ATTACHMENT A — REZONING AMENDMENT APPLICATION

Application Date: é“‘:‘ g EP 20 " AP il

Applicant/Agent: HLUEN Corg
Applicant Email Address: AlLen coTe @ Bowvacs L « Com
Phone # @CB}?S& -(\(06 7+
Applicant Mailing Address: 00 30X (o]
City: __\E €N State: (OB Zip Code:_ 130 F

Property Owner, if different from above: NI A
linclude Signed & Notarized Authorization of Property Owner

Owner’s Email Address (if known): Shwe

Phone # <SPy

Owner’s Mailing Address: Cj ApE

City: Some State: — Zip Code:

Property Location:

Proposed Road Access:

Present Zoning of Property: AR-3 Proposed Zoning: AR

Tax Map-Parcel #303 ~160  Totl Acres:edB &’ Actes to be Rezoned: o2 & « 3¥

Lot Characteristics:

WATER SEWER
‘/Private Well Avate Septic System
Public Water System Public Sewer System

If public, name of supplier:

Justification for Rezoning Amendment: 5 ! 2. g Q'Z l ﬁLd‘Luk%_p_—&.ﬁﬁ
e New (ot

15 1SS impacdud e ereating

List the zoning of the other property in the vicinity of the property you wish to rezone:

North South East West

Rev 01132022



1. Describe the current use of the property you wish to rezone.

Residonwa b

2. Does the property you wish to rezone have a reasonable economic use as it is currently zoned?

WS

3. Describe the use that you propose to make of the land after rezoning.

/\(e%‘\d-ﬂnu_

4. Describe the uses of the other property in the vicinity of the property you wish to rezone?

“Rosidenkal

5. Describe how your rezoning proposal will allow a use that is suitable in view of the uses and
development of adjacent and neatby property?

Ve 10l cemmaun wnenanoeed .
)

6. Will the proposed zoning change result in a use of the property, which could cause an excessive or
burdensome use of existing streets, transportation facilities, utilities, or schools?

ND -

Applicant Signamr?/%k Date 3 / ’é/ 'Z;g :

‘f.ﬂ, . /]/j ’( i "
"";"“f’/éc:. q/@/yz
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ATTACHMENT B - OWNERSHIP CERTIFICATION

I, (we) the undersigned, do herby certify that I (we) own the property affected by the proposed

Amendment to the Effingham County Zoning Ordinance by virtue of a deed date

é )0 Gj QXY QMJ\ 8} 909,%1 file in the office of the Clerk of the Supetior Court of

Effingham County, in Deed Book oA & / page_ M~ &

I hereby certify that T am the owner of the property being proposed for Rezoning Amendment
Approval, and I have answered all of the questions contained herein and know the same to be
true and correct. I hereby acknowledge that I have reviewed the application checklist, and further
acknowledge that any omission of the items above will cause a delay in the review of my request.

/ —
Ownet’s sighatuge AN

; Ty
Print Name CO 5 IQL wen)

P ,
Owner’s signature 6{/ len % / 66—7/ 2

Print NameCﬁ}r( , (oLaE Qp

Owner’s signature M'/ A
Print Name U/ A

Sworn and subscribed before me this & day of 5&; p% 20 _ A2

4@4 M L
\ Sg2eore—  Wison',
/ Noﬁf’ubh’c, State &f Georgia \ “\{-%"-N %,

% o0 w EXPy "o.
2 feg

LLTTT)
’l, s,
¥
R

it
\\\\\ JUD
COMy,,
%,
g/
Y, GP, o

409000000,

W
Q
7
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GSCCCA. org - Image Index
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CE
&
IZABETH Z. HURSEY
ERE OF SUFEFRIOR COUR

FFIMGHAM COUNTY

M-OME0NY
FrRsHg

RERL ESTATE TRANSFER T
ax

PaRID: $3I55. 00
FT—561 051“"'”313 D252

For official use bv Clerk's Office onlv

Record and Retarn to:

LEE, BLACK & HOLLIS, P.C.
7395 Hodgson Memorial Drive
Suite 200

Savannah, Georgia 31406
18-37767

STATE OF GEORGIA

)
) LIMITED WARRANTY DEED
COUNTY OF CHATHAM ) (Individual Seller)

THIS INDENTURE, made this August 28, 2018, by and between ROBERT G, WRIGHT and
SHANNA M. WRIGHT, of the first part, and ALLEN A. COTE and COLLEEN M, COTE, of the
second part;

WITNESSETH:

That first party, for and in consideration of the sum of TEN DOLLARS AND NO/100 ($10.00) and
other valuable consideration, receipt whereof is hereby acknowledged, does hereby grant, bargain, sell
and convey unto second parties/parties, his/her/their heirs and assigns, the following described property,
to-wit:

ALL THAT CERTAIN LOT, TRACT OR PARCEL OF LAND SITUATE, LYING AND
BEING IN THE VILLAGE OF EDEN, EFFINGHAM COUNTY, GEORGIA, KNOWN AS
"23.38 ACRES", UPON A PLAT ENTITLED "PROPERTY SURVEY FOR MICHAEL
PARKS", MADE BY WARREN E. POYTHRESS, R.L.S., DATED JULY 18, 2007,
RECORDED IN THE OFFICE OF THE CLERK OF THE SUPERIOR COURT OF
EFFINGHAM COUNTY, GEORGIA, IN PLAT CABINET "C", SLIDE 183C-1. THIS IS THE
SAME PROPERTY CONVEYED TO ROBERT G. WRIGHT AND SHANNA M. WRIGHT
BY LIMITED WARRANTY DEED DATED SEPTEMBER 15, 2010, RECORDED IN DEED
BOOK 1963, PAGE 1, IN THE AFORESAID CLERK'S OFFICE, SAID MAP AND DEED
ARE INCORPORATED HEREIN BY REFERENCE.

110 BUFORD HILL ROAD, EDEN, GEORGIA 31307
P.JN. 03020-150-A00

SUBJECT, however, to certain restrictions, covenants and easements of record or evidenced by use.

https://search.gsccca.org/Imaging/HTMLS5 Viewer.aspx?id=72297853&key1=2487&key2=...
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GSCCCA .org - Image Index

TO HAVE AND TO HOLD the Property, together with all and singular the rights, members,
hereditaments, improvements, casements and appurtenances 1o the same being, belonging or in anywise
appertaining, to the only proper use, benefit and behoof of second party/parties, his/her/their heirs and
assigns, and first party, for itself, its successors and assigns, shall warrant and forever defend the right
and title to the above described property unto second party/parties, his/her/their heirs and assigns,

against the claims of all persons claiming by, through or under first party.

IN WITNESS WHEREOT, first party/parties has/have hereunto set his/her/their hand(s) and

seal(s), the day and year first above written.

Signed, suaied and delivered

ROBERT G. WRIGHT ;

o

L,
ﬂ;lzgmi:li]sli‘:m expires: (2 // 3.(/2—0 2‘/ AT WO
(Notarial Seal) ‘Fﬂﬂgﬁﬁmwxsm
18-37767 é‘ Comn;\?onw;aﬂh of Virginia
- Commision No, ?744219
My Commision Expires Janusry 31021
Off22 e

7

https://search.gsccca.org/Imaging/HTMLS Viewer.aspx?id=72297853&key 1=2487 &key2=...
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Coastal Health District

-
\»' B
‘ J ‘ . Lawton C. Davis, M.D., District Health Director

Georgia Department of Public Health 802 Highway 119 South, Post Office Box 350

Effingham County Springfheld, Georgia 31329
Environmental Health Phone: 912-754-6850 | Fax: 912-754-0078

October 12, 2022

Effingham County Zoning Board
Springfield, GA 31329

Re: Attachment A- Rezoning Amendment Application
Allen Cote
PO Box 611
Eden, GA 31307

Property Location: 110 Buford Hill Road, Eden GA 31307

PIN: 302-150A
Total Acres: 23.38 Acres to be Rezoned: 23.38

To Whom It May Concern:

The Effingham County Health Department, Division of Environmental Health, has reviewed
the request to rezone the above referenced tract of land from AR-2 to AR-1. The proposed
rezoning request is preliminarily approved based on the following supporting documents
and does not meet the requirements for a proposed subdivision as defined by Rules of the
Department of Public Health, Chapter 511-3-1.

e Completed Effingham County Rezoning Request Packet.

The following items must be submitted.

=

Completed Subdivision Application.
Completed Plat Review Application.
3. Level I1I soils overlay signed and stamped by the soil classifier on the Final Plat with

Soil Suitability Description.

4. The following signature block should be used on all plats that require Health
Department approval.
Based upon the representations of the engineer/surveyor whose seal is affixed hereto
and supplementary information provided, a review of the plat as represented by the
said engineer/surveyor finds that this plat complies with the OSSMS regulations for
a typical size residence of 3 or 4 bedrooms with basic appurtenances. Each lot must
be reviewed and approved for On-Site Sewage Management System placement prior

N

We Protect Lives.




to the issuance of a construction permit. Modifications or changes in site designation
may void this approval.

This letter does not constitute a final approval, any matters overlooked or matters which
arise after the date of this letter may result in additional conditions being applied or the
proposed division of land being denied. The review is valid for one year from the date of this
letter. If the survey plan has not been approved within this time, application must be made
for an extension of the Preliminary Approval.

If you have any additional questions, please contact the Effingham County Health
Department, Environmental Health Division, at (912) 754-6850.

Sincerely,

Ti ﬁan%awsm

Tiffany Jackson, MPH, REHS
Environmental Health Specialist IV
Environmental Health Division
Effingham County Health Department

Georgia Department of Public Health | We Protect Lives.
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9.5

EFFINGHAM COUNTY REZONING CHECKLIST

Applicants requesting a Zoning change shall supply to the Planning Board
information describing the proposed change plus supporting data relating
to the change to assist the Planning Board in making their determination.
the supporting documentation shall include a format substantially the same
as the checklist/criteria used by the Planning Board in evaluating the
requested zoning change.

After receiving all information presented as to each zoning proposal at any
public hearing provided for in this Article, and prior to making any
recommendation thereon, the Planning Board shall consider each of the
eight questions contained in the following checklist in written form and
forward a copy of the same to the Board of Commissioners together with
any additional material deemed appropriate:

CHECK LIST:
The Effingham County Planning Commission recommends:
APPROVAL DISAPPROVAL

Of the rezoning request by applicant Allen Cote — (Map # 302 Parcel # 150A )
from AR-2 to AR-1 zoning.

Yes No? 1. Isthis proposal inconsistent with the county’s master plan?

Yes No? 2. Could the proposed zoning allow use that overload either
existing or proposed public facilities such as street,
utilities or schools?

Yes No? 3. Could traffic created by the proposed use, or other uses
permissible under the zoning sought, traverse established
single-family neighborhoods on minor streets, leading to
congestion, noise, and traffic hazards?

Yes No? 4. Does the property which is proposed to be rezoned have a
have a reasonable economic use under existing zoning?

Yes No? 5. Does the proposed change constitute “spot zoning” which
would permit a use which would be unsuitable, considering the
existing use and development of adjacent and nearby property?

Yes No? 6. Would the proposed change in zoning adversely affect existing
use or usability of adjacent or nearby property?

Yes No? 7. Arenearby residents opposed to the proposed zoning change?

Yes No ? 8. Do other conditions affect the property so as to support a
decision against the proposal?

Planning Board Meeting — October 17, 2022



9.5 EFFINGHAM COUNTY REZONING CHECKLIST

Applicants requesting a Zoning change shall supply to the Planning Board
information describing the proposed change plus supporting data relating
to the change to assist the Planning Board in making their determination.
the supporting documentation shall include a format substantially the same
as the checklist/criteria used by the Planning Board in evaluating the
requested zoning change.

After receiving all information presented as to each zoning proposal at any
public hearing provided for in this Article, and prior to making any
recommendation thereon, the Planning Board shall consider each of the
eight questions contained in the following checklist in written form and
forward a copy of the same to the Board of Commissioners together with
any additional material deemed appropriate

CHECK LIST:
The Effingham County Plapning Commis ecommends:
APPROVAL DISAPPROVAL

Of the rezoning request by applicant Allen Cote — (Map # 302 Parcel # 150A)
from AR-2 to AR-1 zoning.

Yes (No? 1. Isthis proposal inconsistent with the county’s master plan?

Yes(rNo ? 2. Could the proposed zoning allow use that overload either
existing or proposed public facilities such as street,
utilities or schools?

(O

Ye(@ 3. Could traffic created by the proposed use, or other uses
permissible under the zoning sought, traverse established
single-family neighborhoods on minor streets, leading to
congestion, noise, and traffic hazards?

Yes 4. Does the property which is proposed to be rezoned have a
have a reasonable economic use under existing zoning?

Yes 5. Does the proposed change constitute “spot zoning” which

would permit a use which would be unsuitable, considering the
existing use and development of adjacent and nearby property?

Ye { 6. Would the proposed change in zoning adversely affect existing
use or usability of adjacent or nearby property?
7. Are nearby residents opposed to the proposed zoning change?

Yes ® 8. Do other conditions affect the property so as to support a

decision against the proposal?

Planning Board Meeting — October 17, 2022
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EFFINGHAM COUNTY REZONING CHECKLIST

Applicants requesting a Zoning change shall supply to the Planning Board
information describing the proposed change plus supporting data relating
to the change to assist the Planning Board in making their determination.
the supporting documentation shall include a format substantially the same
as the checklist/criteria used by the Planning Board in evaluating the
requested zoning change.

After receiving all information presented as to each zoning proposal at any
public hearing provided for in this Article, and prior to making any
recommendation thereon, the Planning Board shall consider each of the
eight questions contained in the following checklist in written form and
forward a copy of the same to the Board of Commissioners together with
any additional material deemed appropriate:

CHECK LIST:
The Effingham County Planning-Commission recommends:
APPROVAL DISAPPROVAL

Of the rezoning request by applicant Allen Cote — (Map # 302 Parcel # 150A )
from AR-2 to AR-1 zoning.

Yes l\g‘? 1. Is this proposal inconsistent with the county’s master plan?

Yes 1\}*{? 2. Could the proposed zoning allow use that overload either
existing or proposed public facilities such as street,
utilities or schools?

Yes I\y{? 3. Could traffic created by the proposed use, or other uses
permissible under the zoning sought, traverse established
single-family neighborhoods on minor streets, leading to
congestion, noise, and traffic hazards?

Yes N6? 4. Does the property which is proposed to be rezoned have a
have a reasonable economic use under existing zoning?

Yes N{ ? 5. Does the proposed change constitute “spot zoning™ which
would permit a use which would be unsuitable, considering the

existing use and development of adjacent and nearby property?

Yes NK? 6. Would the proposed change in zoning adversely affect existing
use or usability of adjacent or nearby property?

Yes No? 7. Are nearby residents opposed to the proposed zoning change?

Yes N6 ? 8. Do other conditions affect the property so as to support a
decision against the proposal?

Planning Board Meeting — October 17, 2022



D5 EFFINGHAM COUNTY REZONING CHECKLIST

Applicants requesting a Zoning change shall supply to the Planning Board
information describing the proposed change plus supporting data relating
to the change to assist the Planning Board in making their determination.
the supporting documentation shall include a format substantially the same
as the checklist/criteria used by the Planning Board in evaluating the
requested zoning change.

After receiving all information presented as to each zoning proposal at any
public hearing provided for in this Article, and prior to making any
recommendation thereon, the Planning Board shall consider each of the
eight questions contained in the following checklist in written form and
forward a copy of the same to the Board of Commissioners together with
any additional material deemed appropriate:

CHECK LIST:
The Effingham County Planning Commission recommends:
APPROVAL k DISAPPROVAL

Of the rezoning request by applicant Allen Cote — (Map # 302 Parcel # 150A)
from AR-2 to AR-1 zoning.

Yes “No 2. Is this proposal inconsistent with the county’s master plan?

Yes (@ 2. Could the proposed zoning allow use that overload either
existing or proposed public facilities such as street,
utilities or schools?

Yes @ 3. Could traffic created by the proposed use, or other uses
permissible under the zoning sought, traverse established
single-family neighborhoods on minor streets, leading to
congestion, noise, and traffic hazards?

Yes @ 4. Does the property which is proposed to be rezoned have a
have a reasonable economic use under existing zoning?

Yes @ 5. Does the proposed change constitute “spot zoning™ which
would permit a use which would be unsuitable, considering the

existing use and development of adjacent and nearby property?

Xes &Q@ 6. Would the proposed change in zoning adversely affect existing
use or usability of adjacent or nearby property?

Yes 7. Are nearby residents opposed to the proposed zoning change?

Yes@? 8. Do other conditions affect the property so as to support a
decision against the proposal?

Planning Board Meeting — October 17, 2022 1—»\4:‘“3‘* A?Pﬁﬂ’ A
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9.5 EFFINGHAM COUNTY REZONING CHECKLIST

Applicants requesting a Zoning change shall supply to the Planning Board
information describing the proposed change plus supporting data relating
to the change to assist the Planning Board in making their determination.
the supporting documentation shall include a format substantially the same
as the checklist/criteria used by the Planning Board in evaluating the
requested zoning change.

After receiving all information presented as to each zoning proposal at any
public hearing provided for in this Article, and prior to making any
recommendation thereon, the Planning Board shall consider each of the
eight questions contained in the following checklist in written form and
forward a copy of the same to the Board of Commissioners together with
any additional material deemed appropriate:

CHECK LIST:
The Effingham County Planning Commission recommends:
APPROVA DISAPPROVAL

Of the rezoning request by applicant Allen Cote — (Map # 302 Parcel # 150A )
from AR-2 to AR-1 zoning.

Yes No? 1. Isthis proposal inconsistent with the county’s master plan?

Yes No ? 2. Could the proposed zoning allow use that overload either
existing or proposed public facilities such as street,
utilities or schools?

Yes No? 3. Could traffic created by the proposed use, or other uses
~— permissible under the zoning sought, traverse established
single-family neighborhoods on minor streets, leading to
congestion, noise, and traffic hazards?

Yes No? 4. Does the property which is proposed to be rezoned have a
have a reasonable economic use under existing zoning?

Yes No? 5. Does the proposed change constitute “spot zoning™ which
would permit a use which would be unsuitable, considering the

existing use and development of adjacent and nearby property?

Yes ~No ? 6. Would the proposed change in zoning adversely affect existing
use or usability of adjacent or nearby property?

Yes -No ? 7. Are nearby residents opposed to the proposed zoning change?

Yes Nq ? 8. Do other conditions affect the property so as to support a

decision against the proposal?
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