
  

                                                                                              Application Number: _______________ 

      

 

Rezoning Application Form 
THE FOLLOWING IS A GENERAL DESCRIPTION OF THE PROCEDURES USED 

FOR THE PROCESSING OF AN APPLICATION FOR A REZONING REQUEST.  

PLANNING COMMISSION: 

1) After receipt and acceptance of the zoning petition, staff reviews the requests and 

develops a recommendation which is forwarded to the Planning Commission for review 

and recommendation.  

2) The Planning Commission meets on the third Thursday of each month at 6:00 p.m. at 

City Hall.  It is important that the petitioner attend these meetings to answer questions 

that may arise from board members.  

3) After hearing interested citizens and after reviewing the request, the Planning 

Commission votes to recommend APPROVAL, APPROVAL WITH CONDITIONS, 

DENIAL, OR TABLNG of the request.  

4) This recommendation is forwarded to Mayor and Council. 

 

MAYOR AND COUNCIL MEETINGS: 
1) The Mayor and Council will hear a report on the request and determine if the request is 

reasonable.  

2) If the request is deemed to be reasonable, Mayor and Council will place the request on the 

agenda for first and second readings at two consecutive meetings.  

3) Public support in favor or opposition to the request will be received by the Mayor and 

Council. 

4) Mayor and Council will vote on the request. 

 

 

Your application and all required materials (listed below) must be 

submitted at least seven days prior to the next Planning meeting to be put 

on the agenda. 

 

 

 

 

 



  

                                                                                          

 

 

 
MATERIALS NECESSARY FOR A REQUEST FOR REZONING APPLICATION:  

 

☐One (1) copy of this application, completed in full. 

☐A written request to the Mayor and Council and Planning Commission, signed by the owner 

and dated, explaining the nature of the rezoning request. 

☐Applicant’s Rezoning Disclosure Statement 

 

☐ Authorization forms 

☐One (1) digital and Three (3) 24x36 paper copies of site plan. 

☐Full payment of $250.00 (NON-REFUNDABLE) application fee. 

☐Legal description of the property 

 

☐ One (1) 24x36 sign to be placed at each lot frontage. * 

 

☐One (1) legal advertisement to be published in the LaGrange Daily News. * 

 

 

 

*The wording will be supplied by the Zoning Administrator and must be posted 15-45 days before the public 

hearing* 

 

Application Received : _________________________________ 

Application Accepted :_________________________________ 

 

 

 

 

 

 

 

 

 

 

 



  

                                                                                          

 

 

              Application for Rezoning – City of Hogansville Georgia 

 
Property Owner: ________________________________________________________________ 

Property Owner Address:  _________________________________________________________ 

City, State, Zip:__________________________________________________________________ 

Phone Number: _________________________________________________________________ 

Email: _________________________________________________________________________ 

 

Authorized Agent:  _______________________________________________________________ 

Agent’s Address:   ________________________________________________________________ 

City, State, Zip: __________________________________________________________________ 

Phone Number: __________________________________________________________________ 

Email:  __________________________________________________________________________ 

 

Subject Property Address:  __________________________________________________________ 

City, State, Zip:  ___________________________________________________________________ 

Troup Tax Parcel Number:  __________________________________________________________ 

Size of property (acres): ___________________________________________________________ 

Current Zoning:_____________________  Proposed Zoning:   ___________________________ 

Current Use:   ____________________________________________________________________ 

Proposed Use:  ____________________________________________________________________ 

If rezoned, when will the proposed use start?  ___________________________________________ 

Is subject property vacant?  __________________________________________________________ 

Are you also asking to annex the subject property?  _______________________________________ 

 

I hereby attest that the information I have provided in this application is true and accurate to the best 

of my knowledge. I also agree to cooperate with the City of Hogansville, in responding promptly to 

any reasonable request for additional information that may rise during the review process. 

 

 

 

___________________________________________       ________________________________ 

Signature of Owner or Authorized Agent   Date 

 



  

                                                                                          

 

 

 

APPLICANT’S REZONING DISCLOSURE STATEMENT 
(OC.GA. 36-67A-1 eg seq.) 

Property/Financial Disclosure 

Does any member of the Hogansville City Council or Hogansville Planning and Zoning 

Commission have a financial or property interest in the subject property requested for zoning 

change or in a corporation, partnership, firm, trust, or association which has a property interest in 

the subject property? 

 

If so, describe the nature and extent of such interest:  

 

Campaign Contribution Disclosure 

Has the applicant made, with two (2) years immediately preceding the filing of this application for 

rezoning, campaign contributions aggregating $250 or more, or made gifts having a combined 

value of $250 or more to a member or members of the Hogansville City Council or Hogansville 

Planning and Zoning Commission? 

 

 

 

If so, give the name of the member(s) to whom the campaign contribution or gifts were made, the 

dollar amount of each campaign contribution, and an enumeration and description of each gift: 

 

 
 

 

 

 

 

 

 

 

 

 

 



  

                                                                                          

 

 

 

Site Plan Requirements  
Site Plans shall contain the following information: 

1. Property owner and address 

2. Street address of subject property 

3. Total property acreage 

4. Tax Map and Lot Number 

5. Date prepared, Map Scale and North Arrow 

6. Location of all property lines on neighboring properties and streets or alleys located 

50 feet from subject property. 

7. Names of adjacent property owners 

8. Boundaries of all current zoning districts on the subject properties and all neighboring 

properties shown on the map. Each zoning district must be labeled. 

9. Special markings (shading, cross hatching, or heavy outline) to identify the areas 

intended to be rezoned. 

10. The general location of all existing structures or buildings on the subject property. 

 

SKETCH PLAN DOES NOT HAVE TO BE DRAWN TO EXACT SCALE OR PREPARED BY A 

PROFESSIONAL, BUT IT MUST BE NEAT AND PREPARED IN INK. 

 

 

 

 

 

 

 

 

 

 

 



  

                                                                                          

 

 

 

 

Each zoning map amendment application, whether submitted by local government or by a party 

other than local government, shall include with it a complete, written, documented analysis of the 

impact of the proposed rezoning with respect to each of the following matters: 

  

1.  Whether the zoning proposal will permit a use that is suitable in view of the use and development of 

adjacent and nearby properties.  

  
 

  

  

  

2.  Whether the zoning proposal would adversely affect the existing use or usability of adjacent or nearby 

property.  

  

  

   

  

  

3.  Whether the property to be affected by the zoning proposal has a reasonable economic use as 

currently zoned.  
 

   

  

  

  

4. Whether the zoning proposal will result in a use which will or could cause an excessive or burdensome 

use of existing streets, transportation facilities, utilities, or schools.  
 

 

 

  

  

5. Whether the zoning proposal is in conformity with the policy and intent of the comprehensive land use 

plan.  
 

  

  

  

  

6. Whether there are other existing or changing conditions affecting the use and development of the 

property which give supporting grounds for either approval or disapproval of the zoning proposal.  
 

 

 

 

 

 



  

                                                                                          

 

 

 

 

 

 

Owner Authorization Form 

City of Hogansville 

 

This is a written request from (property owner 

name):________________________________, the legal owner of Property (address): 

_____________________________ , Hogansville, Troup County, Georgia; Troup County 

Tax Parcel Number _______________________________________________________. At 

this time, we are requesting that the said property rezoned from ____________________ to 

_______________________. 

 

 

Esta es una petición escrito de (nombre del dueño)________________________________, 

el dueño legal de la Propiedad (dirección) : _____________________________, 

Hogansville, Condado de Troup, Georgia ; El Número de Parcela Fiscal 

___________________________________________________________. 

 En este momento, estamos pidiendo que se considere la propiedad para estar rezonificada de  

_________________ a ____________________. 

 

 

 

_____________________________________                _______________________________ 

Property Owner Signature/Firma del dueno    Date/Fecha: 

 

 

 

 

 

__________________________                 (Affix Raised Seal Here) 

Notary Public 



  

                                                                                          

 

 

 

 

 

 

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 
 

 


