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ZONING VARIANCE APPLICATION 
  City of Albany  Dougherty County  

Address of Property:  

Name of Property Owner(s):  
Mailing Address:    
Telephone:  Email:  

Name of Applicant:  
Mailing Address:    
Telephone:  Email:  

Large maps submitted w ith application should have an 8½” x 11” copy attached. 

If the applicant is not the current owner of the property, the applicant must attach a completed 
Verification of Ownership authorizing the filing of this application. 

Requested Action: 
I request that the Albany Dougherty Planning Commission grant a zoning variance which will allow: 

 , which will not 
comply with the provisions of the zoning ordinance. 

1. Front/Side/Rear setback:  instead of  
2. Number of off-street parking spaces:  instead of  
3. Maximum % of gross lot area:  instead of  
4. Height:  instead of  
5. Other:  instead of  

The reason for this request:  
Current zoning district:   

(Please provide an 11” x 17” drawing of proposed site plan for the property). 

Name of Subdivision (if applicable):  
Lot #  Block #  Subdivision Recorded – Cabinet Bk.  , Slide  
Size of property (acres/sq. ft.)   

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

I hereby authorize the Planning & Development Services 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:  My commission expires:  
 

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

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  
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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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