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SPECIAL / CONDITIONAL USE APPLICATION

Applicant (Name & Mailing Address) Property Owner (Name & Mailing Address)

Am \Or Lghi re4 W0gh+
3008 Joe Chandler gq Ui
C‘E’\Y\@SV! 4 @A

Phone

Email Address

Proposed Use

Contact Person (Name & Mailing Address) Status of Applicant Requested Action

H I’Y\ \/1 mr " QM 4, % Owner Type of Request:
__&(9 G/Q) W C ‘/\G "\Q‘ ‘e r Kd 1 Option to Purchase 1 SU 0 cuP
LNV |¢ Gj‘\' 0 50 7 ] Area Resident Fee:$
Other Receipt #:

Email Address o AR- | ek
Tax Parcel Number 150 17 00pY | Acreage 5

Location Address @0 09 Joe Chand ler Kd Ga( syl le, ar 320501

I hereby certify that the aboye information and all attached information are true and correct.

et AU QYA k oo P29 125
Sign QW u) Date:_glzﬁ /Zb

Applicant rast compgt,e all information above. Failure to complete this section will result in the refusal of the
application. The Planning Department has 15 days to review all applications and will set the dates for each
application. If the application is found insufficient, an agenda date will not be set until the required information is
submitted. Please note that the Planning Commission and County Commission dates are tentative.

Application Withdrawal: | hereby withdraw the application.

Sign Date:
Staff Use Only

Application Date: Taken by:

Tentative Planning Commission Date: Tentative County Commission Date:

County Commission District:
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AUTHORIZATION OF PROPERTY OWNERS
Note: If the applicant is the property owner, please disregard this form.

Name of owner(s) B Ve ++ lD Y1qg h/'/
Address L%(o 0% Jov VC hﬂfb’ ,64/ Kd/
Ca eV (e 30507

Phone Number

Name of applicant(s) Q’ Nl M ‘A){ L\q)h-(/
Address j (o O\z& jOC CV@hdleY Kd QJ \ ﬂ@’{l\l le G'A "%0507

eronetorcer [

| swear that | am the owner of the property which is the subject matter of the attached applications as
shown in the records of Hall County, Georgia.

I authorize the person named above to act as applicant in the pursuit of a rezoning, permissive use, or
variance of this property.

Signature of Owner(s)

B V)

Personally appeared before me

7 ri'7L

bank
gv:h/oasr\;vg‘ars that the in orma{]lon‘%ontained in this authorization is true and correct to the best of his/her

knowledge and belief.

Wsce. Thwitdon dbro D -2~ 2025

Notary Public o "
(™ %**“‘“*‘”@1
“ j
CLARA MARCHBANKS
E‘ Notary Public - State of Georgia 5
Hall County

My Commission Expires Mar 8, 2026








