Shore Protection Act Permit Application
0.C.G.A. 12-5-230

Date: June 17, 2022

Mailing Address: Project Location:

Mr. Stephen Friedman Same as Mailing Address
Ms. Annette Friedman

#2 8" Place

Tybee Island, GA 31328

Telephone:(678) 357-6666 Fax:

Name, Address, and Title of Authorized Agent for Application Coordination (if desired):

Stuart Sligh Telephone: (912) 232-0451
Sligh Environmental Consultants. Inc. Fax: (912)232-0453

31 Park of Commerce Way, Suite 2008 Email: s_sligh@slighec.com
Savannah, GA 31405

Named and addresses of adjoining property owners (attach additional sheets if necessary):

Ms. Patricia Lord Schlauch M. Michael Bono
#1 8" Terrace, P.O. Box 2091 3530 West T.C. Jester Boulevard
Tybee Island, GA 31328 Houston, TX 7701%

Describe the proposed activity (attached additional sheets as needed):

See Attached Project Description,

Statement: | have made inquiry to the approp)iate aytHforities that the proposed project is not over
iandfill or hazardous waste site and that the sitf s othyigvise suitable for the proposed project.

Signature of Applicant (not agent): * Date: 6 l] / g\l

7/

wv. |\ B/KL !\ ? /
Signature of Applicant (not agent): M ____ Date: é/Z | ’2 2




STATE OF GEORGIA

REQUEST FOR A REVYOCABLE LICENSE FOR THE USE OF TIDAL WATERBOTTOMS

APPLICANT NAME(S): Mr. Stephen Friedman, Ms. Annette Friedman
MAILING ADbRESS: 72, 8th PLace, Tybee Island, Georgia, 31328

(Street) (City) (State) (Zip)
Same as Mailing Address

PROJECT ADDRESS/LOCATION:
county: Chatham waterway: Atlantic Ocean

Lot 1, Beach Lot 51, Ward Two, 5th G.M. District, Tybee Island, GA

LOT, BLOCK & SUBDIVISION NAME FROM DEED:

Georgia Department of Natural Resources
Coastal Resources Division

One Conservation Way

Brunswick, Georgia 31520-8687

I am requesting that I be granted a revocable license from the State of Georgia to encroach
on the beds of tidewaters, which are state owned property. Attached hereto and made a part of this
request is a copy of the plans and description of the project that will be the subject of such a license.
I certify that all information submitted is true and correct to the best of my knowledge and
understand that willful misrepresentation or falsification is punishable by law.

I understand that if permission from the State is granted, it will be a revocable license and
will not constitute a license coupled with an interest. I acknowledge that this revocable license
does not resolve any actual or potential disputes regarding the ownership of, or rights in, or over
the property upon which the subject project is proposed, and shall not be construed as recognizing
or denying any such rights or interests. I acknowledge that such a license would relate only to the
property interests of the State and would not obviate the necessity of obtaining any other State
license, permit, or authorization required by State law. 1 recognize that 1 waive my right of
expectation of privacy and I do not have the permission of the State of Georgia to proceed with
such project unﬁ'lﬂ;c Commissioner of DNR or his/her designee has executed a revocable license
in accordance with this request.

/ | | \ Sincerely,
By: }i. / A\ Date: <Q‘g\\ \D\L
Sigﬂa{éléiyf App"é‘nﬁq \ ’
Home Owner, Stephen Friedman
Title, if applicable
By: M_,MM/ Date: é’Z(’ ZL
Signature of Applicant
Home Owner, Annette Friedman
Title, if applicable

Attachments




