APPLICATION FOR VARIANCE

TO THE CITY OF SMYRNA
Type or Print Clearly
(To be completed by City)
Ward:
Application No: Q_L'M
Hearing Date:

APPLICANT: U)eslm, Thomas G calom

Business Phone: 6 )% -1023-1650Cell Phone: Home Phone:
Representative’s Name (print):
Address: QB‘J Bank st. S Mmyma GA Zo00%0

Business Phone: Cell Phone: Home Phone:

E-Mail Address: - arahay inda @ amail. com
Signature of Representative: C

TITLEHOLDER: _(A)gsl<y Thomas Groham
Business Phone: § 29-70246sOCell Phone: Home Phone:
Address: %‘U/Scm/c St Smyrna P GA 20080

C_ 21

Signature: D
| C— e

—

VARIANCE:
Present Zoning: 215[\61»( Mé'ot( Type of Variance: éx. F back

Explain Intended Use: Addl'nf A (¢ 0(/("(6{ Pﬁf ch OVI‘/ o f/dﬂ /

Location: j’d vit ‘/‘/Vﬂ/%ll )

Land Lot(s): District: Size of Tract: Acres

(To be completed by City)
Received:
Posted:
Approved/Denied:
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CONTIGUOUS ZONING

North: F\.léiJW\(w

East: D». 4 Q;A{(Aﬁl

South: ’\AQ éld\ﬁw‘h’f}t(

West: (9\24; AJLVL)(D&(
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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 M}/f)(l }/ G (chom

Intends to make an application for a variance for the purpose of 5&‘{' bCLCk C hafgé

on the premises described in the application.

NAME ADDRESS

f%&‘%% m(‘/’fw A8 Ban e S Siwyrefle 40020

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 to
adjacent properties. Adjacent and adjoining properties include any property abutting the subject
property as well as any directly across a street.
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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 {A]éﬁ "U{ G“‘&\’\‘*W\

Intends to make an application for a variance for the purpose of Set back d’lmng.e 3

on the premises described in the application.

NAME ADDRESS

Leso acom 3% Bady = <¢

492 B St

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 to
adjacent properties. Adjacent and adjoining properties include any property abutting the subject
property as well as any directly across a street.
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ZONING ORDINANCE
SEC. 1403. VARIANCE REVIEW STANDARDS.

(@)  In rendering its decisions, the License and Variance 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
f wkﬂm /% MMU/ /‘m’IL(rn

7 swddd te Cfﬂé e ot bk o allow

Ol slxahv% birasr ? Dor cent

/s abput Ex6 ///rz(dWrQ/) L wodX f1r fo
add 6 paw 26 poch Onty te Bour”,

£ ou/A love By thic To broopived 2 hdlD
kpzp ot the tltmentsllition you and ool
A g7 %9 Howt Aoy s _wpuld alst hep
The homse +o [k sy mubing ond pdice

Cl ru/ & DD/cz/ L fhave afiatied come cample
[Mma g‘zs SHoL)_LMat W2 havs Diatned.
Thorit (13U SO sl bor Lppur #rsl,

Nes @m/mm
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CARLA JACKSON TAX COMMISSIONER
HEATHER WALKER CHIEF DEPUTY
Phone: 770-528-8600

Fax: 770-528-8679

GRAHAM WESLEY THOMAS &
GRAHAM COURTNEE RENEE

Tax Year Parcel ID Due Date
2020 17044900810 10/15/2020
Interest Penalty Fees

$0.00 $0.00 $0.00

Printed: 7/11/2021

Cobb County Online Tax Receipt

Thank you for your payment!

Payer:
FREEDOM MORTGAGE

Payment Date: 10/8/2020

Appeal Amount Taxes Due

Pay: N/A or $0.00

Total Due Amount Paid Balance
$0.00 $2,141.14 $0.00

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




