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Planning & Zoning

425 Railroad Street N. ( P.O. Box 557


          APPLICATION # _______________

Jeffersonville, Ga 31044
	  (478) 945-6563 Information                                                   (478) 945-6192 Fax              


ZONING APPLICATION

NAME OF APPLICANT _________________________________________________________

ADDRESS OF APPLICANT ______________________________________________________

CITY/STATE/ZIP _______________________________________________________________

DAYTIME PHONE # (      ) _______________________________________________________

ADDRESS OR LOCATION OF PROPERTY _________________________________________

In order that the general health, safety and welfare of the citizens may be preserved, and substantial justice maintained, I (We) the undersigned request in connection with the property hereinafter described:

Present Zoning __________________

Proposed Zoning _______________

__________ Map Number    ___________ Parcel Number    ___________ # of Acres

Present Use of Property:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Proposed Use of Property:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The subject property is described as follows:

________________________________________________________________________________________________________________________________________________

Has this property ever been requested to be rezoned? _________ If so, what action was taken? __________________________________________________________________

ZONING CHANGE

Why are you requesting a change in rezoning? __________________________________

________________________________________________________________________

Also attach: (7 copies required)

____ Plat of property

____ Legal Description of subject property

I herby certify that I am the owner and/or legal agent of the owner, in fee simple of the above described property.

WITNESS __________________________
    APPLICANT ______________________

DATE _____________________________
    DATE ____________________________

Application fee:_______________  Date Paid: _________________________  Received by: ____________________

