CATOOSA COUNTY PLANNING COMMISSION
APPLICATION FOR ZONING AMENDMENT

THE APPLICATION FEE MUST ACCOMPANY THIS APPLICATION

CASE# RECEIPT# APPLICATION FEE [/ 0 0
PLANNING COMMISSION HEARING:

CATOOSA COUNTY GOVERNMENT BUILDING DATE: TIME: P.M,
FINAL ACTION BY THE BOARD OF COMMISSIONERS:

PUBLIC MEETING ROOM

CATOOSA COUNTY GOVERNMENT BUILDING ON DATE: TIME: P.M.
OWNER’S NAME MAILING ADDRESS
CITY/STATE/ZYP PHONE

TAX PARCEL# LOCATION ADDRESS

CURRENT ZONING REQUESTED ZONING

REASON FOR CHANGE:? )

DOES THIS REQUEST INVOLVE A HALFWAY HOUSE, DRUG REHABILITATION CENTER, OR
OTHER FACILITY FOR TREATMENT OF DRUG DEPENDENCY?  YES NO

I SWEAR UNDER PENALTY OF LAW THAT THE WITHIN INFORMATION IS TRUE, CORRECT, AND COMPLETE
OWNER’S SIGNATURE DATE

PLANNING COMIMMISSYON DECISION/DATE COMMISSION DECISION/DATE

A YELLOW SIGN, FURNISHED BY THE PLANNING COMMISSION, WILL BE POSTED ON THE SUBYECT
PROPERTY AT LEAST 15 DAYS PRIORTO THE ABOVE MEETING DATE.

THIS APPLICATION MUST BE FULLY COMPLETE AND FILED AT THE ZONING OFFICE BY THE DESIGNATED
CUT OFF DATE TO BE HEARD BY THE PLANNING COMMISSION ON THE FOURTH TUESDAY OF THE MONTH.
THE PLANNING COMMISSION DECISION IN A RE-ZONING MATTER WILL BE A RECOMMENDATION TO THE
BOARD OF COMMISSIONERS WHO WILL MAKE THE FINAL DECISION ON THE THIRD TUESDAY OF THE
FOLLOWING MONTH.

ANY APPLICANT MAKING POLITICAL CONTRIBUTIONS TOTALING 5250 OR MORE WITHIN THE LAST TWO
YEARS TO ANY MIEMBER OF THE BOARD OF COMMISSIONERS MUST DISCLOSE SAME.

WITHDRAWALS PRIOR TO A HEARING MUST BE MADE IN WRITING BY THE APPLICANT.




CAT OO0SA COUNTY PLANNING AND ZONING

184 Tiger Trail Phone: 706-965-4226
Ringgold, Geoxrgria 30736 Pax: 706-965-4104

DISCLOSURE OF CAMPAIGN CONTRIBUTIONS
(APPLICANTS AND REPRESENTATIVE(S) OF REQUESTED ACTION)

Jursuant to 0.C.G.A. Section 36-87 A-3.A, the disclosure of any campalgn contributions aggregating $250.00 or
nore to a local government officlal who will conslder an application for re- classification or for a conditional use
r speclal use permit Is maxndatory when an application or any representation of application for re-classification
f district or for conditional use or spacial use permit has been made within two (2) years immediately preceding

he filing of a request for rexclassification or conditional use or speclal use permit by the same applicant and/or
epresentative of sald applicant.

t shall be the duty of the agpplicant and/or any representatives of the applicant to file a disclosure with the .
loverning authority of the respective local government to show the following:

lame of local officlal(s) to whom campalgn contribution was made:

he dollar amount and description of each campalgn contribution made by the applicant to the local government official

uring the two (2) years immediately preceding the flling of this application for action for district re~classiflcation,
anditional use or special use permit.

mount $ Date

numeration and description of each gift (when the total value of all gifts is $260.00 or more) made to the local
wernment officlal during the two (2) years immediately preceding the flling of this application.

jnature of Applicant/Representative of Applicant:

Date:

 NOT COMPLETING THIS FORM YOU ARE MAKING A STATEMENT THAT NO DISCLOSURE IS REQUIRED.

is form may be copled for eaph applicant. Please attach additional sheets If needed.



CERTIFICATE OF OWNERSHIP

I HEREBY CERTIFY THAT | AM THE OWNER OF THE PROPERTY SHOWN ON THE ATTACHED APPLICATION FOR
REZON(NG/VARIANCE OR OTHER ZONING/LAND SUBDIVISION REQUEST, AND IDENTIFIED AS FOLLOWS:

Signature of Owner:

Printed Name of Owner:

Address:
Phone # 1 . Phone#2

Emall; Fax #/:__._&

Signature Notarizedt By: ' : Date;

Commisslon Explres on:

Slgnature of Owner: Date

Slgnature of Authorized agent: Date

Printed Name of Authorized Agent:

Address:

Phone # 1 Phone # 2
Emall; Fax #: !
Signature Notarized By: Date

Commission Expires on;

(Seal)



