APPLICATION FOR VARIANCE

TO THE CITY OF SMYRNA
Type or Print Clearly
(To be completed by City)
Ward:

_5
Application No: V2(-029- (037
Hearing Date:  H/[4/2\

APPLICANT: Jenna Griffin
Business Phone: Cell Phone: (770)500-5001 Home Phone:

Representative’s Name (print):  Jenna Griffin
Address: 1202 Church St, Smyrna, GA 30080

Business Phone: Cell Phone: (770)500-5001  prome Plisiiss
E-Mail Address: Jennagriffin715@gmail.com

s 5
Signature of Representative: /24"~ %)YLI{WMA
P4 t/ UN

TITLEHOLDER: Jenna Griffin
Business Phone: Cell Phone: (770)500-5001 Home Phone:
Address: 1202 Church St, Smyrna, GA 30080

Signature: 7 /f‘m L//\

l/v/

VARIANCE:

Present Zoning: R-15 Type of Variance: Minimum Lot Area decrease from 15,000
sq ft requirment for new construction and side set back Tine decrease from 10 feet to 3 feet.

Explain Intended Use: Single Family Dwelling

Location: 1202 Church Street, Smyrna, Georgia 30080

Land Lot(s): 487 District:  17th Size of Tract:  0.209 Acres

(To be completed by City)
Received: 2 /ZC;/ZI

Posted: 3/20(2) (Lpqu] Ad)
Approved/Denied:
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CONTIGUOUS ZONING

North: _ R-15
East: R-15
South: _RM-12
West:  R-15
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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 demna Griffin.of 1202
Church Street, Smyrna, Georgia 30080

Intends to make an application for a variance for the purpose of New construction of single family
residence on non-conforming lot, with additional side setback variance.

on the premises described in the application.

NAME _ ‘ ADDRESS
ﬁ\og LY E ﬁ/i%o\b@%‘v\ﬁm;&h 1A Chuoreh St SE
(9/ W 2 qg// Swmenoy (a8 20080

//7% e 2& /)72(/%

Blon ¥ Hontoh Stering 1900 Cawrdn St SE
Out of town - sent via certified mail~ 5\\\\;\( oo, (R 20030
\) v

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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SENDER: COMPLETE THIS SECTION
B Complete‘items 1, 2, and 3. :

H
COMPLETE THIS SECTION ON DELIVERY.

A. Signature

Srint it : [ Agent
B Print your name and address on the reverse o v His
v _s?g;,ﬂaat we can return the card to you. X - L : el ( q O Addre'ssee
® Attach this card to the back of the mailpiece, B Reﬁ?“zd by (Printed Name) C. Dafe of Delivery
o on the front if space permits. =l 3/l / LIt

1. “Article Addressed to:

“Lileen Courrol)
194 Chirch Srse
Smyrna, GR 30080

D. Is delivery address different from item 1? LJ Yés

RTINSO

9590 9402 5962 0062 2947 48

If YES, enter delivery address below:  [J No
3. Service Type 0O Priority Mail Express®
[ Adult Signature [ Registered Mail™
0 Adult Signature Restricted Delivery [ Registered Mail Restricted
0 Certified Mail®
O Certified Mail Restricted Delivery O Return Receipt for

Merchandise

25 e Iy At

D, Asbisle Al

0 Collect on Delivery

L1 Callont an Dafivery Restricted Delivery O Signature Confirmation™

: T O
7019 22480 0001 2713 1200 Restrcted Delivery gm;%mgﬂwm
| (over $500)

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Retur Receipt
B Complete items 1, 2, and 3. A. Signature B |
B Print your name and address on the reverse ' C .ge."

so that we can return the card to you. X C/D V.’ d (4 s
W Attach this card to the back of the mailpiece, B. Regelved by (Printed Name) C. Date of Delivery

or on the front if space permits. . Colp 3/ 3

1. Article Addressed to:
Smyrneu Smah's &, LLC
1301 UnurtUn, St SE
Smgr no, G %0

D. Is delivery address different from item 1? ' J Yes

AN

9590 9402 5962 0062 2947 31

If YES, enter delivery address below: [ No
3. Service Type O Priority Mail Express®
O Adult Signature O Registered Mail™
0] Adult Signature Restricted Delivery [ R Mall Restricted
0 Certified Mail® Y
O Certified Mail Restricted Delivery 01 Return Recelpt for
O Collect on Delivery Merchandise

O Collect on Delivery Restricted Delivery O Signature Gonfirmation™

2. Article Number (Transfer from service label) :
7019 2280 0001 2713 1llk
PS Form 3811, July 2015 PSN 7530-02-000-9053

S T

=

=

SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3.

L1 Insured Mail

0 Signature Confirmation

lrz)a)lll Restricted Delivery Restricted Delivery

Domestic Return Receipt ;

H
&
)

COMPLETE THIS SECTION ON DELIVERY
A. Signature

® Print your name and address on the reverse - & O Agent
so that we can return the card to you. )B( = e(d/f \;‘_ :’SN .( )C7 — It:l Afdng'ssee
® Attach this card to the back of the mailpiece, - necelved by (Printed Name) » a6 of Delivery
or on the front if space permits. V- CoG 2 / L2l

1. Article Addressed to:
Samuel ¥ Mielisso Aubin
'\‘\O( 7 Charh St SE
dyme, G 070

D. Is delivery address different from item 17 LJ Yes
If YES, enter delivery address below:  [J No

A

9590 9402 5962 0062 2947 00

3. Service Type O Priority Mail Express®

[ Adult Signature [ Registered Mail™

0 Adult Signature Restricted Delivery (] Heﬁlstered Mail Restricted
0 Certified Mail® Delivery

0O Certified Mail Restricted Delivery O Return Receipt for

O Collect on Delivery Merchandise

2 Artinla Numhar (Teancfar fram canzina Inhall

7019 2280 0001 2713 1194

[1 Callect on Delivery Restricted Defivery O Signature Confirmation™

ail I Signature Confirmation
Aall Restricted Delivery Restricted Delivery
over »ou0)

- PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt :



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

™ Complete items 1, 2, and 3. A. Signature &
B Print your name and address on the reverse 3 . Agent
so that we can return the card to you. X Cou: p( { 6 E' Addressee
W Attach this card to the back of the mailpiece, B, Re"e ved by (P""ted hlame) C. Dgte of Delivery '
or on the front if space permits. 8 l 202/
1. Article Addressed to: D. Is dellvery address different from item 1? [ Ves
If YES, enter delivery address below: [ No
Mep Mes. Suom N\illey
1903 Lok
Styrna, (m'k 20080

3. Service Type 0 Priority Mail Express®
O Adult Signature 0 Registered Mail™
O Adult Signature Restricted Delivery

Certified Mail®

o gggitwedMall Restricted
9590 9402 5962 0062 2947 24 D e Dy .;.Rm“’wm
Merchandi

O Collect on Delivery
2. Article Number (Transfer from senice label). — 10 Collect m;\ l!::ellvery Restricted Delivery O g!l?n';‘aatt:r; Cc;mmf_inn;r:;t:gg‘"
al
7019 2260 0001 2713 Li70 Jall Rstrited Delvry Restricted Delivery
1 wver wuul)

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
B Complete items 1, 2;‘and 3. A. Signature J B
W Print your name and address on the reverse - G

so that we can return the card to you. X Covr c’ 3 Addressee
W Attach this card to the back of the mailpiece, B. Re: "’ed by (P””ted Name) a‘° of e""e'V

or on the front if space permits.
1. Article Addressed to: D.lIs dehvery address different from item 1?' |:| Yés

T P00s. Bian Serin e D
1206 Chorch ¥ gk )
Sm\sﬁ\a.) GR 0

3. Service Type O Priority Mail Express®
T e =i g ol
O Adult Signature Restricted Delivery O W Mail Restricted

9590 9402 5962 0062 2946 94 O B by DR s
o g gllect o gegvery Restricted Delivery D gg:\cahtumdlconﬂnnse ation’
. e llect icted re ™
~Zo AiclaIm S 5 E E [] '_L l(: 11 Sty cud O Signature Confirmation
2870 UUUL e D;nsumscéaﬂ?uﬂesmctedneﬁvery Restricted Delivery
PS Form 3811, July 2015 PSN 7530-02-000—9053 Domestic Return Receipt
e ;. ﬂ e ——— — ~ SN S 2

» gy W oy

® Complete items 1, 2, and 3. A. Signature =
B Print your name and address on the reverse 2 Agent
so that we can return the card to you. & - COE)‘ 0( LG U Addressee
B Attach this card to the back of the mailpiece, B. R:?e‘ ed by (Printed Name) e °f e'“’ery
__oronthefrn=" " s pemits. e COly
i o D. Is delivery address different from item 12 'I:I Yes
5 : If YES, enter delivery address below: £ No
Mine, Michio
a5 Churth & S
Sm\j‘\’ noy B Boogo
IAERIRImm - (s e
0 Adult Signature [ Registered Mail™
0 égun% g,c[’g&aatj;;g Restricted Delivery [ Registered Mal Restricted
9590 9402 5962 0062 2947 17 O Certified Mall Restricted Delivery I Retum Receiptfor
[m] Collec_t on Delivery Merchandise S
2. Article Number (Transfer from servica lnl-\n?ll - ]_, 18 ?"‘ s ;al;e"verv Restricted Delivery g 232::3: gg:gg:gg:
7019 2280 0001 2 1 (v Restited Delivery Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt :



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
Homeowner desires to demolish the existing structure on the property and construct a new single

family residence. The new residence will be built upon a lot that is non conforming to the current

R-15 mininum lot size of 15,000 sq ft. The lot is approximately 9.118 sq feet. Additionall
Home owner desires the ability to construct a residence which size will require additional width

than that allowed by the current side setback. Homeowner is requesting a 5' (five foot) reduction

from the current side setback requirement. New constructed home will face Church Street, with
single family residences on each side, to its east and west. To the south, across Church Street, are

RM-12 duplex, multifamily residences. Homeowner asserts that the variances will allow for

improvements to the lot which will improve the overall neighborhood to the benefit of the continguous

homeowners.
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CARLA JACKSON  TAX COMMISSIONER
HEATHER WALKER CHIEF DEPUTY
Phone: 770-528-8600

Fax: 770-528-8679

WHITE JENNA ALICIA

Tax Year Parcel ID Due Date
2020 17048700290 10/15/2020
Interest Penalty Fees

$0.00 $0.00 $0.00

Printed: 3/4/2021

Cobb County Online Tax Receipt

Thank you for your payment!

Payer:
SUPREME LENDING

Payment Date: 10/8/2020

Appeal Amount Taxes Due

Pay: N/A or $0.00

Total Due Amount Paid Balance
$0.00 $1,609.46 $0.00

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




3/4/2021 Real Estate Bill Details

Munis Self Service

Real Estate (Your House or Land)

View Bill View bill image
As of 3/4/2021

Bill Year 2020

Bill 18077

Owner WHITE JENNA ALICIA

Parcel ID 17048700290

View payments/adjustments

Instalilment  Pay By Amount  Payments/Credits Balance Interest
1 11/16/2020  $322.67 $322.67 $0.00 $0.00
TOTAL $322.67 $322.67 $0.00 $0.00

©2021 Tyler Technologies, Inc.

https://portal -Smyrnaga.gov/mss/citizens/RealEstate/ViewBill .aspx

Due
$0.00

$0.00

171



