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Application for Administrative Variance
[bookmark: _w8qux1mpsjzw]Property Owner Name    ______________________________________________________________  

	     Address ___________________________________________________________________											
		        ______________________________________Zip _________________________

Phone 	__________________________ Email _____________________________________________

Troup Tax Map No.        										

		Address for which _______________________________________________________
     	        variance is requested 

				     ___________________________Zip _________________________

A statement of the hardship imposed on the applicant by the zoning ordinance and a statement demonstrating why the variance will not be materially detrimental or injurious to other property or improvements in the neighborhood in which the subject property is located.– Please be as specific as possible.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


[bookmark: _fl6z1hcs0e6e]I certify that the foregoing information is true and correct, 
this day of	                                        20		                  		 									                                  Applicant's Signature
__________________________                   (Affix Raised Seal Here)
Notary Public
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City of Hogansville, GA
Administrative Variance Checklist

REQUESTED ADMINISTRATIVE VARIANCE
Please check the applicable variance request:
☐ Lot Frontage (Maximum 10% reduction)
☐ Front Yard Setback / Yard Adjacent to Public Street (Maximum 10-foot reduction)
☐ Side Yard Setback (Maximum 5-foot reduction; minimum side yard of 5 feet must remain)
☐ Rear Yard Setback (Maximum 5-foot reduction)
☐ Building Height (Maximum 5-foot increase)
☐ Parking Spaces (Maximum 10% reduction; excluding accessible parking)
☐ Buffer Width (Maximum 25% reduction)

Amount of Variance Requested: _________________________


	
ELIGIBILITY CERTIFICATION
I certify that:
☐ The property is not located in the LI or HI zoning district.
☐ The request is not associated with a major subdivision.
☐ The request does not seek relief from zoning conditions imposed by City Council through rezoning or a development agreement.

Office Use Only
Received Date:______________   Accepted Date:__________________
Site plan/Sketch Required: Yes No		
Eligibility Certification Reviewed:  Yes  No
Hardship Determined:  Yes No 	    
 Request within Administrative Variance Limits  Yes  No
Reported to Planning Commission? :  Yes  No
City decision		Approved    ☐      	Denied	☐
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[bookmark: _t4sbvvs8hej]
Owner Authorization Form
City of Hogansville


This is a written request from ________________________________, the legal owner of Property: __________________________________ , Hogansville, Troup County, Georgia and the Tax Parcel Number ____________________________. At this time, we are requesting that the said property be considered for a variance for the following reason:
_________________________________________________________________. 


Esta es una petición escrita de ________________________________________, el dueño legal de la Propiedad: _____________________________, Hogansville, Condado de Troup, Georgia y el Número de Parcela Fiscal __________________________. En este momento, estamos pidiendo que se considere la propiedad para tener una variación por la siguiente razón: __________________________________________________________________.


_____________________________________                _______________________________
Property Owner Signature/Firma del dueno		 			Date/Fecha:


__________________________                 (Affix Raised Seal Here)
Notary Public
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Third Party Authorization Form
City of Hogansville

This is a written request from ________________________________, the legal owner of Property: __________________________________ , Hogansville, Troup County, Georgia and the Tax Parcel Number ______________________________. I hereby grant authorization to ___________________________________ to act as the applicant or agent for submitting requests related to this property.

Esta es una petición escrita de ____________________________________, el dueño legal de la Propiedad: _____________________________, Hogansville, Condado de Troup, Georgia y el Número de Parcela Fiscal ________________________. Por la presente autorizo a _____________________ a actuar como solicitante o representante para presentar solicitudes relacionadas con esta propiedad.



_____________________________________                _______________________________
Property Owner Signature/Firma del dueno		 			Date/Fecha:


__________________________                 (Affix Raised Seal Here)
Notary Public

image1.jpg
4

HOGANSVILLE




image2.png
A

HOGANSVILLE




