
The undersigned property owner agrees to the 
creation of residential infill overlay for their 
property consistent with the Residential Infill 
Overlay District Ordinance approved by the 
Board of Commissioners. 
 
Information contained in this application and 
petition may be subject to disclosure in 
accordance with the Open Records Law, 
O.C.G.A. Code Section 50-18-70 

 

I approve the text of the proposed ordinance and 
want the County to adopt it as an ordinance. 
 
______________________________________________ 
Owner of Record: 
_____________________________________________ 
Address: 
_____________________________________________ 
Daytime Telephone:  
_____________________________________________ 
Parcel I.D. No.:  
 
_____________________________________________ 
Signature/Date: 

   
I approve the text of the proposed ordinance and 
want the County to adopt it as an ordinance. 
 
______________________________________________ 
Owner of Record: 
_____________________________________________ 
Address: 
_____________________________________________ 
Daytime Telephone:  
_____________________________________________ 
Parcel I.D. No.:  
 
_____________________________________________ 
Signature/Date: 

 

I approve the text of the proposed ordinance and 
want the County to adopt it as an ordinance. 
 
______________________________________________ 
Owner of Record: 
_____________________________________________ 
Address: 
_____________________________________________ 
Daytime Telephone:  
_____________________________________________ 
Parcel I.D. No.:  
 
_____________________________________________ 
Signature/Date: 

   

I approve the text of the proposed ordinance and 
want the County to adopt it as an ordinance. 
 
______________________________________________ 
Owner of Record: 
_____________________________________________ 
Address: 
_____________________________________________ 
Daytime Telephone:  
_____________________________________________ 
Parcel I.D. No.:  
 
_____________________________________________ 
Signature/Date: 

 

I approve the text of the proposed ordinance and 
want the County to adopt it as an ordinance. 
 
______________________________________________ 
Owner of Record: 
_____________________________________________ 
Address: 
_____________________________________________ 
Daytime Telephone:  
_____________________________________________ 
Parcel I.D. No.:  
 
_____________________________________________ 
Signature/Date: 

   

I approve the text of the proposed ordinance and 
want the County to adopt it as an ordinance. 
______________________________________________ 
 
Owner of Record: 
_____________________________________________ 
Address: 
_____________________________________________ 
Daytime Telephone:  
_____________________________________________ 
Parcel I.D. No.:  
 
_____________________________________________ 
Signature/Date: 

 

I approve the text of the proposed ordinance and 
want the County to adopt it as an ordinance. 
 
______________________________________________ 
Owner of Record: 
_____________________________________________ 
Address: 
_____________________________________________ 
Daytime Telephone:  
_____________________________________________ 
Parcel I.D. No.:  
 
_____________________________________________ 
Signature/Date: 


