>

PLANNING AND ZONING DEPARTMENT J

2875 BROWNS BRIDGE ROAD, GAINESVILLE, GA, 30504 HALL COUNTY
MAILING ADDRESS: PO BOX 1435, GAINESVILLE. GA 30503

GEORGIA
t: 770-531-6809 | f: 770-531-3902

Wi have it all in Hall

VARIANCE APPLICATION
Applicant (Name and Mailing Address) Property Owner (Name and Mailing Address)

Amy Wewght _ Brett (Oriand
_200®Y Joe VChandler #( 2 (00D Jor CHard Jer @

e\l le Gawnesvi' lle @x 20507
I

Phon

Phone

Email Addre

Location of Property 3(0,0% J_OC %Mkf Kd

‘ O : o,
Present Zoning A‘K" (nEﬁzt\incgqxn!xgures ] | sh L K o

Email Address

Type of TEI:
. Front Yard From ft. to ft.
Setback e — —_—
ik Villianoa. * __ Right Side Yard From __ ft.to__f.
Road Frontage Variance ___Left Side Yard From __ ft.to___f.
Sign Variance __ RearYard From __ ft.to___ ft.
Hardship Mobile Home ___Road Frontage From __ ft.to__ fi.
¥ ! i __Sign Area From__ ft.to___ft.
—GCOD Variance —_Sign Height From __ ft.to___ f.
Other: —__Doctor’s Letter ___Terms Agreement
. . Hardship Mobile Home:
Supporting Documents: x Plat of Property ﬁ Site Plan I understand that, if granted, the mobile
Deed of Property Floor Plans home must be removed from the property

when my hardship ceases to exist.

1&_ Hardship Statement ___ Other

(Signature)

Fee (Must be paid for application to be complete): $

I hereby certify that the above information is true & correct to the best of my knowledge.

Print M ( L lDYLE}M/ Date q {Z/Z 5"_
Sign FL/ Y Date q/ Z/ Z«b

N/
I hereby withdraw this application.

Date

Sign

Staff Use Only

Application Date: Taken by:

Tentative Planning Commission Date:

If Appealed County Commission Date:

County Commission District:




PLANNING AND ZONING DEPARTMENT =

2875 BROWNS BRIDGE ROAD, GAINESVILLE. GA 30504 X
MAILING ADDRESS: PO BOX 1435, GAINESVILLE. GA 30503 i 5 COUNT
t 770-531-6809 | f 770-531-3002

Gft ORGI
W% have it all in Hall

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








