assessment | Exemptions |  Value | Rate | GrossTax | Credit | NetTax
- NO TAXACCTS SPECIFIED - .0000 .00|
TOTALS .0000G .00 .0 .0

This gradual reduction and elimination of the state property tax millage rate is the result of
property tax relief passed by the Governor and the House of Representatives and the Georgia

State Senate.

You can pay your bill in person, by mail, by phone (706-701-2576), online at
www.dawsoncountytax.com, 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 additional penalty as prescribed by law will be added every 120
days. If the bill is marked appealed, then this biil is only 85% of the total bill pending.

NO PAYMENT CONTRACTS WILL BE ALLOWED. $35.00 FEE FOR RETURNED CHECKS

Current Due - 0.00

~ Penalty 0.00
Interest __ 0.00
OtherFees | - Q.Oq
Previous Payments 000
Back taxes 0._(1(_]15
TOTAL DUE .00

Printed: 11/12/2020



