APPLICATION FOR VARIANCE
TO THE CITY OF SMYRNA

Type or Print Clearly
(To be completed by City)
Ward:
Application No:)/Z{ /21 +)o .
Hearing Date: 7'/ 2

APPLICANT: _(_ 7y, Jore R
Business Phone:@@{ﬂﬁﬂfgﬁﬁ cgell Ph.one: ()&SE ~3€j8 Home Phone: Mg]&
Representative’s Name (print): ¢ GG, \JNore S
Address: 10 Dosonael plc« N\ Mf F‘O‘}, (v A K2
Business Phone:@f(’;icﬁagl ¥ Cell Phone: WIESF-2KI® Home Phone: IK-=95-281K
E-Mail Address: MO0 amal\ om
. - e
Signature of Representative:

TITLEHOLDER: ( LR ;(Y\Q-'Z)

Business Phone: @) SHAE  Cell Phone: W&-%9-881¢  Home Phone:
Address: A™e A}(\j(qa 6\\3}3

Signature: .

VARIANCE: /

Present Zoning: _@' = Type of Variance: L.EPUCE THE FlonT

Bellivg sprepcr. Frem 2S Fr, 1o 12.5 FT. ANY 1o ENCROACH NS

THe 3% o1 imPerviovs BOFFER 209| $&. Fr, Ano ComPENSATE 21-,33] Se. Fr.
Explain Intended Use: SaNaLe F‘f—'\mu.\{ Hewme S F.

WITH ool pme AmendiTiES.

Location: _ % 70 S My zaa 1@l Cavar Ce. (Ara- Nowign D{Z.‘)

r

Land Lot(s): 224 District: \ "+ Size of Tract:  Z-. G| Acres

(To be completed ry fity)
Received: ﬁ‘{ B
Legal Ad Posted:

Signs Posted:
Approved/Denied:
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CONTIGUQUS ZONING

North: IZDA - zﬁrrélé PLRCE 5“> - AcEeoss ST.
East: = (9~ C v op Smiena |, N, Coorer Lake Farew

South: E-15 - Resivenr AL Lots grontivg Nowiiw De .
West: Z~-1% - Sinace Favivy Lot
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NOTIFICATION OF CONTIGUOUS OCCUPANTS OR LAND OWNERS TO
ACCOMPANY APPLICATION FOR VARIANCE

By signature, it is hereby acknowledged that I have been notified that
SAHtAN Teomnes

Intends to make an application for a variance for the purpose of 2Lt 1 Divnic. A
SINGLE FAMILY  Home

on the premises described in the application.

NAME ADDRESS
Aunn D. 4 Katad.s foors” 4251 NowrinN e
. Meark “ZANELL] ¢ 47253 Nowuin Du_,
otz Huegerr Jr. ” 4255 Nowun De,
y [pcrer C. Canven - 428 Newwurns Pr,
L Town Davio Boord - 4295 Nowun Dp,
CTY oF Smupmn _Di5PosaL Vipsr o

. Diggo Montes & Meganter Tane X231 Diwtosat PanT o (prch Noweim re.)
DAaunis - Moptes

Please have adjacent property owners sign this form to acknowledge they are aware of your
variance request. Also, you may provide certified mail receipts of notification letters sent
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ZONING ORDINANCE
SEC. 1403. VARIANCE REVIEW STANDARDS.

(@)  In rendering its decisions, the License and Varjance Board or Mayor and City
Council shall consider the following factors:

(1)  Whether there are extraordinary and exceptional conditions applying to
the property in question, or to the intended use of the property, that do not
apply generally to other properties in the same district.

(2)  Whether any alleged hardship which is self-created by any person having
an interest in the property or is not the result of mere disregard for or
ignorance of the provisions from which relief is sought.

(3) Whether strict application of the relevant provisions of the zoning code
would deprive the applicant of reasonable use of the property for which
the variance is sought.

(4)  Whether the variance proposed is the minimum variance which makes
possible the reasonable use of the property.

Please include your narrative here, or you may submit a typed narrative as a supplement to this
application.

COMPREHENSIVE NARRATIVE

ATdovar tuis Lot 15 2. | ACRES TOTAL Afer, ot 8.5
ACRES 15 SUTABLE Fok BuiLping A Hovse. ., Tide Bemanme

Z .\ Aeres (< 2TEePf TerRAIN AND CUT |p HALE

BH A CREZ L € A ATl M Fllewn a sPRIra HEAD

On TIHE WESTERLY S10e oF THE “PROPERT]. Titer

CREEK Flows PyAtiopsy A(2o5S The PRo Peery

ERomi TWE S PRING HeAD COTTING THeE PR PereTy

\> PALE, Tue 25 er Srare B0 FE & /L | THE

S0 BT Ciry BUFEESI. AnD THE 7S F7T il iz Voys,
IBUFFER TWYAT PARARLLEL THeE CREEK CoNs=Umg

MosT” o0& The ernAim | v PUlLD AreLe AeER |, T can

O R BulLe "N DRE7M HIME | E Tie o\ Ty AlLew s me To LUSE

A PolTiepr) oF THe FRomNT ﬁeTzsuP:cd; fﬁ";ﬁ,\sﬁ;u:%&q -
ALLow ME EpouaH (eom To "

1 ! 5 . ',’" 'f
. EFIT oFf mY PR PeretH [ & ﬁatma
\Zﬁ.aé M L E;&Eﬁ%gf\ées E‘IQTQFI"!LL-\"‘ WGQREEN SPACE FOE—EVEQ ,
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8/29/2021

Real Estate View Payments

Real Estate (Your House or Land)

Payments/Adjustments

As of 8/29/2021

Return to view bill

Bill Year
Bill

Activity  Posted

Payment  12/14/2020

Entered

12/14/2020

2020
5513

Reference #

2096310

©2021 Tyler Technologies, Inc.

https://portal.smyrnaga.gov/mss/citizens/RealEstate/ViewPayments.aspx

Paid By/Reference

WHARTON LAW

Amount

$1,185.47

Return to view bill

1/1



CITY OF SMYRNA

Tax Department

PO Box 1226

Smyrna, GA 30081-1226
770-434-6600

2020 Property Tax Notice

FOUTS ALVIN
4251 NOWLIN DR
SMYRNA, GA 30082

Please Make Check or Money Order Payable to:
City of Smyrna Tax Department

HOMESTEAD EXEMPTIONS AVAILABLE:

1) $10,000 Age sixty-two }62.) or older by January 1.

2) $22,000 Disabled with limited income.

3) As a result of the City of Smyrna Taxpayer
Reassessment Relief Act, after proper application
has been made, when your homestead prolperty is
reassessed your homestead exemption wil
automatically increase by the same amount.

If you are eligible for one of these exemptions you must
apply for the exemption by April 1st in order to receive
the exemption in future years.

If you are a new property owner as of January 1, you
need to file a change of ownership with the Cobb
County Tax Office by April 1st.

2020 City of Smyrna Property Tax Notice

Bill No. Property Description

Fair Mkt

Map Number Valia

Assessed
Value

Taxable Millage Tax
Value Rate Amount

Exempt
Value

5513 570 DISPOSAL PLANT RD

17-0334-0-0110

327,600.00

131,040.00 0.00

131,040.00 8.99

Pay online at http:/portal.smyrnaga.gov/MSS/citizens/default.aspx

Important Messages - Please Read

Total of Bills by Tax Type

1,178.05

Taxes not paid by the due date are subject to a 5% Any questions concerning payment Pen 0.00
penalty after 120 days with an additional 5% instructions, ownership, or mailing address | Int 0.00
assessed after each successive 120 days upto a changes should be directed to The City of | Fees 0.00
maximum of 20% of the principal due. In addition, Smyrna Tax Department at 770-434-6600 | Adjustments 0.00
interest will be assessed based on an annual Payments 0.00
calculation of the Federal Prime Rate plus 3%. This If there is a question concerning the Back Taxes 0.00
interest rate is charged per month based on the assessment of your property, please contact | TOTAL DUE 1178.05
principal due. FIFA charges are a one-time charge the Cobb County Tax Assessor's Office at | DATE DUE 11/16/2020
of $25.00 770-528-3100
FOUTS ALVIN it this address is incarrect, PAYMENT INSTRUCTIONS

4251 NOWLIN DR
SMYRNA, GA 30082

CITY OF SMYRNA
Tax Department

PO Box 1226

Smyrna, GA 30081-1226

please write the correct
address on this portion.

PLEASE DETACH AND RETURN THIS PORTION WITH YOUR CHECK

® Please write the bill number(s) on your check

@ For areceipt, please include a stamped, self-
addressed envelope.

® We send a bill to both you and your mortgage
company. If you have changed your mortgage
company, forward a copy of your tax bill to them

® |f ownership has changed, please forward to new
owner.

Bill No. Map Number Tax Amount
5513 17-0334-0-0110 1178.05
DATE DUE TOTAL DUE
11/16/2020 1178.05




8/30/2021

CARLA JACKSON  TAX COMMISSIONER
HEATHER WALKER CHIEF DEPUTY

Phone: 770-528-8600
Fax: 770-528-8679
FOUTS ALVIN
Tax Year Parcel ID
2020 17033400110
interest Penaity
$0.00 $0.00

Due Date
10/15/2020

Fees
$0.00

Cobb County -G A

Printed: 8/30/2021

Cobb County Online Tax Receipt

Thank you for your payment!

Payer:
ALVIN D & KATHY FOUTS

Payment Date: 10/8/2020

Appeal Amount Taxes Due

Pay: N/A or $0.00

Total Due - Amount Paid Balance
$0.00 $1,125.64 $0.00

Scan this code with your
mobile phone to view this
billi!

\s://www.cobbtaxpayments.org/#/Record/62795855CDOBCA56597565B36A7C639C
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