ﬁ County of Effingham, GA
VAR-24-25
Variance Application

Status: Active
Submitted On: 8/28/2024

Staff Review

@ Planning Board Meeting Date*
10/08/2024

& Notification Letter Description*

Primary Location
107 Tailwind Trail
Guyton, GA 31312
Owner

GANNON TERESA B
TAILWIND TRL 107 GUYTON, GA
31312

August 30,2024

Applicant

S TeresaGannon

o) 803-622-6326

@ bozzienurse@hotmail.com
# 107 Tailwind Trail

Guyton, GA 31312

@ Board of Commissioner Meeting Date*

11/05/2024

to allow for reduction in required building setbacks.

& Public Notification Letters Mailed*

09/16/2024

@& Staff Description

@& Planning Board Ads

09/18/2024

& Commissioner District*

1st

& Location Information®

107 Tailwind Trail

& Board of Commissioner Ads

10/16/2024

& Request Approved or Denied



& Letter & ZMA Mailed & Map#*

- BEER

& Parcel#* & Applicant Name*

115 Teresa Gannon
General Information

Zoning District* Map/Parcel Number*

PD 352F-115

Is this concurrent with a Rezoning? *

No

Des

cribe why the variance is needed*

Need variance due to the 25 ft rear setbacks from the back of my property line
in order to build an addition on to my existing home to bring my elderly (84 year
old) mother, who currently lives in TN, to live with me. She has had increasing
mobility and memory issues and has reached the point that she is no longer
able to safely remain alone in her home. It is a hardship for me to try to travel
back and forth to TN to check on her and | am concerned about leaving her
alone. l am her only surviving child and she has no one else to assist and provide
care for her. She has had several falls recently. She is unable to stand long
enough to cook her meals, so she is living on frozen prepared meals and has
been losing weight. She needs help managing her medications and getting to
her MD visits. Adding an addition on to the rear of my home to have room to
bring her here to provide care for her would resolve the problem of keeping her
safe.

How does request meet criteria of Section 7.1.87

The 25 ft rear setbacks presents a hardship in building an addition on to my
home to provide care for my elderly mother.



Who is applying for variance request?*

Owner

Applicant Information

Applicant Name* Applicant Phone Number*
Teresa B. Gannon 8036226326
Applicant Email Address* Applicant Address*
Bozzienurse@hotmail.com 107 Tailwind Trail
City* State*
Guyton GA
Zip Code*
31312

Signature

The undersigned (applicant) (owner), hereby acknowledges that the information
contained herein is true and complete to the best of its knowledge,

Digital Signature*

@ TeresaB. Gannon
Aug 28, 2024
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