DAWSON COUNTY VARIANCE APPLICATION

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

VR 2 )D \a Tax Map & Parcel # (TMP): Dq 5, 9‘{9‘,’5
Current Zoning: ng m Commission District #: Q’\

Submittal Date: \_{) - \9"] mmne Br@m Received by: &m&,(staﬂ"mltlals)
‘ 6 Paid: ()

Fees Assessed: E

Planning Commission Meeting Date:\)% 91 \ 90 90

APPLICANT INFORMATION (or Authorized Representative)
Printed Name: RUSS QJ'\ omber S

Address:

2053

Phone: Listed Email: Business '
' Unlisted ' @@P MGl Lo
Status: D(] Owner [ ] Authorized Agent [ 1Lessee [ ]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 following the submittal deadline.
BY :
Meeting Date: UUM 2 ) Applicant Signature: BJ» O)M
PROPERTY INFORMATION
3 3 v D ' 67
Street Address of Property: 2S5 ZTruin  DPeive AWSonv iile A
30534

. . N <+
Land Lot(s): 7 go b 7 8, District: ‘4 Section: |
Subdivision/Lot: Building Permit #: (if applicable)

Dire@onstotheProperty Trom DAWSonvitle fhistoric fort House qSOUJt\’\ VA\CFR))(
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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:

[7q Front Yard [ ]Side Yard [ ]Rear Yard variance of 3 feet to allow the structure to:

[X] be constructed; [ ]remain a distance of feet from the: Tron¥ ?ro?é’rﬂ lin<

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

instead of the required distance of LI 0 required by the regulations.

[ ]1Lot 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 p!di'\tlbdl dlfﬁculty or
unnecessary hardship: T @mlwn H. ) Acres "T’wq‘)' eV ouzlq oD AMchile

}'\OMG ’le\} Burh*’ &OLJH.IGUV\ KhDeQ\,z_s‘h'y\q “'\'D ?’ACe I\r\ew (V\OL“Q
LOMe LXAch Tn the Spme Place, T)«.> locAdlon TS +he oMy Pract Al
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2. Describe the exceptional and cxtraordinairy conditions applicable to this property which do not apply to
other properties in the same district: The& <o rvodnD (g Hrem 1> MAJor, +Yy
~ v

gv\ol:\"f\'\omeﬁ i )\é .Surroh()}nj aQreas  gye ‘Ve(ﬂ Skﬁp Jecrain
Mos) o the pobile heomes Gre Prioc He Y Yo sed BAk wo)e, Construction
o0ty lod s nedded fobe Plied necr the Fawr Popecty line Die o derain

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 ot has a neld Peck sk

L has Been EVAluaden By Hezlth Defact ment. T Wil USe eXisting
A -
|, 000 CAllgwdAnK 3 FielD) i1ne Hoheve T Wi| ADD Pearly loo' of Tt Wt~ ling,

T P'(\V\OY\’”) D;S\‘\urb'mﬁ ‘D\e 25\)/'7£> TAD of l‘/\o);\i‘(e L.orhe,

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

All sob Backs Woold Be obseren EXert forfront Setback, The Constudio n
3 Home \weo 9 Be a Los DL For the Lommonity, T WoolD Be Using
£X¢>#Aﬂ Utitidies.

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.)

THI 82,

[
[l ] fl

[har

W T:



PROPERTY OWNER AUTHORIZATION
1/ we Russ (zLam be s Danielle Chambetrg

hereby swear that I / we
own the property located at (fill in address and / or tax map & parcel #)
Ky i ] .
S35Irvin Prive =045 222 2.bl Acees
Lovin Deyw - 045 22( [/ S3 fq(ﬂ‘,’_j

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: PUﬁ S C )’\am Lﬁf‘ 5

Signature of applicant or agent: ﬁw éj'\ﬂ/ﬂzuw

Date: /é\’ -20 20

Printed Name of Owner(s): RUES /é \'\af"\ LZr) bon \6“6 ChamMpeis,

Signature of Owner(s): Rwd)@f ' -DCU}’\A,QQQQ) MWW Date L-“’Z:’J

Sworn and subscribed before me

this _ |\ day of e o L2020
U pos A i, o ooy e
Notary Public

i (T Rosalind Lucy Chambers
My (‘ommtssmu F‘xpntfs, g Notary Public

Dawson County, Georgia
- .My Commission Expires 1-16-22

(The complcle namct; hT alJ‘bwncrs must be listed, if the owner is a partnership, the names of all partners must

be listed, if a _]O!l"ll 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#

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™MEOA52a 1.Bnnie M &n_@—on 43 TrinOr
TMRAS0a T 2Frant At_\_o\dimﬂuw 127 Trvin OC
TMERE504 ) 3. Gerrw\r UM*\-V\A Undsey 300 HAMO‘I’O"\ Ly
™PQAS0 |y 4. KWESUu-&*R%Qh(ﬂ Cham!dxs 33 TrvuinDr
PO 183 SKW%\Q&\}Q’ Rocalind Chombars 19 TTyyin DF
TMP 6.
TMP 7.
TMP 8.
TMP 9.
TMP 10.
TMP 11,
TMP 12.
TMP 13.
TMP 14,
TMP 15.

Use additional sheets if necessary.
S
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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 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. 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
true and correct.

Signature of Applicant or Agent: R)ax ()Jm/z pate: b-11-2020

Signature of Witness}’mrﬂ_hmu&ﬁ Date: (g t W \;\O,;k D

e sk sk sk ok ok ok ok sk sk sk stk sk sk sk sk stk sk sk st stk sk kol sk sk sk stk stk stk sk sk stk sk sk sk sk sk sk sk sk sk sk ok sk sk sk st sl skl sk sk st sk sk sk s sk sk sk sk st sk sk stk sk sk sl skeok skok sk sk sk skok ok ok

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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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)], | 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:

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 Dl‘NQOﬂ\I\ \\¢ (city), Cj&?f e\;\ (48 (state)
Kot e
Signature of Applicant Date

\RUSS CLA rbex

Printed Name

R @2

W

Name of Business
SUBSCRIBED AND SWORN BEFORE ME ON

THIS lal'—h DAY OF J ung 20A0

MMQM@UM Notary Public

My Commission Expires:

Notary Public
Dawson County, Georgia
My Commission Expires 1-16-22
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9 gPublic.net” Dawson County, GA
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Parcel ID 095223 Owner CHAMBERS DANIELLEN & RUSSELL C Last2Sales
Class Code Residential Date Price Reason Qual
Taxing District UNINCORPORATED 6/12/2018 $23000 LM Q
UNINCORPORATED Physical Address 35IRVIN DR 3/13/2008 O BK U
Acres 261 AssessedValue  Value $23000

{Note: Not to be used on legal documents)

Date created: 5/7/2020
Last Data Uploaded: 5/6/2020 11:08:25 PM

Developed by” Schneider
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Taxes https://www.dawsoncountytax.com/taxes.html#/Record/E§DAS7...

Printed:  5/7/2020 10:35:08 AM

Official Tax Recelipt Phone: (706) 344-3520
Dawson County Fax: (706) 344-3522
25 Justice Way, Suite 1222
Dawsonvllle, GA 30534
—Online Receipt—

Dawson
County
B, 1537

Trans No Property ID / District Original Interest & Amount Amount Transaction
Description Due Penalty Due Paid Balance
2019-2420  |095223/1 $219.58 $0.00 $0.00 $219.58 $0.00
LL 780 781 LD 4-1

FMV: 23000 Fees:
$0.00
$0.00

Totals: |$219.58 $0.00 $0.00 $219.58 $0.00

Paid Date: 12/1/2019 Charge Amount: $219.58

CHAMBERS DANIELLE N & RUSSELL C

Scan this code with your
mobile phone to view this
bill

ST NIl @2,
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. THIS PROPERTY JS SUBJECT TO ALL EASEMENTS AND
. THE EXTERIOR BOUNDARY OF THIS PROPERTY HAS A LLOSURE

. THE BEARINGS SHOWN ON T1i13 PLAT WERE CALCULATED FROM A

THE FIELD DATA "P!‘N MHICH THIS PLAT 'S BASED ‘-‘QS
A CLOSURE PRECISION OF ONF FOOT IN 93,868 FEET aMD
AN AVERAGE ANGUL AN ERRCR CF O SECONDS PER ANGLE POINT,

No. 1872
PROFESSIONAL

S MY JFRION THIS FLAT 19 & CORREC 7
REPRE SENTATION OF ™ME AMC P1ATTED
AND HAS BEEN PREPARED # CLIORATY
WATH THE MNSMUM 3 TANDAHOS AND
WEGUSEMENTS OF L

AND WAS ALANCED Wi*H LEAST SOUARES ADJUSTMENT

ANGLL AR AND U INFAR MT'ELD MEASUREMENTS WERE MADE WITHt 3
TOPCON GTS-38 roTaL STaTION

THIS PROPERTY 1S NOT LOCATED IN A FLOCD HAZARD AREA _5_
SCALED FROM  DAWSON COUNTY FLOOD INSURANCE RATE
MAP, PANEL NO 130304 Q125 A

b —
>, SURWVEY FOR

RESTRICTIONS, BOTH RECCRDEL AND UNRECORDED

PRECISION QF ONE FCOT IN 192,784

FEEY

= —
Les Nichols 8

Julie’ Nichols

' ANDALOTS 780 and 781 4THDISTRICT,
IST SECTION,

DAWSON COUNTY, GEORGIA

DaTE: 4/11/96

AANDOM TRAVERSE USING FIELD MEASUREMENTS AND A SINGLE
MAGNETIC COMPASS ORSERVATION (UNLESS ROTATED TO OTHER
SURVEY OR DEED AS REFERENCED ON NORTH ARROW) BEARINGS MAY
DIFFER FROM PREVIOUS SURVEYS DUE TO MAGNETIC DECLINATION
AND FIELD CONDITICNS ALTHOUGH THE PROPERTY LINES ARF

THE SAME, UNLESS OTHERWISE NOTED

David Bealle Surveyors, Ltd.
2755 Antioch Road Suite 400

SCALE Cumming, Georgia 30130
1" - 60



GEORGIA DEPARTMENT OF PUBLIC HEALTH
CONSTRUCTION PERMIT AND SITE APPROVAL
For On-Site Sewage Management System

COUNTY: SUBDIVISION: LOT NUMBER: BLOCK:

Dawson

FﬂOI’EﬂT’?LOCATION (ADDRESS/DIRECTIONS): f
O

“

I hereby apply for a construction 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 Georgia Department of Public Heallh. Chapter 511-3-1. By my signature, | understand that final inspection Is
required and will nolify the County Health Department upon completion of construction and before applying final cover material to the system.

PROPERTY OWNER'S/AUTHORIZED AGENT'S SIGNATURE: | DATE:
06/05/2020

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

RUSS CHAMBERS

PROPERTY OWNER'S |

AUTHORIZED AOENTS NAME (IF OTHER THAN OWNER): PHONE NUMBER: RELATIONSHIP TO OWNER:

Section A — General Information

k TBAGC 0N RECEIVING BODI . TY 9TRUCTURE .
1":5\23:! E‘::‘:.E:in:n;‘uTm“u;s.cte,}evnwii'sn: i ::mEn?eF::m,ncsrauaran(ni,lfrcl;fm“"mmn’mmn“ 9. SOIL SERIES {e.g. Pacolet, Qrangeburg, etc.):

@ Yes (2) No Single-Family Residence
2. WATER SUPPLY: 6. WATER USAGE BY; 10. PERCOLATION RATE / HYDRAULIC LOADING RATE:

(1) Public (2) Private (3) Community |Bedroom Numbers I | I 4 I 5
J, SEVWAGE 8YSTEM TO BE PERMITTED: 7, NO. OF BEDROOMS / GPD: 11, RESTRICTIVE SOIl. HORIZON DEPTH (INCHES):

(1) New (2) Repair {3) Addition | 1 T 4] I AE
4, LOT SIZE {(SQUARE FEET / ACRES): 8. LEVEL OF PLUMBING QUTLET: 12. SOIL TEST PERFORMED BY:

4 1 (1) Ground Level (2) Basement|Centofanti, Daniel L
' () Above ground level
Section B — Primary / Pretreatment
1, DISPOSAL METHCD: 2. GARBAGE DISPOSAL: "{g‘;‘;‘sgﬂ'ﬁ“ CAPACITY 4. ATU Capacity: "(ggf:_"o%;ﬁm CAPACITY b GHPRGIY, f&n:LLaHE);
Existing (1) Yes (2) No [1000 0
Section C — Secondary Treatment
1. ABSORPTION FIELD DESIGN; 4, TOTAL ABSORPTION FIELD SQUARE FEET REQUIRED! 7. NUMBER OF ABSORPTION TR
(1) LevelFlaid  ((2) Seral (3) Drip (4) Bed 1Tol o
(6) Distribution Box (68) Mound/Area Flll {7} Othar
2. ABSORPTION FIELD PRODUCT: 5. TOTAL ABSORPTION FIELD LINEAR FEET 8, SPECIFIED LENGTH OF ABSORPTION TRENCHES:
Quick 4 High Capacity -16in l I 16 [5 ] | ‘ | |
3. AGGREGATE DEPTH (Inches}: 6, DEPTH OF ABSORPTION TRENCHES {range In Inches): 9. Distance Between Absorplion Trenches :
2[8[—J4afo] L T T ]
Permit

A PERMIT IS 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 OF ISSUANCE. 1. SITE APPROVED AS SPECIFIED ABOVE:
ANY GRADING, FILLING, OR OTHER LANDSCAPING SUBSEQUENT TO ISSUANCE OF A PERMIT MAY @ Yes (2) No
RENDER PERMIT

YOID, FAILURE TO FOLL.OW 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 HEALTH OR COUNTY BOARD OF HEALTH SHALL NOT BE CONSTRUED AS A GUARANTEE 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 MALFUNCTION OF SUCH

SYSTEM.

APPROVING ENVIRONMENTALIGT: TITLE: DATE: CONSTRUCTION PERMIT NUMBER:

Environmental Health |06/08/2020 0SC04200807

y
&, ]
L3 (8o Specialist IV
% Ll Ng( (éﬂmﬁ%y’ﬁﬁ/ pecialis
o4

GEORGIA DEPARTMENT OF PUBLIC HEALTH
(iK™ CONSTRUCTION PERMIT AND SITE APPROVAL
For On-Site Sewage Management System

T County: Dawson
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Russ Chambers

Dawsonville GA,30534

To whom it may concern,

I am requesting to place a mobile home on the same foot print as a previous mobile home. The
mobile home burnt and | acquired the land. To do so the setbacks requirements have changed through
the years. | am requesting a variance to 13’, the set back is 40’ on the front currently and my trailer will
be approximately 15 from property line. | have asked for 13’ to give me 2’ of grace room. Please
contact me with any questions.

Thank you for the consideration
Russ Chambers
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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 Fnvironmental 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 js 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 avarlable
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.

I hereby apply for a construction permit to install an on-site sewage manhagement
system and agree that the system will he installed to conform to the
requirements of the rules of the Georgia Department of Public Health Chapter
511-3-1. I have read and will comply with the additional requirements printed

above. | understand that ﬂnal mspectlon is requ;red and will notify the Dawson
tion of construction and before

appl;ing %;naf cover.’ :
‘ﬁgiu ( honn o , o . _LBO(Q O
Date

Sigmature — | have read and understand all of the above
=
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