
 

P L A N N I N G  &  D E V E L O P M E N T  S E R V I C E S  
 

 P.O. Box 447 Albany, GA 31702 Phone: 229.438.3901 Fax: 229.438.3965 www.albanyga.gov  
 

APPLICATION TO AMEND THE ZONING MAP OF: 
  City of Albany  Dougherty County  

Property Address:    

Name of Property Owner(s):  

Mailing Address:    

City:  State:  Zip Code:  

Telephone:  Email:  

Name of Applicant:  

Mailing Address:    

City:  State:  Zip Code:  

Telephone:  Email:  

Zoning Classification: 
Present zoning district:   Current use:  

Proposed zoning district:   Proposed use:  

Please attach the following required documents: 
• A written legal description of the property giving the full metes and bounds description rather than 

plat reference. 
• A copy of the deed verifying ownership status. 
• Authorization by property owner form (if the property owner and applicant are not the same). 
• An 11” x 17” or larger size plat showing property lines with lengths and bearings, adjoining streets, 

locations of existing buildings, north arrow and scale. 
• An 8” x 11” size map of the area (The map should be the same as the larger map). 
• A disclosure of campaign contributions and gifts form. 
• Filing fees should be paid when submitting the application. These fees are based on the zoning 

district that the applicant is applying for and should be payable to the City of Albany. 

A complete application must be filed by the 10th of the month to be considered for the 
Planning Commission meeting of the following month. 

I hereby authorize the Planning & Development Services Department staff to inspect the premises of 
the above described property and to place a public notice sign on the premises as required by law. I 
also hereby depose and say that all statements herein, and attached statements submitted are true 
and accurate to the best of my knowledge and belief. 

Sworn to and subscribed before me this  day of  , 20  

Signature of Applicant:  

Notary Public:  Commission expires:  
 

(Staff Use) 
Posting fee:  Date paid:  Receipt:  

https://www.albanyga.gov/about-us/city-departments/planning-development
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VERIFICATION OF OWNERSHIP 

Name of all owners:  

Address:  

City/State/Zip Code:  

Telephone Number:  

Email:  

Property Location (give description if no address):  

 

 

 

I am the owner of the property listed above, which is the subject matter of the attached application, 
as shown in the records of the City of Albany, or Dougherty County. 

   

Owner Signature (all owners must sign)  Owner Signature (all owners must sign) 

Personally appeared before me   , who has 
stated that the information on this form is true and correct. 

   

Notary Public  Date 
 

In my absence, I authorize the person named below to act as the applicant in the pursuit 
of action for the attached application. 

Name:  

Address:  

City/State/Zip Code:  

Telephone Number:  

Email:  
 

  

https://www.albanyga.gov/about-us/city-departments/planning-development
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P L A N N I N G  &  D E V E L O P M E N T  S E R V I C E S

P.O. Box 447 Albany, GA 31702 Phone: 229.438.3901 Fax: 229.438.3965 www.albanyga.gov 

APPLICANT/AGENT DISCLOSURE CAMPAIGN CONTRIBUTIONS 
(Required by Title 36, Chapter 67A, Official Code of Georgia Annotated) 

The applicant filed on this date:  , to apply for a rezoning 

approval affecting described property as follows: 

Yes No 
 Within the last two years preceding the above filing date, the applicant has 

made campaign contributions aggregating $250 or more to a member or members of the City 
Commission or County commission who will consider application number 

(Please list the name(s) and official position of the local government official; the dollar amount, 
description, and date of each campaign contribution). 

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

Sworn to and subscribed before me this day of , 20 

Signature of Applicant Notary Public 

Commission Expires 

https://www.albanyga.gov/about-us/city-departments/planning-development
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