ATTACHMENT A - VARIANCE APPLICATION
Application Date: é /X o //»2 3

Applicant/Agent: \ﬁ £ 7%!{ -J/ }\J(’/ i/

Applicant Email Address: _/ (0 2 W | {aw},ae? K%/ : /?

LNCEX Q% <3 132¢

Phone # 7’/&2 &é 5. Pk D

Applicant Mailing Address:

City: State: Zip Code:

Property Owner, if different from above: \7
Include Signed & Notarized Authorization of Property Owner

Owner’s Email Address (if known):

Phone #

Owner’s Mailing Address:

City: State: Zip Code:

Property Location: !5;2 0K teeny ,A} 4. /(/, LYY kﬁﬁ
Name of Development/Subdivision: [/ / Mﬁi’/ﬂ&(’/ j,d(/ﬁ' -
Present Zoning of Propettyaﬂ ¢ l Tax Map-Parcel #(‘(’6 H- qZGTotal Acres

VARIANCE REQUESTED (provide relevant section of code):

Desctibe why variance is needed: 6}' f’ (088424 M/’; Z;jf/fé/

How does request meet criteria of Section 7.1.8 (see Attachment C):

5/0/5 /”faf) (I/Fczc&a(cf /)éc"n l&&u’ l’c_’C)/

] Vs P
Applicant Signature: kﬂ,{,{ﬁ},}} (;2’, 7&&/{/ Date éf/"? 0/7? 3

L%

Rev 05052021



Development Services Department

804 South Laurel Street

Springfield, Georgia 31329

(912) 754-2128
BuildingInspections@effinghamcounty.org

Accessory Structure Permit Application

#FAl structures 200 squore feet or larger will require a building permit ond drawings prepared by a design professional™*

“*Shaded Area For Iniernal Office Use Only***

Date Received: : Date Issued: =T Building Permit Number V 7 Permit Fee: - Plan Reﬁew Feé:
Map/Parcel Number: 0ld Map/Parcel Number: Zoning: Setbacks: F R /Fisr 5 ss
Flood Zone - Wetlands Present: Yes No Power Company: /(:3 7 (DL ,Z .
Project Address: 2 [\ 2, ( Veene L Project Value: G M;C
Lot/Unit#: Department: Lot Size:

# Floors: #Baths: q,LEléctrical o Plumbing O Mechanical Power Company:
Building Area (Sq. Ft.): . ngé " Heated Area (Sg. Ft.): Lo Unheated Area (Sq. Ft.): &M
Total Height: 8 \ Total Length: F /4 Y Total Width: [7 5
Type Roofing: _ = _ ‘ 5 Foundation: : Cé/)'f(f’ /Zé‘)ﬁl—j Exterior Wall Covering: 0;;5’,1/;/1
Proposed Use of Structure: \ﬁf’?@«i é 15 & / -/'5 v

s Class of Work
p-Erect o Addition 0 Repair o0 Remodel o0 Demolish o Other:

Permit Type

o Carport o Lean to @F&le Barn o Pool House o Private Garage 0 Shed o Shop O Storage Building
o Other

CONTRACTOR / OWNER INFORMATION

- B3l /.

Owner: ABF [ New? __ Contractor:

Mailing Address: /Jéi 2\ ipes Mailing Address:
Home Phone: U & LS : 4 LW Contact Phone:

Work Phone: State/Local License #:
Email Address: Email Address:

All provisions of building codes, zoning ordinances, or other ordinances of Effingham County and that any omission of or misrepresentation of fact with or without the intention of the permit
holder shall constitute sufficient ground for the revocation of any permit issued which was based on the approval of this application. The granting of a permit does not presume to give
authority to violate or cancel to provisions of any other state or local law regulating construction or the performance of construction and any alteration from this application. The permit
holder will be held responsible for insuring that all permits have been obtained and that all required inspections have been made. The permit holder will be held legally liable for any
violations which may occur with or without their knowledge. The permit holder may request a Certificate of Occupancy when all required inspections have been approved.  As the permit
holder I understand and agree and certify that I have read and examined this application and know the same to be true and correct.

Bz OL “Vidops » Betty T.New Dété/a&?/}? z

Signature of Owner, ,bontractor or Authorized Agent Print Namf

Zoning Approval:’ i ' Plan Review Approval: | Engineering / Flood Plain Manager: ‘Environmental Health:

Revised 4/10/2023
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