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REQUEST FOR

[ ] Annexation            [ ] Rezoning           [ ] Subdivide           [ ] Variance

Submittal Date:                                                    .

To the Mayor and Council

P.O. Box 5509

Fort Oglethorpe, Georgia 30742

We, the undersigned, all of the owners of all real property described herein respectfully request that the City Council zone this property as follows:

Property Address:                                                                                                                             .

                                                                                                                                                          .

Name:                                                                                                                                               .

(Please Print)

Address:                                                                                                                                            .  

                                                                                                                                                          .

Telephone Number:                                                                                                                          .

Signature:                                                                                                                                          .

(Full Legal Name)

** See Additional Property Owners Information Page If Additional Signatures are needed

Current Zoning

· R-1 Residential
· R-2 Residential
· R-3 Residential
· R-5 Residential (Multi-Family)
· C-1 Commercial
· C-2 Commercial
·  I-1  Industrial
·  I-2  Industrial
· PM - Planned Development / 
  Mixed Use
Proposed Zoning

· R-1 Residential
· R-2 Residential
· R-3 Residential
· R-5 Residential (Multi-Family)
· C-1 Commercial
· C-2 Commercial
·  I-1  Industrial
·  I-1  Industrial
· PM – Planned Development /
          Mixed Use
ADDITIONAL PROPERTY OWNERS INFORMATION

[ ] Yes, The property has additional owners (list additional owners below)

[ ] No, The applicant is the only property owner

>>>>>>>>>>>>>>>>>>>>>>>>>><<<<<<<<<<<<<<<<<<<<<<<<

Name:                                                                                                                                               .

(Please Print)

Address:                                                                                                                                            .  

                                                                                                                                                          .

Telephone Number:                                                                                                                          .

Signature:                                                                                                                                          .

(Full Legal Name)

>>>>>>>>>>>>>>>>>>>>>>>>><<<<<<<<<<<<<<<<<<<<<<<<<

Name:                                                                                                                                               .

(Please Print)

Address:                                                                                                                                            .  

                                                                                                                                                          .

Telephone Number:                                                                                                                          .

Signature:                                                                                                                                          .

(Full Legal Name)

>>>>>>>>>>>>>>>>>>>>>>>>><<<<<<<<<<<<<<<<<<<<<<<<<

Name:                                                                                                                                               .

(Please Print)

Address:                                                                                                                                            .  

                                                                                                                                                          .

Telephone Number:                                                                                                                          .

Signature:                                                                                                                                          .

(Full Legal Name)

APPLICATION FOR CONSIDERATION TO AMEND THE ZONING MAP OF FORT OGLETHORPE, GEORGIA

(Zoning Map is the Map of the City Showing City Limits and Zoning Districts)

Name of Applicant:                                                                                                                     .

Mailing Address:                                                                                                                         .

Telephone Number:                                                                                                                    . 

Name of Property Owner:                                                                                                           .

Telephone Number:                                                                                                                    .

Address of Property:                                                                                                                   .

Zoning Classification: 
Present                              .     
     Requested                            .

Use of Property: 

Present                              .
      Proposed                             .

Is Application for a Variance:   [ ] No      [ ] Yes, (Show existing & proposed setbacks below)

Zoning Setback: 
Front                  .  Back                  .  Side                     Height                  .

Proposed Setback: 
Front                  .  Back                  .  Side                     Height                  .


>>>>>>>>>>>>>>>>>>>>>>>>>>><<<<<<<<<<<<<<<<<<<<<<<<<

Check Applicable Box Below 

· Request is to zone newly annexed property that will extend the zoning currently in the immediate area.

· Request is to zone newly annexed property that will not extend the zoning currently in the immediate area, but will be a different zoning classification.

· Request is to grant a zoning variance for setback, height, or other relief believed to be reasonable.  If the relief affects adjoining property owners, attach statements of “No Objection” from the adjoining property owners.

· Request is to rezone a parcel of property currently in the corporate city limits.

· Request is to subdivide a parcel of property currently in the city limits

>>>>>>>>>>>>>>>>>>>>>>>>>>>>><<<<<<<<<<<<<<<<<<<<<<<<<<<

Explanation of Box Checked and Proposed Development

                                                                                                                                                    .

                                                                                                                                                    .

                                                                                                                                                    .

APPLICATION FOR ZONING CONSIDERATION TO AMEND THE ZONING MAP OF FORT OGLETHORPE, GEORGIA

Attach the following documents:

· Written legal description of property (e.g., copy of deed) full metes and bounds description rather than plat reference and if available, a plat showing property lines with lengths and bearings, adjoining streets, locations of existing buildings, north arrow and to scale.  Submit one (1) copy if plat is 11” x 17” or smaller.  For larger plats, submit sixteen (16) copies.

· Disclosure of Campaign Contributions and Gifts form.

· If property owner and applicant are not the same, Authorization by Property Owner form or Authorization of Attorney form.

· Payment of filing fee to the City of Fort Oglethorpe as listed in Schedule of Fees.

>>>>>>>>>>>>>>>>>>>>>>>>>><<<<<<<<<<<<<<<<<<<<<<<<<<

This application must be filed by the 5th of the month to be considered for the Planning Commission meeting of the following month

(If the application is filed after the 5th and there is enough time to provide proper notice as required by law, the application may be considered at the next Planning Commission Meeting)

>>>>>>>>>>>>>>>>>>>>>>>>><<<<<<<<<<<<<<<<<<<<<<<<<<

I hereby authorize the staff of the City of Fort Oglethorpe to inspect the premises of the above described property.  I hereby depose and say that all statements herein and attached statements submitted are true and correct to the best of my knowledge and belief.

Sworn to and subscribed before me this              .  day of                                        . ,                     .

                                                                      .                                                                                   .

Notary Public, Georgia State at Large


     Signature of Applicant

My Commission Expires                                                                                                                   . 

AUTHORIZATION OF ATTORNEY
Application for Rezoning or Variance

I swear that as an attorney at law, I have been authorized by the owner to file the attached application.

Signature of Attorney:                                                                                                                       .

Name of Owner:                                                                                                                                .

Address:                                                                                                                                            .

City:                                                                                   .    State           .   Zip Code                     .

Telephone Number:                                                                                                                          .

DISCLOSURE OF CAMPAIGN CONTRIBUTIONS

(Required by Title 36, chapter 67A, Official Code of Georgia Annotated)

Reference: Application filed on                                                                . ,                        . , to rezone real property described as follows:

                                                                                                                                                          .

Within the two (2) years preceding the above filing date, the applicant has made campaign contributions aggregating $250.00 or more to any member of the City Council of the City of Fort Oglethorpe who will consider the application.  

[ ] No, I have not made any contributions as described above.

[ ] Yes, I have made contributions as described above.

If yes, list (1) the name and official position of the local government official and (2) the dollar amount, description, and date of each such campaign contribution.

Name of Official:                                                                                                                               .

Dollar Amount:                                                         .   Date:                                                             .

>>>>>>>>>>>>>>>>>>>>>>>>>><<<<<<<<<<<<<<<<<<<<<<<<<<

I hereby depose and say that all statements herein are true, correct, and complete to the best of my knowledge and belief.

                                                                                                                                                          .

Signature of Applicant

Sworn to and subscribed before me this                  . day of                                      . ,                    .

                                                                                                                                                          .

Notary Public, Georgia State at Large 

My Commission Expires:                                                                                                                  .

ZONING CHECKLIST

· Application filed by the 5th of the month to be considered for the Planning Commission meeting of the following month

· Written legal description of property (e.g., copy of deed) full metes and bounds description rather than plat reference and if available plat showing property lines with lengths and bearings, adjoining streets, locations of existing buildings, north arrow and to scale.  Submit one (1) copy if plat is 11” x 17” or smaller.  For larger plats, submit sixteen (16) copies.

· Disclosure of Campaign Contributions and Gifts form.

· If property owner and applicant are not the same, Authorization by Property Owner form or Authorization of Attorney form.

· Payment of filing fee to the City of Fort Oglethorpe as listed in Schedule of Fees.
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