
COLUMBIA COUNTY  

ZONING AMENDMENT APPLICATION  

OF THE LAND DEVELOPMENT REGULATIONS 

APPLICATION NUMBER: Z - ___________________________________________ 

DATE: ______ /________ / 20_______  

          

===================================================================================== 
.  

TITLE HOLDERS NAME:  _________________________________________________________________________________________
                                                                FIRST                                                   MIDDLE                                               LAST  

(IF MORE THAN ONE PERSON ON TITLE): __________________________________________________________________________ 
                                                                                                                      NAME               (FIRST & LAST)  

ADDRESS: _______________________________________________________________________________________________________
                                                         STREET                                                                             STATE                                              ZIP CODE  

TELEPHONE NUMBER: (        )                 -- _____________  

TITLE HOLDERS AGENT NAME:  __________________________________________________________________________________ 
                                                                                               FIRST                                       MIDDLE                                          LAST  

ADDRESS: ________________________________________________________________________________________________________
                                                                          STREET                                                        STATE                                                    ZIP CODE  

TELEPHONE NUMBER: (         )              --____________ 

Any other persons having any ownership, interest in subject property?        Yes (     )     No  (     )  
If yes, list such persons: ______________________________________________________________________________________________

Applicant acknowledges that either applicant or representative must be present at the public hearings before the board, otherwise the 
request will not be considered- (unless applicant's appearance is previously waived by staff).  

* A fee payable to the Columbia County Board of County Commissioners must accompany this application: the fee for a petition to 
rezone is Two Hundred and Fifty Dollars ( $250 ).  

Receipt #:____________________                                                         Amount Paid: ________________________  

 Check # _____________________                                                        Cash    (      )  

 



PART I  

Please complete the following for proposed amendments to the Official Zoning Atlas: (for amendments to the text of the Land 
Development Regulations, which do not require an Official Zoning Atlas amendment, please omit responses to Part I and complete Part II of 
this application).  

Legal Description: __________________________________________________________________________________________________

___________________________________________________________________________________________________________________

Total Acreage of land to be considered under this amendment: _____________________________________________________________ 

Present use: _______________________________________________________________________________________________________
                                                                    ( commercial , industrial, residential, agricultural, vacant, etc.)  

Zoning District: Present:_____________________________________________________________________________________________

Requested:  ________________________________________________________________________________________________________

Future Land Use Plan Map Category:  _________________________________________________________________________________

Previous requests made for re-zoning the above -mentioned property: 
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________
PART II (FOR TEXT AMENDMENTS ONLY}  

For amendments to the text of the Land Development Regulations, please provide in the space provided below ( or on a separate pages 
to be attached and made apart herewith) the text of the proposed amendment.  

 

______________________________________________________________________________________ 

______________________________________________________________________________________ 
_____________________________________________________________________________________



LAND DEVELOPMENT REGULATIONS  

AMENDMENT APPLICATION  

I hereby certify that all of the above statements contained in any papers or plans submitted herewith are true and accurate to the best 
of my knowledge and belief.  

If title holder(s) are represented by an agent, a letter of consent from the title holder(s) addressed to the Land Development 
Regulations Administrator must be attached.  

________________________________________________ 

                    Titleholder/Agent Name ( Type or Print ) 

 

_________________________________________________ 

                          Titleholder/Agent Signature  

 

________________________________________________ 

                                       Date  

(THIS FORM MUST BE SIGNED BY THE TITLE HOLDER OR AGENT) 
 


