DAWSON COUNTY VARIANCE APPLICATION

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

VR Tax Map & Parcel # (TMP):

Current Zoning: Commission District #:

Submittal Date: Time: am/pm Received by: (staff initials)
Fees Assessed: Paid:

Planning Commission Meeting Date:

APPLICANT INFORMATION (or Authorized Representative)
Printed Name: .:_r A’/?? 2 Co/78

Address:
Listed . Business z
Phone: Email: , -
Unlisted - Personal ¥
Status: [ ]Owner  [~fAuthorized Agent [ JLessee [ ]Option to purchase

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

I have l /havenot ____ participated in a Pre-application meeting with Planning Staff.

If not, I agree L /disagree _ to schedule a meeting the week fojowmg the gubmlttal deadline.
Meeting Date: 5 =/8 - 22 Applicant Signature; é’f—'- //é’\\.\‘_
PROPERTY INFORMATION

Street Address of Property: 37 Swse/ 771 al! / (4#61\/6 éoa/ (44 /aé >
ZZM{JYI (74 e

Land Lot(s): District: Section:

Subdivision/Lot: 4&% éQ@/ Clf Building Permit #: (if applicable)
Dircctions to the Property: [ Jp /] - Alhenss Bout bl Mol - (L Doyiood [l
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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 [/J/ Rear Yard variance of §4¢€—~ 7' feet to allow the structure to:

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

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

4

: 7 BN
instead of the required distance of F /LMI/ ‘/0 = /Zfdk ~ 2o L(/’ﬂb /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
[L]/(fher (explain request): S (L,’// 5/}-6% (I br./ f’/ﬂ/ m} /’ S ES

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:

r~
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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:
. A g P2 /S .
ﬂ !;;Za-?( (2Cre C {f:!.zfu[ L& o A O‘Vf}, / G 2.

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:

Hone ant Mo /om&; (‘/o.re Lo c,a.)(fn\o N L
"' 2L [ ‘ ’ .(';( /i‘ Lss ', na ; e f:'j IS5t oae /f e £ :.,t-'j € < W
f/(m | j./mr'xr.n Lbe Conu 2 Heg ey Be A je-/ L /s

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

3/}!1‘/”/1';‘;#5 [ _z/@l'ﬂ‘}‘m /{z)/‘d( @Ma’( L Eeane oy (L(}( (¢
Sz //fﬁ /{om e (206 fO/ I'/\«,A’?Ar)ﬁf{ /{f /1/-/r\/(.' //h’){/% 000/

/
/

l
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.)

RLET 2 Nop 2.



PROPERTY OWNER AUTHORIZATION

1/ we )r/¢ A ,ZL /—/Q,d /(IMS hereby swear that 1/ we
own the property located af (fill in address and / or tax map & parcel #):

233 Suwset Tneil. [A)Mnuf boel clu /a) Dcoson i e

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: I9/me, J CA / /R

Signature of applicant or agent: /7/4,7/@&.! /M// U Date: 2;"’ /G = 2o

N \
{ R
Printed Name of Owﬁrﬁ(ts) }(e,\ - L\’E ()lg NS

Signature of Owner(s): ,A% M ',,é //‘5 Date 5‘ Z\ -2020
Sworn and bscribed befljre me
< Xﬁ .20 20

this day of \QM
aN %‘w@iﬁ

Notary Public
%24 -

D y-
(Seal) My Commission Expires Masch 29, 2021

My Commission Expires:

(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#

Invedie A cnors LL ¢foch

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

TMP 1. f)é‘WN/ﬁ/ D. 2 15 Ko $ Suniset tnail Dapwoconpif/le

TMP 2. 5¢ o/é/t, Caddic §57 /it Moarteins KA ﬂ/hu(mum-{;'t
TMP 3. Slwe Fandicott 37 46¢ Sww seb Taed  DPaosoed
T™P s llenschol Ric/ 7120 Plantations Daive Poncee Ch#d
TMP s Moboat Bldons 2970 Feancis Rl 4/febeHo (izs-’/: 3/ y
TMP 6.

TMP 7.

TMP 8.

TMP 9,

T™P 10.

TMP 11,

T™P 12.

TMP 13.

TMP 14.

T™P 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.

/ 3
Signature of Appli a gcm Cozpeds A- Date: > — &L — Zu

Signature of Witness: Q ,Lmul ) }; Date:
(

*******************b******************/J***************************************************

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 di.rected by the Board of Commissioners.

=

o

cS

=

() 10



/‘l/L.lz

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.

/ T 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 l;\uﬁll Xm\\h H '{? (city), “ﬂ‘&ﬂ QUK Do (state)

/?é//_.@ ///’ z— 3 - 2% =70
(./SI nature of Applicant Date

Printed Name Name of Business
SUBSCRIBED AND SWORN BEFORE ME ON
\J s;% DAY OF W\@u\ 120 90
- 5 (1;5\ Jé E\}L‘\*}\} }n, L\‘/-JJ 1( : J Notary Public
| 71 ;'." : .'__ 7y
M.yIJC()mmission Expirék:) '\f)l i L(.-z}-‘(t lTQ j q \ '7@?) d
!
(Seal)
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' GEORGIA DEPARTMENT OF PUBLIC HEALTH
APPLICATION FOR CONSTRUCTION PERMIT AND SITE APPROVAL
For On-Site Sewage Management System

COUNTY: SUBDIVISION: LOT NUMBER: BLOCK:
Dawson ATHENS BOAT CLUB B44/101,103,105 s
PROPERTY LOCATION (A REGTIONS): |
33 SUNSET TRL DAWSONVILLE, GA 30534 Athens Boat Glub - Left Hickary Trail, left Sunset.
| hereby apply for a construction permil to install an On-Site Sewage Management System and agree that lhe system will be installed to conform to
the requirements of the rules of the Georgia Depariment of Public Health. Chapter $11-3-1, By my slanature, | undarstand that final inspection Is
required and will notify the County Health Department upon completion of construction and before applying final cover material to the system.
PROPERTY OWNER'SIAUTHORIZED AGENTS SIONATURE: | DATE:
04/13/2020
PROPERTY OWNER'S NAME: [EHOHENUMBER: ALTERNATE PHONE NUMBER:
KEITH HOPKINS
PROPERTY GWNER'S ADDRESS; |
AUTHORIZED AGENT'S NAME [IF OTHER THAN f PHGNE NUMBER! RELATIONSHIP TO OWNER:
JAMES CALLAS BUILDER
Section A — General Information
e Han e A ALHRTD v gy e SO GRS o, o
@D Yes (2 No Single-Family Residence
2. WATER SUPPLY: 5, WATER USAGE BY: 10, PERCOLATION RATE | HYORAULIC LOADING RATE:
(1) Public {2 Private (3) Community [Bedroom Numbers | | |s5]s
3. SEVJAQE SYSTEM TO BE PERMITTED: 7. NO. OF BED 1GPD:; 11, REGTRICTIVE SOIL HORIZON DEPTH {
(D New (2) Repair (3) Addition R E REE
4. LOT GIZE (SQUARE FEET / ACRES}); 8, LEVEL CF PLUMBING QUTLET: 12, 8OIL TEST PERFORMED BY:
s s |4 (D Ground Level (2) Basement|Gentofanti, Daniel L
I (3) Above ground level
Section B — Primary / Pretreatment
1. DISPOSAL METHOD: 2. GARBAGE DISPOSAL: 3'@%{{‘3@5‘“ CAPACITY 4. ATU Capacity: "lggﬂ'ﬁgi"" CAPATITY "é’fpﬁﬁf‘c"‘%%‘:uom o
Septic Tank (D) Yes (2) No |1500 0
Section C — Secondary Treatment
1. ABSORPTION FIELD HIN: 4. TOTAL A TON FIELD FEET ED: 7. OF RPTION
(1) Level Flold @ Serial (3] Dip {4) Hed 2
{5} ODlstribution Box (6) MoundlAreaFill (7) Otler 4 3
2. ABSORPTION FIELD PRODUCT: 5, TOTAL ADSORPTION FIELD LINEAR FEET 4, SPECIFIED LENOTH OF ABSORPTION
Quick 4 High Capacity -16in | s Ja | [T T ]
3, AGOREGATE DEPTH {inches): 6. DEPTH OF ABSORPTION TRENCHES {rango in inchas): 9. 01 7 Tranches :
2[4][—[3]6] L L T [ ]
Permit

A PERMIT I8 HEREBY GRANTED TO INSTALL THE ON-SITE SEWAGE MANAGEMENT SYSTEM
DESCRIBED ABOVE. THIS PERMIT IS NOT VALID UNLESS PROPERLY SIGNED BELOW, THIS PERMIT

EXPIRES TWELVE (12) MONTHS FROM DATE QF ISSUANCE. 1. 5ITE APPROVED AS SPECIFIED ABOVE:

_.@ Yes (2) No

ANY GRADING, FILLING, OR OTHER LANDSCAPING SUBSEQUENT TO ISSUANCE OF A PERMIT MAY
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 ADYERSELY 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 HEALTH OR COUNTY BOARD OF HEALTH SHALL NOT BE CONSTRUED AS A GUARANTEL 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 THESE RULES, ASSUME ANY LIABILITY FOR DAMAGES WHICH ARE CAUSED, OR WHICH MAY BE CAUSED, BY THE MALEUNCTION OF SUCH

SYSTEM.

APPROVING ENVIRQNMENTALIST: TINE: DATE: CONSTRUCTION PERMIT NUMBER;

Environmental Health [05/04/2020 0SC04200780
A Specialist IV

'GEORGIA DEPARTMENT OF PUBLIC HEALTH

= APPLICATION FOR CONSTRUCTION PERMIT AND SITE APPROVAL
P For On-Site Sewage Management System

faring

e County: Dawson
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GA West Zone
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Printed: 5/22/202

Dawson
County

51, 1837

0 11:24:44 AM

Officlal Tax Receipt
Dawson County

25 Justice Way, Suite 1222

Dawsonville, GA 30534
--Online Receipt--

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

ATHENS BOAT CLUB

DAWSONVILLE,

GA 30534

I 2 HihPeL.

HAED

bill

Trans No Property ID  District QOriginai Interest & Amount Amount Transaction
Description Due Penalty Due Paid Balance
2018 - 527 L17082/1 $10428.80 $0.00 $0.00 $10428.80 $0.00
LL385-386,393-394 £ D13-1
FMV: 1092390 Fees:
$0.00
$0.00
Totais: |$10428.80 $0.00 $0.00 $10428.80 $0.00
Paid Date: 12/1/2019 Charge Amount: $10428.80

Scan this code with your
mabils phone to view this




.9.49%::&0 DY

G

v

iy a.a.::_:.m

r

&
&
x
(]
s
=3
3
=
2
e

ABCHitkaTy TrailD

WIRILIOSUNGS MBI jasuns

) ._
Fui




g ‘Bujuwing peoy yauny) 19ansbuoi zz/e @

P
yos

020Z® e1ep depy

ABC sickory Trall OF
|
|
|

e =% . . .

paLnne

sdep ajbooo)



¢ Nnrez,

BT 2

Al
Al
A L 5
= A NEE-10% 200.Z Us eovwy
= Moias2o
S:iew :
5.1 =]
W BEl-tz e 2249
No-ia &
laa.o
, "
[ o
N
[l
'
1
- - ”U.....nv
,
4 S39.42w
J '
i, '
H
, ! _
1 ]
18 [
“ -1 16.9 M RES S zow
: M [E-1-PY.)
o A V.2 arovT MW—WOD.UG((
K LAaAEMELT TRACT K
m Mo3szee 1
. " |
i ;
: 3
2 o
......u
1| = sa-uze |/
3 2000 [ ;
§
i A )
V_ | V\
L | b
' b .|
, .
-, \ .ﬁ
7 F [
£ um,.urc(k
-. . \ 1300 o
_,.. @ 2o o,
3% e : Sahil . s 89 s oy Tl _
Lo} L ! — - )
.....@ L BMND LOoT L iE LY T P Y-GOLT (M L o
] A m-’ﬂ- = Vs 2 * T M= . g : 2
,..m; Hrmg, * e E B \ { L PO.zOUTH 2BABEN o Beml Rl 0, Fa
i A A OT mLmgTA { — 201 THOMPEON BRIL L fioAL i e DL o R I
“.W.fw. TN e N Y2 miia - AATNESVILLE, GA. 2 Q COR ] o&n_w
- v = L = . - .
| 7 . R s
£ ) ! u
i i R



