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Name  _________________________________________________________________

Address ________________________________________________________________


Current Provisions of the text to be affected by the Amendment:

Article(s) and Section Number(s) ___________________________________________


Proposed Wording of Text Change:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

(attach another sheet if needed)


Reason for the Text Amendment:
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

(attach another sheet if needed)


____________________________________
_____________________________

Signature





Date
_______ $300 filing fee

P.O. Box 310


Senoia, GA 30276


(770) 599-3679





Zoning Ordinance


Text Amendment Application








