7/24/23, 4:46 PM about:blank

Variance Application Applicant Primary Location

i Tracy Rice 5978 HADDON PL SE
VAR'23'32 v, 7703554830 SMYRNA, GA 30080
Submitted On: Jul 18, 2023 @ tracy.rice7342@gmail.com

Applicant Information

First Name Last Name
Tracy Rice

Street Address City

5978 HADDON PLACE MABLETON
State Zip Code
Georgia 30126

Email Phone Number
tracy.rice7342@gmail.com 7703554830

Are you the titleholder of the subject property?

Yes

Property Information

Property Address
5978 HADDON PLACE

Description of Requested Variances

to allow increased imperious coverage

Comprehensive Narrative

In rendering its decisions, the License and Variance Board 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.

A comprehensive narrative detailing the extraordinary and exceptional conditions which will necessitate a nonconforming use.

This home was newly built in 2006, and the property was over the imperious coverage when | purchased the home in September 2006 at that time. In
2007 | unknowingly poured a concrete slab patio, to the already existing impervious overage. | would like to add an approximate 12' x 12' room addition to

about:blank

172



7/24/23, 4:46 PM about:blank
my home, located at 5978 Haddon Place SE Mableton, GA 30126. This room addition would be located at the rear of my existing property. This room
addition will not cause my neighbors any hardship. | am not approaching any property lines with this addition, that will impede my neighbor's property. The
modification to my home is needed for mobility reasons. | presently live alone, and | am finding it hard to climb steps due to injury to my back and hip,
caused in a car accident approximately 3 or so years ago. | would like to think that this room addition would be minimal and reasonable to sustain my

livelihood. Thank you for your consideration.

Acknowledgement

Applicant further affirms they are aware that any knowingly false statement ~ APPlicant Signature:
made in the permit application may subject said applicant to prosecution for  true

violation of Georgia Criminal Code, Section 16-10-20 (False Swearing) and

a possible fine of not more than $1,000.00 or imprisonment for not less

than one (1) nor more than five (5) years, or both.

about:blank
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SENDER: COMFPLETE THIS SECTION

| ® Complete items 1, 2, and 3,
| = Print your name and address on the reverse
so that we can return the card to you.

| m Attach this card to the back of the mailpiece,
or on the front if space permits.

i

COMPLETE THIS SECTION ON DELIVERY
A. Signature

X [ Agent

‘B. Recsived by (Printed Name)
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D. Is dolivery address diffarent from item 17 I Yes
If YES, entor delivery address below: [ No
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SENDER: COMPLETE THIS SECTION

I = Complete items 1, 2, and 3.

| ® Print your name and address on the reverse
go that we can retumn the card to you.

| ™ Attach this card to the back of the mailpiece,

| or on the front if space permits.

Domestic Retum Receipt §

COMPLETE THIS SECTION ON DELIVERY
A. Signature

O Agent
X

B. Recslved by (Printed Name)

| 1. Article Addreseed to:
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If YES, enter delivery address below: Jae
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3. Service Type [u] Mall
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SENDER: COMPLETE THIS SECTION

| = Completaitems1.2,and3.

| ® Print your name and address on-the reverse

| sg that wa can return the card to you.

| m Attach this card to the back of the mailpiecs,
or on the front if space permits.

i
i

COMPLETE THIS SECTION ON DELIVERY
A. Signature

1. ArﬁcleAddreosed to!

Preordesy”
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9590 9402 4809 8344
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SENDER: COMPLETE THIS SECTION

! m Complete items 1, 2, and 3.
® Print your name and address on the reverse
go that we can return the card to you.

® Attach this card to the back of the mall
or on the front if space permits. miplece,

X O Agent %
‘ . [J Addressse |
'B. Received by {Printed Name) C. Date of Delivery |
|

D, Is defivery address different from item 17 O Yes
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!
|
|
|
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY
A. Signature

Certifiea mai s

; ® Complete items 1, 2, and 3.
| ™ Print your name and address on the reverse X D Agent ;
{  sothat we can return the card to you. : [ Addressee
| ® Attach this card to the back of the mallpiece, 8- Rocelved by Printed Name) | . Date of Delivery |
| oron the front if space permits. |
| 1. Article Addressed to: D. ls delivery address different from ttem 17 [ Yes !
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SENDER: COMPLETE THIS SECTION
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e e, Trace {COCIOCO0IOFRAOGS)

To: Mk

Subject: RE: CRty Tax Recelpts - 5978 Haddon Pisce, Mableton GA 30126
Tuesday, July 18, 2023 9:35:00 AM

Altachments: Image001.ong

Awesome...thanks so much.
Tracy Rice

From: Mike Hickenbottom <mhickenbottom@smyrnaga.gov>

Sent: Tuesday, July 18, 2023 9:29 AM

To: Rice, Tracy (CDC/OCOO/OFR/OGS) <tjnd @cdc.gov>

Cc: Caitlin Crowe <ccrowe@smyrnaga.gov>

Subject: FW: City Tax Receipts - 5978 Haddon Place, Mableton GA 30126
Importance: High

| hope you can open it up, please let me know if you cannot. | have also copied Caitlin on this email.

Thank you,

Mike Hickenbottom
City of Smyrna
678-631-5325

City of Smyma
Browse Bllls

Year Typw Bi1) Numb Referance AR Code
o2z Re-R 14287 TITH MADOON PL RE
2021 RE-R 14014 $978 HADDON PL RE
020 RE-R 1963 £976 WADDOW PL FE
2019 RE-R 13893 S3TE HADDON Pt RE
2018 RE-R 1377 S9TE HADDON PL RE
2017 RE-E 13733 5376 HADDON PL RE
2016 RE-R 13334 £378 HADDOW PL RE
2015 RE-R 13258 £978 HADDON Pt RE
2014 RE-R 13188 £97d HWADDOM PL fAe
2018 RE-K 13016 5872 HADDOM PL RE
201z KE-R 1152213 £378 29 _E
01l RE-R 1134665 5978 HADDOW PL RE
i01o RE-R 11171 $978 HADDON Fi RE
RE-R 1083871 £378 HADDON PL RE
2008  RE-R  10B227B 5978 HADDON PL FE
3007 NE-R 1064841 §97% HADDON PL RE

Report generateds 07/18/2023 0056
viers mivi chenboteon
Frograa ou armiting

From: Mike Hickenbottom

Sent: Tuesday, July 18, 2023 7:01 AM

To: tracy.rice7342@gmail.com

Subject: FW: City Tax Receipts - 5978 Haddon Place, Mableton GA 30126
Importance: High

Good Morning,

Attached is your receipt showing all your Smyrna taxes are paid in full.
Thank you,

Mike Hickenbottom

City of Smyrna
678-631-5325

From: Rice, Tracy (CDC/OCOOQ/OFR/OGS) <tind@cdc.gav>
Sent: Monday, July 17, 2023 7:05 PM

/
00
.00
.00
.00
o0
Do
.00
00
.00
.00
.00
00
00
20
.00
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