Elberton Zoning Board of Adjustment


APPLICATION FOR CONSIDERATION

	PRIVATE 
 Name of Applicant:

	 Mailing Address:

	 City, State:
	 Zip Code:

	 Business Phone #:
	 Home Phone #:

	 Location of Property (include street address if available):



	 Relationship of Applicant to Property (lessee, owner):



	 The Zoning Board of Adjustments is being asked to consider:



	Do all materials required by the Zoning Board of Adjustments accompany this application (Tax Map)?  __________  If not, explain:

  

	 Has a site of the subject property been submitted to the zoning administrator?  __________

	Is there an application relevant to this property pending before the Elberton City Council, Elberton Planning Commission, or the Elberton Historic Preservation Commission? __________  If so, specify:



	Is there any approval pending by any other regulatory or administrative authority, which may have a bearing on the subject of this application?  __________  If so, specify:



	 PRIVATE 
Who will represent the applicant before the Elberton Zoning Board of Adjustment?     (representative should have the authority to commit applicant To make changes that    may be suggested or required by the board)

 Name: __________________________ Title or relationship to applicant: ______________________

 Address: ____________________________________Telephone #: ____________________________

	 Signature of Owner (if applicable):
 ____________________________________
 Print Name:__________________________ 
	 Signature of Applicant or Agent:
 ____________________________________________
 Print Name:_________________________________ 

	TO BE COMPLETED BY CITY STAFF:

	 RECEIVED BY:
	 ZBA CASE #

	 DATE RECEIVED:
	 TAX MAP IDENTIFICATION:

	 HEARING DATE:
	

	  [ ] $200.00 Fee     (Account Number 100-34.2902)               DATE PAID ____________________  

  

	 ADDITIONAL COMMENTS:




Return Completed Form to: Office of the City Clerk, 203 Elbert Street, Elberton, GA 30635

Phone: 706-213-3100 / Fax: 706-213-3125


