
FORT OGLETHORPE ADVISORY BOARD 

APPLICATION FOR ZONING VARIANCE 

THE APPLICATION FEE MUST ACCOMPANY THIS APPLICATION 

This box is to be completed by Building/Zoning Official 

CASE NUMBER:_______________ Date Received:_______________ Applica�on Fee:____________ 

PLANNING ADVISORY BOARD HEARING DATE:________________     Time:______________ 
Applicant no�fied of hearing date by __________________ on the date of ______________________ 
 

Owner’s name:__________________________________________________________________________ 

Mailing address: _________________________________________________________________________ 

City: ____________________________________ State: ____________________ Zip: _________________ 

Phone: ________________________________ Email: __________________________________________ 

Best �me to contact you by phone: _________________________________________________________ 

Loca�on address: ________________________________________________________________________ 

Current Zoning: _______________________________ Tax Parcel #: _______________________________ 

Reason for change: ______________________________________________________________________ 

______________________________________________________________________________________ 

I swear under penalty of law that within informa�on is true, correct, and complete. 
  

Owners Signature:_____________________________________  Date:____________ 

 
This box is to be completed by Building/Zoning Official 

Planning Commission Decision:_________________________________________Date:______________ 
Applicant no�fied of planning board decision by __________________on the date of _______________ 
 



This applica�on must be filed by the 5th of the month to be considered for the PLANNING 
ADVISORY BOARD MEETING of the following month.  

The PLANNING ADVISORY BOARD decision in a variance mater will be a  
recommenda�on to the City Council who will make the final decision. Withdrawals prior to a 
hearing must be made in wri�ng by the applicant. 

Atendance at the planning advisory board mee�ng is strongly encouraged. Failure to atend may 
result in a denial of your applica�on/request. If you are unable to atend, it’s recommended that 
you find a representa�ve in your place to answer any ques�ons the board may have. Please 
contact the building official as soon as possible if you or your representa�ve are unable to atend.  

 

Building Official Contact Informa�on: 
Office 706-866-2544 ext.1201    Cell 423-653-4110 
 
 

 
 
 
 
 
 
 
 
 
 
Office Use:           Revised 8/15/23 

Application received & placed in Building Official folder by:_____________________________Date:_______________ 
Application fee receipt #: _____________________________________ 
Building Official verified application completion: ____________________________________ Date: ______________ 

Building Official Notes:_____________________________________________________________________



  



 


