
 
 

413 West Jackson Street | P.O. Box 1540 | Thomasville, GA 31792 

Phone (229) 227-3306 | Fax (229) 227-4172  

 

 

THOMASVILLE PLANNING AND ZONING COMMISSION 

APPLICATION FOR MAP AMENDMENT (REZONING) 
 

Office Use Only 
Case Number: __________________                           Date Filed: ____________________  

Zoning District:  __________________               Notice of Hearing: __________________ 

Map/Block/Lot Number: __________________  Publish Date: ___________________ 

   

 

*Application is Due the 1
st
 Monday for the following months meeting 

 
To the Planning Commission and the City Council: 

 

I (we), the undersigned, do hereby respectfully make application and petition the City Council to amend the 

Zoning Map of the City of Thomasville as hereinafter requested, and in support of this application, the 

following facts are shown: 

 

1.  The property sought to be rezoned is located at _______________________________________________ 

on the___________ side of the street. 

 

2.  It has a frontage of ________feet and an average depth of ________feet with an area of __________square 

feet, more or less.  The property sought to be rezoned is owned by ___________________________________ 

whose address is ___________________________________________________________________________ 

 

3.  It is desired and requested that the foregoing property to be rezoned from __________TO ______________ 

 

4.  Have any prior applications to rezone this property been made? ___________ 

 

5.  Attach legal description of property.  

 

6.  It is proposed that the property will be put to the following use: 

_______________________________________ 

 

7.  It is proposed that the following building(s) will be constructed on the property: 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

8.  What is the proposed construction cost on the above building?         $____________________ 

 

*Note:  There will be a sign posted on the property showing the date, time, and place of the meeting at least 15 

days prior to the Planning and Zoning meeting. 

 

SUBMITTAL FEE: A non-refundable filing fee of $500.00 payable to the “City of Thomasville.” 

_____________  __________________________  _______________________________ 

        Date          Telephone Number (s)                   E-mail Address 

 

___________________________  ___________________________________________________ 

            Mailing Address                 Signature of the Applicant 

 


