
CITY OF FORT VALLEY
B ZOARD OF ONING

Appeal for Hardship Variance 

_____________________________
Owner’s Signature
______________________________
Owner’s Address
____________________________
Date Submitted 
Meetings are held the 2nd Wednesday of each month at 5:00pm on the second-floor conference
room at City Hall. Application with the $300.00 fee is due 25 working days prior to the meeting 
date.

1.Article __________________; Section ______________ ;______________________
2.Article __________________; Section ______________ ;______________________
3.Article __________________; Section ______________ ;______________________
4.Article __________________; Section ______________ ;______________________

In accordance with the provisions of  of the Zoning Ordinance of the City of Fort Valley: I,
__________________________________________, as owner of property 

located at ______________________________________ Map_________ Parcel__________ 
do hereby appeal for the following variance(s) from requirements set forth in: 

Of the City of ForZoning Ordinance, in order that I may place or construct a build or other
structure on the above stated property to be used for: 

________________________________
Owner’s Printed or Typed Name
_______________________________
Phone Number
____________________________________
Zoning Administrator Signature 
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