
PLANNING AND DEVELOPMENT DEPARTMENT 
2875 BROWNS BRIDGE ROAD, GAINESVILLE, GA, 30504 
MAILING ADDRESS: PO BOX 1435, GAINESVILLE. GA 30503 

t: 770-531-6809 I f: 770-531-3902

HALL COUNTY 
c; I'. 0 ll C l .-1 

Mo 111111, it all;,, H,,/1 

ZONING APPLICATION 

Applicant (Name & Malling Address)

Rochester and Associates, LLC.(Amber R. Johnson) 

425 Oak Street 

Gainesville GA 30506 

Phone (678)450-5182 

Email Address arjohnson@rochester-assoc.com 

Property Owner (Name & Mailing Address)

Doug Magnus 

4595 Winder Highway 

Flowery Branch GA 30542 

Phone (770)560-7950 

Email Address jdmagnus@conditionedairsystems.com 

Proposed Use Residential Site Built Single Family Detached Dwelling 

Contact Person (Name & Mailing Address)

Amber Johnson 

425 Oak Street 

Gainesville Ga 30506 

Phone (678) 450-5182 

Email Address arjohnson@rochester-assoc.com 

Status:of Applicant 

□ Owner 

Requested Action 

Existing Zoning:_1
_
-I __ _

□ Option ta Purchase Rezone to: _R_-_I ___ _

□ Area Resident 

✓ Other 

Fee:$ 300.00 

Receipt#: 8S�CX'.:>\

Check #: QDH'5 { 

Tax Parcel Number 15037 A000031 Acreage_2_._0_6 _7 _A_C_. _________ _
Location Address 4740 Youngblood Road Flowery Branch GA 30542 

lfy that the above Information and all attached information are true and correct. 

Sign---"----"-'..........,�-ll---,.IC==------J�.,i:s..u;..........,:...=..----------- Date: '5llb \1.1-
1 

Applicant must complete 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: I hereby withdraw the application. 

Sign ______________________________ Date: ________ _ 

Staff Use Only 

Application Date: ___ t;"�'-'°---------- Taken by: ________________ _

Tentative Planning Commission Date: __ :r ......... 
J S'

..__ 
___ _ Tentative County Commission Date: ---=g

=-+-
j-"---1_1 _____ _ 

County Commission District:_.....__ _____________________________ _ 

Revised December 2019 

adominguez
Cross-Out



PLANNING AND DEVELOPMENT DEPARTMENT 
2875 BROWNS BRIDGE ROAD, GAINESVILLE, GA, 30504 
MAILING ADDRESS: PO BOX 1435, GAINESVILLE. GA 30503 
t: 770-531-6809 I f: 770-531-3902

HALL COUNTY 
r; F (l I( C I A 

W't- l1'Wf it nil in Hall 

ZONING APPLICATION 

Applicant (Name & Mailing Address)

Rochester and Associates (Amber R. Johnson) 

425 Oak Street 

Gainesville GA 30506 

Phone (678)450-5182 

Email Address arjohnson@rochester-assoc.com 

Property Owner (Name & Mailing Address)

Doug Magnus 

4595 Winder Highway 

Flowery Branch GA 30542 

Phone (770) 560-7950 

Email Address jdmagnus@conditionedairsystems.com 

Proposed Use Residential Site Built Single Family Detached Dwelling 

Contact Person (Name & Mailing Address)

Amber Johnson 

425 Oak Street 

Gainesville Ga 30506 

Phone (678)450-5182 

Email Address arjohnson@rochester-assoc.com 

Tax Parcel Number 15037A000031 
---------------

Status of Applicant 

□ Owner

Requested Action 

Existing Zoning:_I-I __ _

□ Option to Purchase Rezone to: _R_-I ___ _

□ Area Resident

✓ Other

Acreage 2.067 AC. 

Fee:$ 300.00 

Receipt#: 85'.166 \ 
Check #: C::D i � � \

Location Address 4740 Youngblood Road Flowery Branch GA 30542 

I hereb certify that the above information and all attached information are true and correct. 

Applic t must complete all informati 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: I hereby withdraw the application. 

Sign _______________________________ Date: _______ _ 

Staff Use Only 

Application Date: _____________ _ Taken by: _________________ _ 

Tentative Planning Commission Date: _ ______ _ Tentative County Commission Date: _________ _ 

County Commission District:---------------------------------

Revised December 2019 

adominguez
Cross-Out



PLANNING AND DEVELOPMENT DEPARTMENT 

2875 BROWNS BRIDGE ROAD, GAINESVILLE, GA, 30504 
MAILING ADDRESS: PO BOX 1435, GAINESVILLE. GA 30503 
t: 770-531-6809 I f: 770-531-3902 

HALL COUNTY 

Name of owner(s) 

Address 

Phone Number 

AUTHORIZATION OF PROPERTY OWNERS 

Note: If the applicant is the property owner, please disregard this form. 

Doug Magnus 

4595 Winder Highway 

Flowery Branch GA 30542 

(770) 560-7950

<; I' O II C I ,\ 

\'(I, hai,, it all;,, H,,li 

Name of applicant(s) _________________ _ 

Address 425 Oak Street 

Gainesville GA 30506 

Phone Number (678) 450-5182

I swear that I 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) 

��.� 
\\u,(Y"\O._S UQ�\o-..� OfoaV\u..S 
who swears that the information contained in this authorization is true and correct to the best of his/her 
knowledge and belief. 

O�\ o0 l 30d-�
Date 

Revised December 2019 

rochester and associates, LLC . (Amber  r.. johnson)

adominguez
Cross-Out








