BOARD OF APPEALS REGULAR MEETING

Tuesday, February 17, 2026 at 6:00 PM
Historic Walton County Courthouse, 111 South Broad Street, Monroe Georgia
Phone: 770-267-1301 | Fax: 770-267-1400

AGENDA

1. MEETING OPENING

1.1. Invocation
1.2. Roll Call
1.3. Prayer
1.4. Pledge of Allegiance
2. APPROVAL OF MINUTES
2.1. Additions/Deletions
3.  OLD BUSINESS
4.  NEW BUSINESS

4.1. V26-0006 — Variance to request reduction of the required roof pitch of 5:12 and allow
vinyl/aluminum siding on a Manufactured Home— Applicant:  Michelle
Wheeler/Owner: Dorothy Boyd — Property located at 4383 Shiloh ~ Road - Parcel
C0390017A00 - District 1

5. DISCUSSION

6. PUBLIC COMMENT | 3 Minute Limit Per Speaker. To speak at the meeting please follow the
instructions outlined at the end of this Agenda.

7. ANNOUNCEMENTS
8. EXECUTIVE SESSION

9. ADJOURNMENT

If you are an individual with a disability and require special assistance at this meeting, please
contact our office at 770-267-1485 at least 48 hours prior to the meeting and arrangements will be
made.




Item 4.1.

Walton County Planning and Development Department
Board of Appeals Case Summary

Case Number: V26-0006
Board of Appeals Meeting Date: February 17, 2026

Applicant: Owner:

Michelle Wheeler Dorothy Boyd

4383 Shiloh Road 4385 Shiloh Road
Loganville, Georgia 30052 Loganville, Georgia 30052

Property Information:

Address: 4383 Shiloh Road

Map Number: C0390017A00

Site Area: 4.38 acres

Current Zoning: Al

Character Area: Suburban

Future Land Use Map Designation: Suburban
Watershed Protection Area: Alcovy River

District Representation:

¢ Commissioner (District 1): Amarie Warren
e Board of Appeals Member: Jim Cleveland

Request: Variance requesting reduction of the required roof pitch of 5:12 and allow vinyl/aluminum
siding on a Manufactured Home.

Existing Site Conditions: The property currently is vacant.
The surrounding properties are Al.

Property History: No History
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The surrounding properties are zoned Al.

The property is in the Alcovy River Watershed.

{q"i:'-’:j-. 7// 4’//?: ::é::u///%/ /
I T/ PR
/l

/ % . // 7 /’

7
//// i




Item 4.1.

The Future Land Use Map for this property is Suburban.

Staff Comments:

Sec. 14-104. Appeals and variances.

(a) Procedure upon denial. Upon denial of the application for a sign permit, the applicant
shall be given written notice stating the reason(s) for the denial within 15 days of the decision to
deny the permit. The aggrieved party may appeal any decision as provided in board of zoning
appeals procedure.

(b) Variances.

(1) Variances may be granted from the provisions of this ordinance in compliance with powers
of board of zoning appeals.

(2) Variance procedures shall apply both to signs which are nonconforming as of the effective
date of this ordinance and to new signs erected thereafter.
(Ord. of 8-6-2002, § 24)




Walton County Board of Appeals Application
“*Please Type or Print Legibly***
Variance/Special Exception/Appeal # \/ A L‘ ) ‘9

Board of Appeals Meeting Date -/ 7-4024at 6:00PM held at the Walton County Historic
Courthouse, 111 S Broad Street, Monroe, Georgia (2" Floor)

Item 4.1.

DOCUMENTS TO BE SUBMITTED WITH APPLICATION
RecordedDeed "~ Survey Plat " SitePlan “ proof of Paid Property
Taxes
**Drawn by Design Professional
C.0A9 001 TROY | i
Map/Parcel Zoning District: A Commission District: / -Amaaclarres
Applicant Name/Address/Phone # Property Owner Name/Address/Phone
,7’}7:'()1&//& Z«.) };eﬁ/e/f“ .7701’ othy BQ’VQJ
Y383 shiloh Zd Y355 Shiteh R
Loganv.lle, A 30052 Loganvilte, G/ 3952
D19-455-306!7 352-207-b 268
Type Request: \/ VARIANCE SPECIAL EXCEPTION APPEAL

Property Location 6/.333 511;/9" Rd Zf@ﬂ@("yic/r{e%g';gﬂ 4. 58
Describe Variance/Special Exception/Appeal: Varance f??f L 97 0; ,ﬂ/f(/'}l QU’L/
& a‘o’i:’lﬁ(. 20 ordec modular hpme

State Reason for request and how these reasons satisfy Article 14 Standards of Review:

Letter attapked @f&perfw Modular woivh roet
o;JﬂJ/z 1S Gjr ffcwé é%peﬂslue am:p e < g /9;13

Public Water: Y5 Well: Public Sewer; Septic Tank /€5

ersonnel to enter upon and inspect the property for all purposes allowed and

for Planmng and Developm
omprel Ordinance.

Signature e ¢ S : / z Fee Paid:$ 500'00

PUBLIC NOTICE SIGN WILL BE PLACED AND REMOVED BY P & D OFFICE

| HEREBY WITHDRAW THE ABOVE APPLICATION Date

Fime 4o buld gnd set wpo. Time is of Fheessence

The above statements and accompanying materials are complete and accurate. Applicant hereby grants permission




Item 4.1.

AUTHORIZATION
BY PROPERTY OWNER

[ SWEAR THAT I AM THE PROPERTY OWNER OF THE PROPERTY
WHICH IS THE SUBJECT MATTER OF THE ATTACHED PETITION FOR
VARIANCE/APPEAL APPLICATION, AS IS SHOWN IN THE RECORDS OF
WALTON COUNTY, GEORGIA.

I authorize the named below to act as Applicant in the pursuit of a Petition for
Variance/Appeal Application.

Name of Applicant: 7?7‘. 017/&//6 wl’led/ﬁf
Address: 4353 5111'/@/7 Kd Z’qu',, 2 //CJ GH Zoos52

Location of Property:

¥4383 Shileb g/ Z@ﬂ,q,,y,'//qg/q 30052

Map/Parcel Number:

Property Owner Signature

Print NameWa V‘ﬁ_HA L/ 'ngﬂ Print Name:
Address: 5/5 225 S [_«( l ZQ{Q Address:

Personally appeared before me and who swears
that the information contained in this authorization
is true agécorrect to the best of his/her knowledge.

Notary Public Date SR
;' My Comm. Ex pires |

taraiani 1
*January i

. ;
. r (5

o \‘<(~ =T S
N/ I o

MR L )




Item 4.1.

BK: 128 PG: 330-330 SURVEYORS CERTIFICATION
Filed and Recorded
10-21-2025 05:20 PM

\Dy’ llDZS*%SDZZT\
“ﬁlg_;m‘ Yo Kawd.
FAREN P. DAVID

CLERK OF SUPERIOR COURT
Walton COUNTY

1) OWNER OF RECORD 0AWD TAMMEN
195 CHIQUATIN WAT

A A

2) TS SURVEY WAS MADE WTHOUT TE BENEFIT OF CURRENT TTLL
DOMMITUENT. EASEMENTS AND ENCUMBRASCES MAY ENST WHICH
BEUERT OF BURDEN TS PROPERTY. MATIERS OF TITLE ARE

EACEPTED.

3) BTE ELEVATIONS BASED 0N NAYD. 88 67 0TARGD BY MEANS OF
LOCAL GP5 KETWGRK.

4) TONNG. A1/MEY (MOOVY FIVER WATERSHED PROTECTION OVERLAY)

5) LARD CEVELGPUENT SURVEYCRS, INC., IS NOT RESPONIELE FIR MO
XSS MOT WARRAKT THE TOHMNG SS-CRMATION AMD WTERFRETATOH
A5 PAOVDED HEREI. THIS SECRMATON 15 CRTAIKED USNG ON-UNG

GUARRNTEE 115 s

RECOUNGHORD TAT THE CLENT OR USER OF TS DATA VERFY

6) SEWER PROWOED BY ON-SITE MOIMCUAL SEPTKC SYSTEMS.
1/2° REBAR WTH ORANGE CAP SET AT ALL CORNERS (IPS) UNLESS
OFER WSt DENOTED.
A ELEVATIONS SHOWN WEREON ARE BASED ON GPS #) NDIVIDUAL LOTS ARE SUBJECT TO APFROVAL FROM THE WALTOM counT
QPERVATIONS  USIHG. GNSS ROVER EQUPMENT AND HEALTH DEPARTMENT FOR SEPTIC SYSTEMS.
NG REAL TME NE' ADJSTMENT AT DATE OF %) MO SEPBC TANK 06t DAL FIELD ALLOWED WTHIN A CREENWAY.
FELD 10) WATER PROVIDED BY WALTOM COUNTY WATER.
1) CITY OF LABRENCEMLLE GAS.
TS SURVEY WAS PREPARED UTLIZNG A DUAL FRECUDICY (PS5
RECENER. WITWORK AT CORRECTIONS WERC FECHNED VA VICINITY MAP SRR S
MOOEW. THE BASE STATION WETWORK 1S CPERATLD S
0 VANTAED B TLE, e,

AS  cALCUATED

TO P _FEDERAL GEOGRAPHIC DATA COMMITIEE PLOTING GHLY, NG PORTICN OF THE SURVEYED
PART 3, MATIONAL STAMDARD FOR SPATIAL DATA ACCURACY IS R UES Wi & 190 YEA PLO0O NATARD ARER, PER PRl
004 FT. HORZONTAL AMD GO7 FT. VERTCAL AT A 95K PANEL 13297CO105E, DATED DECENGER 8, 2016,

e i . Soverenemtel Sadies by tny purchuses o weer of D S0 31 o MiINd uee of
DAL PELD SRIEY WAS COMPLETED. ON STATUS, BUT 15 A INTERPRETATION CF THE REFERENCED MAP - et Tor breperty mrvaps b Gedrgla o3
2063 PURIC BATA. F D€ EXACT LOCATION OF ELEVATION(S) o e G B o Erhen
Lo AES ARE NECESSARY. A WORE forth i GO GA sastm 15887
TS PLAT FAS. BEEN CALGULAI TLOURE & 15 ACCURATE OETA DS Ty MAY DL NEED
WTHN ONE FOOT M 154,004 FEET. AN CONTAS & TOTRL OF RESPONSIEILITY O LIABILITY FOR THE ACCURAGY OF THE ABDVE
Telacz ACRES. 'REFERENGED MAP % PUBLIC DATA.
K 24 rC)
/o
LEE JAY JORNSON
PRNTED
%
g o1
T r—
BULDERS 70 PROVIDE POSITVE DRANAGE
N AWAY FROM THE ACH LOT, N
/ CE WTH IRC R4D1.3 DRAINAGE. ALL
CREATED SWALES SHALL DIRECT WATER TO
rounincrzs EXISTING DRAINAGE SWALES/DITCHES, OR THE
& GO 1 LS. & ROADSIDE DITCH PROVIOED.
) M i
£ ARt resr i
. ! e
' ] THE FOLLOWNG GOVERNMENTAL BODIES HAVE APPROVED TWS PLAT,
MAP, OR PLAN FOR FILING:
; ]
{ Tonald C Sprith m 101372025
ProPoSED DUAL /
N 4 WALTON COUNTY PLANNING VeLoPMENT oare
ot
Soe: 18 FEY
. FEAR. 40 PEET
o4 tita, P de MAX BULDING HBGHT. 35 FECT
o UMM FLOGR AREA: 1,400 $7.

s el

INFORMATION REGARBING THE REPUTED PRESENCE, SIIT, CHARACTER AND
LOCATIGN OF DSTING UNDERGROUND UTILITES W STRUCTURES IS SHOWN.
HEREGN. THERE 15 50 CERTAGNTY OF THE AGCURACY OF THIS INFORMATION

[ e
MINOR LOT and Development
PLAN FOR: DOROTHY BOYD Surveyors, Inc.

GRAPHIC SCALE

R - SHEET TITLE 1403 SO RORD W&mms
- 770) 682-8706
' [Few ][ omaw |[crecken] am m‘ﬁ"suﬁﬁ"ﬁﬂ’a‘«s’o&%g Georaa LDSURVE YORS 200 306MAR. COM
O ) e ][ : 1"e80’
Vien w801




My name is Michelle Wheeler. | have 5 children; three biological children born in the
90’s and adopted twin boys who blessed me through the Indiana foster care system.
My parents, daughter and | moved to Loganville in July of 2025. The children attend
Loganville Elementary and Loganville Middle Schools.l work at Ingles in Loganville
while they are in school. We have strong ties to the community even though we
haven't been here that long. Unfortunately my house in Marietta has not sold and
has been on the market since July so my family of four is experiencing hardship and
living in the house at 4409 Shiloh Road with my daughter and her family. We had
planned to build a house on the property at 4383 Shiloh Road but due to our house
not selling we can not start to build. My parents, Clarence and Dorothy Boyd plan to
put a modular home next to us at 4385 Shiloh Road. The reason for us buying the
property is so that we could all live next to each other. Eight years ago on January
24, 2018 | was diagnosed with terminal brain cancer and given 2 days with a
maximum of 3 months to live. It affected my parents and my daughter a lot. We
decided then that we would get a property and live separately in our own houses,
together. 1 am trying so hard to make this happen. It has been a way bigger task than
| ever thought it would be. My parents at 77; 78 in 2026 are living at our
campground 3 hours away and traveling to see me every week. [f my variance is
approved we will be putting in for their variance we just want to be together and live
a peaceful life full of community and family. We have volunteered at the Cofer Horse
ranch across the street from our house. The children love it. To get a modular home
that meets the standard roof pitch and the siding guidelines takes longer to order,
longer to transport, longer to set up and more expensive on all of those items. If
granted the variance we could potentially have our home ordered and delivered
before spring. A variance would be both be a blessing and a dream come true for our
family of 10; my parents, my daughters family and my little family of four. Thank you
for your time and consideration.

Iltem 4.1.




WALTON COUNTY WATER DEPARTMENT

P OBOX 880
LOGANVILLE, GEORGIA 30052

770/466-4887 (Telephone) 770/ 466-6129 (Fax)
770/466-0267 (\UTOPHONE AT YOUR SERVICE)

APPLICATION FOR NEW WATER SERVICE

APPLICATION DATE: 12/18/2025

APPLICATION NUMBER: 058386 / 2025
CUSTOMER NAME: DOROTHY L. BOYD
SERVICE ADDRESS: 4383 SHILOH ROAD
MAILING ADDRESS: 4383 SHILOH RD

ACCOUNT #:

QFFICE USE: BOYD, DOROTHY L.

LOGANVILLE, GA 30052

SUBDIVISION:
LOT & BLOCK:
TELEPHONE #: (219) 455-3619
EMPLOYER INFORMATION:
T APPLICATIONTYPE:  OWNERACTIVE

Refundable Deposit:
3/4” Meter System Connect Fee:

The above information is correct, and I have received a copy of the Walton County Water &
Sewerage Authority’s “Water Service Accounts Policy and Procedures”.

Applicants’ Signature

19461-TW

SOCIAL SECURITY #:

$2,950.00

12/18/2025
Date

Iltem 4.1.

For Office Use:

Taken by:

Date:

Flag:

Date Installed:

Work Order #:

Route:

Meter #:

10




Sewage Permit System i ‘iattps:/lga.mydhd.coml_templéfés[§7ls ptiiq{érpporkt___ﬁlll.

1of2

(luz2 N

Iltem 4.1.

;-‘._n_‘?
Yp ' N Georgia Department of Public Health
‘ . J B Construction Permit and Site Approval
A AT o R AT For On-Site Sewage Management System ¢
COUN‘I’Y:- SUBDIVISION: LOT NUMBER: - ELOCK:
Walton : TRACT #2/(-4.381
acres)

PROPERTY ADDRESS: DIRECTIONS:

SHILOH RD LOGANVILLE, GA 30052

I hereby receive this construction permit to install an On-Site Sewage Management System and agree that the system will be
installed o conform to the requirements of the rules of the Georgia Department of Public Health, Chapter 511-3-1 and this permit.
By my signature, [ understand that final inspection is required and will notify the County Health Department upon completion of
construction and before applying final cover material to the system.

PROPERTY OWNER'S/AUTHORIZED AGENT'S SIGNATURE: DATE COMPLETED APPLICATION RECEIVED:
10/23/2025

PROPERTY OWNER'S NAME: PHONE NUMBER: PROPERTY OWNER'S ADDRESS:

Kenneth Wheeler (678) 4771707 SHILOH RD LOGANVILLE, GA 30052

AUTHORIZED AGENTS NAME: | PHONE NUMBER: RELATIONSHIP TO GWNER:

Section A - General Information

CAN REQUIRED SETBACKS BE MET: TYPE OF STRUCTLRE: - |sOIL SERIES:
YES Single-Family Residence - {Pacolet {Cut/Eroded)
DRINKING WATER SUPPLY: WELL ON THE SITE: | WATER USAGE BY: PERCOLATION RATE / HYDRAULIC LOADING RATE:
Public NO Bedroom Numbers 45
SYSTEM TYPE: NO. OF BEDROOMS / GPD: RESTRICTIVE SOIL HORIZON DEPTH (inches):
New 4 72 )
LOT SIZE (SQ FT/Acres): LEVEL OF PLUMBING OUTLET: SOIL TEST PERFORMED BY:
4.3 Ground Level Phillippie, Ryan-
Section B - Primary / Pretreatment
PRETREATMENT: GARBAGE SEPTIC TANK CAPACITY | MIN, ATU CAPACITY |DOSING TANK CAPACITY | GREASE TRAP CAPACITY
Septic Tank DISPOSAL: (galions): (galions): (gallons): {gallons):
NO 1500 0
Section C - Secondary Treatment

ABSQRPTION FIELD DESIGN: NUMBER OF TRENCHES: TOTAL ABSORPTION FIELD LINEAR FT
Serial :

DISTANCE B/W TRENCHES: REQUIRED:

260
| ABSORPTION FiELD PRODUCT: DEPTH OF TRENCHES (range in inches): TOTAL ABSORPTION FIELD SQ FT’
Quick 4 Plus High Capacity - 14 ' 24 10 36 REQUIRED:
: 780

-

Issued permits expire twelve (12) months from approval date and are not valid unless signed below by authorized representative of
the Geargia Department of Public Health or County Board of Heatth.

Any grading, filling, or other landscaping after issuance of a permit may render permit void. Failure to follow site plan may render
permit void. Any grading, filling, or other landscaping after final inspection by county health department, which adversely affects the
function of the on-site sewage management system, may render approval void. Instaliation contractor is responsible for ensuring all
required setbacks are met.

Issuance of a construction permit for an on-site sewage management system and subsequent approval of same by representative
of the Georgia Department of Public Health or County Board of Health shall not be construed as a guarantee that such systems will
function satisfactorily for a given pertiod of time; furthermore, said representative(s) do not, by any action taken in effecting
compliance with these rules, assume any liability for damages which are caused, or which may be caused, by the malfunction of
such system.

INSPECTOR & INSPECTOR TITLE: INSPECTOR JGNATURE: ‘ DATE: CONSTRUCTION PERMIT # [ STATUS:
Levi Rabun < 11/06/2025 0SC14705188 | Approved

Environmental Health Specialist
n

<~

11
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RSP Envirorimental, LLC

8475 Lanierland Farms Drive

Gainesville, GA 30506

470-690-1967
Iyan@rspenv.com

LEVEL 3 SOIL REPORT

Iltem 4.1.

'Preperty Information ..

Address: 4409 Shiloh Road

Report Dale: 10/6/2025

Parcel ID: C0380017

Job No.: §5-25130-1

City, County: Loganville, Walfon Map Scale: 1:80
B BN I Map Unit Properties - - ] . T
SOIL SERIES SLOPE DEPTH TO DEPTH TO ESTIMATED RECOMMENDED SUITABILITY
% RESTRICTIVE | SEASONAL ABSORBTION RATE TREGH DEPTH CODE
HORIZON OR HIGH OR AT RECOMMENDED (INCHES)
BEDROCK PERCHED TRENCH DEPTH
(INCHES) WATER TABLE (MINAN)
(INCHES) .
Appling 15-25 >72 >72 65 3042 A
Pacolet 10-15 >72 >72 45 3042 A
Pacolet .
" Map Unit Suitability Codes

These smls are suitable for instaliation of on-site systems with pmper system des‘ngn mstallatlon
and maintenance. Position of the site or ofher soil and landscape considerations may require the
drainfield area to be greater than the minimum andfor the drainfield design to require equal
distribution or level field installation.

"~ Notes.

Dlsthbance of sml by cuthng or ﬁlllng prior to drainfield msta!!atlon may void the smtablhty of the soﬂ
Soil borehole Iocations, soil boundaries, and site features are shown on the attached Level 3 Soil Map.
Property boundaries were obtained fromm a minor iot plan by Land Development Surveyors, Inc.
Topographic contours were generated from a USGS 1m digital elevation model (2018).

o  Soil boreholes were located with a ublox ZED-FOP GNSS. 7

s Wells require a 100-it setback. RSP will attempt to identify wells visible from the subject property and
public right-of-ways, but it is the responsibility of the owner/buyer/agent to ensure there are no wells an
the subject property or adjoining properties that would impact the suitability of the site for a septic system.

Page 1} 1
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REPORT DATE: 10/6/2025

4409 SHILOH ROAD

PARCEL 1D: C0380017

LOGANVILLE, WALTON COUNTY, GA
SOIL SURVEY AREA: ~2 AC

LEGEND ltem 4.1.
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RSP ENVIRONMENTAL, LLC

8475 LANIERLAND FARMS DRIVE
GAINESVILLE, GA 30506

470-550-1957

ryan@rspenv.com

ENVIRONMENTAL
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ACORLDS CERTIFICATE OF LIABILITY INSURANCE : 04,‘;’jfﬂ .

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GCOVERAGE AFFORDED BY THE POLIGIES
BELOW. THIS CERTIFICATE OF INSURANGCE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cerfificadte holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
{f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this cegfificate does not confer rights to the cedificate holder In lieu of such endorsement(s).

PRODUCER ﬁgﬂg“" .
gigEIEK 113;47 (é[Q Mo, Extt: 844-472-0967 Lfﬁxc noyr  203-654-3613
.0. Box 113; . EMAIL - -
Stamford, CT 06911 ADDRESS: custnmersemce@stER&com
INSURER{S) AFFORDING COVERAGE NAIG#
INSURER A : Berkshire Hathaway Direct Insurance Company 10391
MNSURED INSURER B :
RSP Enwironmental
INSURERC ;
8475 Lanierfand Farms Dr INSURER D
Gainesville, GA 30506 INSURERE:
: INSURERF:
COVERAGES! CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE UISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION-OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREN IS SUBIECT TO AL, THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IE.'s_g TYPEOFINSURANCE ADDLSUBR] FOLICY R p PCLICY EFF . POLICY EXP LIMITS
CONMMERCIAL GENERAL LIABILITY EACH OCCURRENCE §
CLAINME-MADE |:| OGCUR PAVAGEIORENTED & |3
[ MEDBP (Anjonepersor) | §
|| PERSONAL & ADVINJURY: | 5
| GEN' AGGREGATE uwr APPUES PER: GENERAL AGGREGATE 3
| | rouer D |:’ PRODUCTS + COMP/OP AGG | §
OTHER: L3
CONBINED SINGLE L
| AToMARILELARILITY : | (€2 acexn il
- ANY AUTO BODILY'INJURY (Per person) | §
CWHNED _ SCHEDULED :
| | auros ohy AUTOS BODILY INJURY (Per accident) |
HIRED NON-OWNED PROPERTY DAMAGE P
|| autos onwy AUTOS ONLY | (Per prodent) ;
§
|| UMBRELLALAS | | Geour . EACH OCGURRENCE $
EXCESSLIAB CLAIMS MADE AGGREGATE s
DED I I RETENTIONS $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABIITY Yin ISM[E | ER_
ANYPROPRIETOR/PARTHNER/EXECUYIVE . E.L EACH AGCIDENT $
OFFIGERMEMBER EXCLUDED? I:] NIA :
(Mandatory-fn NH) EL DISEASE - EA EMPLOYEE] §
describs lindag .
CESCRIPTION OF OPERATIONS below El DISEASE- POLICYLIMIT | 5
Professional Liability (Errors & Per Occurrence/ $1,000,000/
A " N NOPL743415 04/13/2025}04/13/2026 d !
Omissions): Claims-Made /13/2025,04/13/ Aggregate $1,000,000

DESCRIPTION OF OPERATIONS 7 LOCATIONS f VEHICLES {ACORD 104, Additional Remarks Schedule, may ba attached i more spacais required)

CERTIFICATE HOLDER CANCELLATION

%{oum AI;I OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Georgia Department of Public Health E EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Two Peachtree Street NW 13th Floor ACCORDANGE WITH THE POLICY PROVISIONS,
Atfanta, GA 30303

AUTHOREZED REPRESENTATIVE _{}

dateat  Ep—

© 1988-2015 ACORD CORPORATION. All rights rest
14
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FARM HOUSE
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