TOWN OF TYRONE
TEXT AMENDMENT APPLICATION

PETITION TO THE TOWN OF TYRONE PLANNING COMMISSION AND TOWN COUNCIL
REQUESTING A TEXT AMENDMENT

Text Amendment requests require a total of two (2) public hearings: one by the Planning Commission (4th
Thursday of the month) and another public hearing by the Town Council. Public hearings are held at the Tyrone

Town Hall.

TEXT AMENDMENT APPLICATION FILING FEES- $150.00

Application filing fees may be refunded ONILY when an application request is with drawn in writing by the applicant
PRIOR TO placement of the legal advertisement for said public hearing request (at least 15 davys before the scheduled

Planning Commission public hearing)

CHECKLIST OF ITEMS REQUIRED TO BE SUBMITTED FOR TEXT AMENDMENT REQUEST

(All application/documentation must be complete at the time of application submittal or the application will not be accepted)

1) Application one (1) original and 10 copies of completed application form

2) Oue (1) original and ten (10) copies of Conflict of Interest Certification.




TOWN OF TYRONE
CONFLICT OF INTEREST FORM

The undersigned, making application for rezoning, variance, special exception, or text amendment has complied
with the Official Code of Georgia Section 36-64A01, et seq., Conflict of interest in Zoning Actions and has
submitted or attached the required information on the forms provided

Signature of Applicant Type or Prin{ name and title

Signature of Applicant’s Type or Print name and title
Attorney or Representative

Notary Public Seal and expiration date
DISCLOSURE OR CAMPAIGN CONTRIBUTIONS
Have you, within the two years immediately preceding the filing of this application, made campaign,

contributions aggregating § 250.00 or more to a member of the Tyrone Planning commission or member of the
Tyrone Town Council?

Yes No

Signature of Applicant

If the answer is yes, please complete the following section

Name and Official Position of Contributions( List all which Date Contribution was made.
Government Official aggregate to $250.00 or more) {(within the last 2 years)

Attach additional sheets if necessary to disclose or describe all contributions

Petition Date Received:




TEXT AMENDMENT APPLICATION

Name

Address of Applicant

Phone Number of Applicant

Complete the following for analvsis of the impact of the proposed Text Amendment with respect to the follow areas:

1. Current provisions of the text to be affected by the amendment.

(If more needed please attach a separate sheet of paper)

2. Proposed wording of text change.




3. Reason for the amendment request.

(If more needed please attach a separate sheet of paper)

PETITION NUMBER:

l:] Application Insufficient due to lack of:
}::] Application and all required supporting documentation is Sufficient and Complete.

By Staff Date
Date of Planning Commission Hearing: Date of Town Council Hearing :
Received from a check in the amount of §

For Application filing fee.

Date Paid: | Receipt # Taken By




