DAWSON COUNTY VARIANCE APPLICATION

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

VR Tax Map & Parcel # (TMP):
Current Zoning: Commission District #:

; L/' ‘(‘.] ) r 3 ‘..‘-". f " . l\. o o
Submittal Date: f;\ 1. AV Time: 0.4 \am/pm Received by:L A l 1 (staff initials)

§ A =~ M Ahank v TRAUZ
Fees Assessed: *{/J A Paid: {/ N\ : y WA _{ g\ Y

. . : 1. A \
Planning Commission Meeting Date: |+ 1" 2\ J&

APPLICANT INFORMATION (or Authorized Representative)

Printed Name: K LN C&s‘f }c,Lccf 1
.a { VA |
Address:
_ ———
N - —
Phone: Listed ~ ‘ nail: Business

istedl i q@ v -
Status: { Vﬁ)wncr [ ] Authorized Agent [ |Lessee ] Option to purchase

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.

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

: = A\ O™
Meeting Date: < 0" | 1- YO )

1§ O~ O~

Applicant Signature:\?{\._

PROPERTY INFORMATION

Street Address of Property: QL[@ /l/:‘.;( /,))!‘,'A',_, t{d ch_wg,m vill. Ga. 30532Y

Land Lot(s): L /L3 N District: £ (3

Section: SCP(,ULA

Subdivision/Lot: Building Permit #: (if applicable)
I
Digliws to the Property: Tutn 0 My lﬁr:‘d:} ). oft Harm 0y Rl about
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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 7 feet to allow the structure to:

[ ]beconstructed; [vITemain a distance of 13 feet from the: 39, %4

[ V{p'roperty line, [ ]road right of way, or [ ] other (explain below):

instead of the required distance of 2 2 Loe- 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: _| g -/ b

Side .0@1'0“1.? (:m, Vg lanc e

Variances to standards and requirements of the Regulations, with respect to open ared, 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: @he We  Twurael) She Apusc S0 that 11 Lould 0t Fhe
L 9 @I‘ ‘/‘Ar_. pi‘ép[ﬂ'h.i QmL 'f/}gm;}"(/ wre (nmere.  Ia 7‘4(.. CL{NU"T‘
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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: _TA. phg De ey, e Arat o and /., Jul e
| /

Wos _le{cj ujl\-cr( we would gt d:'tf‘u(‘!) a na‘fum' Ol(‘ﬂl)/\dt'u..-

(!Si"f’[k

3. Describe why granting a variance would not be detrimental to the public health, safety, Torals or welfare
and not be materially injurious to properties in the near vicinity: B v buhr-\ aple —to Contnae

“to P)LL:/C, ‘1‘/1( I’Iogﬁt 't LU:!{/ ;"’\C(‘m.lr_ ‘74-'——- l)r.t/uc. &'A‘ #C— ﬁaf’swwn/%_

QMPCH“L ‘n He Greo.

4. Describe why granting this variance would support the general objectives within this Resolution:
Wtk Y%r Aﬁa v moved  we wi'llt_be  didad wy O A4 Yura ( drorn v
Q. tch G thas preatn, more i$sues

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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To: Whom it may concern
We are having a house built at 246 Nix Bridge road. The lot is

very narrow in the front. We moved the house towards the road
so we would not have to disturb a natural drainage ditch. My
builder turned the house just a little so that the house would fit
the lay of the land better. We have reached the point of being
dried in and the mortgage company figured out that the builder
had built the house to close to the property line. This was after
they had approved and released funds to pay for the foundation
work. We are asking for a variance of 7 feet so that the house
will be no closer than 13 feet from the property line. If we are
unable to be awarded this variance it will be a major loss of
money to us and will not be able to continue building our house.
This was a mistake on my behalf for not checking behind my

builder.
Thank you
Kevin Castleberry

WSSEBT 5T AU Bz,



PROPERTY OWNER AUTHORIZATION

1/ we zﬂ;m (_,a },11{( éurw hereby swear that I/ we
own the pr operty located at (fill id address and / or tax map & parcel #):

Al prix Bm‘a{cé__

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: /‘{ 2iA Caﬁ‘f ,(' ,5( 14 Y

7

Signature of applicant or agent: 7 Date: 5=/ - 2()

Printed Name of Owner(s):

Signature of Owner(s): Date

Sworn and subscribed before me
this day of , 20

Notary Public

My Commission Expires:

(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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TMP#

VR#

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

TMP /1% pyo -vox 1.3, ¢ | 0 A4 Ha Ca, 20004
TMP( G049 - 0033 2.Z?gmp_~,!’ £0vedra Bouce (0'7:1’\.”‘5,{.\ La Dawwztw'“c_, ba, 39534

TMP 14> U -6 3-&(’.&)&'{'4 Janice Sh,'p (c-; (g HU\PL(‘ pl‘r"L!c. Dﬂ Q[u‘jfﬂr\m'ut Ga. 30534
TMP/lG - (- 0oL 4. in‘\cr‘ﬂ-tc, Willigms Tn. SYg Qac; Dp. Qicosonaille. (561-3(.1'5;.5&{
AT P

TMPIG -~ {1~ 5. Spdr\ divite Realestote 23] AN 6»:‘0(;1 R4, [ 214 Vitc i'gna Que
LostPoinfe 284y

TMP 6.
T™MP 7.
T™MP 8.
TMP 9.
TMP 10.
TMP 11.
T™MP 12.
TMP 13.
TMP 14.
TMP 15.

Use additional sheets if necessary.
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N 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
seck 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. :

Signature of Applicant or Agent: Date:

Signature of Witness: Date:

K st sk sk ok ok sk ok sk sk s st sk ok sk sk sk sk sk sk sk sk e sk sk sfe sk sk sk sk sk sk sk sk sk skosk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk skosk sk sk st sle sk sk sk sk sk sk sk sk ok ok sk sk sk sk sk sk kR sk sk sk ok ks skokoskskoskok

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 B@rd 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.

S

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.

%h/m /jﬁ( 7’/84""/'&7
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Name of Business

SUBSCRIBED AND SWORN BEFORE ME ON
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(Seal)
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GEORGIA DEPARTMENT OF PUBLIC HEALTH
APPLICATION FOR CONSTRUCTION PERMIT AND SITE APPROVAL
For On-Site Sewvage Management System

[CounY: SUBDVISION: LOY rOMUER: DLOCK:

Dawson

PROPERTY LOCATION [ADDRESS/DIRECTIONS): |

;I(l}):ﬁRIDGE RD DAWSONVILLE, GA lI'-|‘wy‘5|:5‘|aast, left on Hwy 400, right on Harmony Church Road, right on Nix Bridge Road, property on
5 a right.

| hereby apply for a construction permit to install an On-Site Sewage Managemont System and agres thal lhe system will be installed to conform to
the requirements of the rules of tie Georgia Department of Public Heallh. Chapler §11-3-1. By my signalure, | understand that finat inspection is
required and will nolify the Counly Heallth Department upon complelion of consliuction and before applying final cover material to the system.

PROPENTY CAVNERAAUTHORIZED AGENTS BIGHATURE: ] DATE:

04/15/2019
FROPERTY OVWHER'S NAME: I'!IONE HUMUER: ALTERNATE PH{ONE NUNMOER:
KEVIN CASTLEBERRY (
PHOPERTY OVINER'S ADDRESS: ]
AUTHORKED AGEN '8 HANE |IF DTHER YHAN OVANER}. PHOMNE HOMDER! ltemrlﬁsnm TO OWNEH:

Section A — General Information

1. aEQul ETBACK FROIK RECENLIO DODIE 5 K .

gl et sy lf!lﬁuml.l“llc‘; SUAAIATED: ¢ '33.5.3:.?3.‘5’5335‘2‘;‘.';‘;1’“““' famify.fe3ld8nce 9. 50IL SERIES (2.g. Pacelst, Orangsbusg, elc.);

) Yes (2) No Single-Family Residence Cecll
2. WATER SUPPLY: 6. VIATER USAGE OY: 10, PERCOLATION RATE { HYGRAULKC LOAGING AATE:

{TD Public (2) Private (3) Community |Bedroom Numbers | | [ 5]o
3, SEV/AGE SYSTEM TO BE PERGITTED: . 1O, OF HEDROOMS 1 QPD: 11, RESTRICTIVE $OIL HOARO! CENTH (INCHEDR

{I) New (2) Repalr (3) Addition | | 3] | 7 |2
4, LOT SIZE [SQUARE FEETIACRES): 4. LEVEL OF PLUMBENG QUILET: 12. SOIL TEST PCRFORLED BY:

4 " {1) Ground Level {2 Basement|Gentofanti, Daniel L
(3) Above ground level
Section B — Priimary / Pretreatment
1. DISPOSAL METHOD: +. GARBAGE DISPOSAL: "l::"'_[fg"’s“.':‘"‘ CARACITY, 4. ATU Capacity: 5'(223?”1?:"“ CAPACITY “g:;:c‘t%w:unmlz
Septic Tank (1) Yes 42D No [1000 0
Sectlon C — Secondary Treatment
1. ADSORPTION FIELD DESIGN: 4, TOTAL ABSORPTION FIELD SQUARE FEET REQUIRCD: 7. HUMBER OF AUSORPTION THENCIES:
{1} Lovel Flald @)) Serial (3) Drip (4) Bod 6 1 2
(6) DIstfibution Box (6} Mound/Area Fill (7) Other
1, ABSORPTON MELD PROOUCT: 5, TOTAL ARSONPTION FILLO LYIEAR FEET HEOUIHED: 8. SPECIFIEC LEKG TN OF AQSORPTION TRENCHES:
Quick 4 High Capacity -16in j ]2 |o |4 ] I | I |
3, mnnnm\‘l-ﬁ DEPTI (inches): &, DEPTH OF AUSORPTION TRENCHES {ranga In Inches): 4. Distence Between Absorption Trenchea :
[3]o]—|3]6] [ 1T [ |

Permit

APERMIUT IS HEREBY GRANTED TO INSTALL THE ON-SITE SEWAGE MMANMAGEMENT SYSTEM
DESCRIBED ABOVE. THIS PERMIT 1S NOT VAL UNLESS PROPERLY SIGNED BELOW THIS PERMIT
EXPIRES TWELVE (12) MONTHS FROM DATE OF ISSUANCE,

ANY GRADING, FILLING, OR OTHER LANDSCAPING SUBSEQUENT TO I1SSUANCE OF A PERMIT MAY
RENDER PERMIT
VOID, FAILURE TO FOLLOW SITE PLAN MAY RENDER PERMIT YOID. ANY GRADING, FILLING, OR OTIER LANDSCAPING SUBSEQUENT TO FINAL INSPECTION BY

COUNTY HEALTH DEPARTMENT, WRICH ADVERSELY AFFECTS THE FUNCTION OF THE ON-SITL SEWAGE MANAGEMENT SYSTEM, MAY RENDER APPROVAL VOID.
INSTALLATION CONTRACTION IS RESPONSIALE FOR LOCATING PROPER DISTANCES FROM BUILDINGS, WELLS, PROPERTY LINES, ETC.

1. SITE APPROYED A5 SPECIFIED ABOVE:

{1 Yes (2) No

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 BE CONSTRUED AS A GUARANTEE THAT SUCH SYSTEMS WILLL
FUNCTION SATISFACTORILY FOR A GIVEN PERIOD OF TIME: FURTHERMORE, SAID REPRESENTATIVE(S) DO MOT.BY ANY ACTION TAKEN IN EFFECTING
COMPLIANCE WITH THESE RULES. ASSUME ANY LIADILITY FOR DAMAGES WHICH ARE CAUSED, OR WHICH MAY BE CAUSED, BY THE MALFUNCTION OF SUCH

SYSTEM. -
APPR O.W_NB EH}I _}_}.‘J ETI]’MJET: ) TILE: DATE: COHBRTAUCTION PEARIT RUA DEA:

== Environmental Health |04/30/2019 0SCD4200599
.2 3 :
-t , _ Specialist IV
e .
Tada " )
E GEORGIA DEPARTMENT OF PUBLIC HEALTH
o APPLICATION FOR CONSTRUCTION PERMIT AND SITE APPROVAL
oy For On-Site Sewage Management System
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Call Dawson County Environmental Health office at 706-265-2930 between
8:00a.m. and 9:00 a.m. to schedule a time for final inspection.

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 expires twelve (12) months from the date of issue.

Notify 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/burial pits must be reported to the Environmental Health office.

Any grading, cutting, or filling may void 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

repair 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 construction permit to install an on-site sewage management
system and agree that the 'system will be installed to confarm 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.

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



Notes: Owner: Kevin Castleberry
7' center to center minimum Permit # 0SC04200599
Install drainfield lines following natural contour

Measure trench depth using up-siope sidewall of trench

Trench depth; 30" - 36"

Linear feet: 204’
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Issued by: George W, “Bill" Ringle Date: April 30, 2019

Dawson County Enyi'?onmental Health
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Printed: 5/18/2020 9:54:14 AM

Official Tax Receipt
Dawson County
25 Justice Way, Suite 1222
Searhis: Dawsonville, GA 30534
' --Online Receipt--

”
A

&
L o
I .
Ftirdigy qf 111

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

Trans No Property ID / District Original Interest & Amount Amount Transaction
Description Due Penalty Due Paid Balance
2019 - 2354 119 040 002/ 1 $579.49 $0.00 $0.00 $579.49 $0.00
LL 143LD 138

FMV: 60700 Fees:
$0.00
$0.00

Totals: |$579.49 $0.00 $0.00 $579.49 $0.00

Paid Date: 11/27/2019 Charge Amount: $579.49

CASTLEBERRY JAMES E & BETTY J

e

WoZ:QT 5T AUH 62,

this bill

Scan this code with your
mobile phone to view




