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Community Development Department

102 South Main Street * PO Box 370 * Sylvester, Georgia

229-776-8505

INSTRUCTIONS FOR ZONING APPLICATION

Upon an initial meeting with the City of Sylvester Community Development Department, and if
your request is consistent with the City Land Use Plan, you will be required to complete a zoning
application. All applications must be filed in the office of the Community Development
Department at 102 South Main Street, Sylvester, Georgia 31791 by: ,
in order to be heard by the Planning Commission. The following must be returned with the
application:

1. Fee of $500.00
2. A copy of the deed and plat
3. Any other pertinent information that may be helpful to your zoning request

Your application will be heard at the following dates and times. Your presence or that of your
agent is requested at each meeting.

PLANNING COMMISSION Date:
The Depot Meeting Room-102 S Main Street
Time:

CITY OF SYLVESTER Date:

Mayor and Council Board Room-City Hall

Time:

The signature below acknowledges receipt by the applicant and/or his duly authorized

representative of the above referenced dates.

Applicant/Representative Date



