
  
Pursuant to Article VI, Section 7-6.2 of the Unified Development Code, this transmittal shall be used to request a written determination 
of zoning compliance for a single parcel of property in unincorporated Forsyth County.

Forsyth County Department of Planning & Community Development 
110 E. Main Street, Suite 100 | Cumming, Georgia 30040 | (770) 781-2115 | forsythco.com 

  
  
   

 CERTIFICATE OF ZONING COMPLIANCE 
APPLICATION 

 

 Contact Name

Business E-mail

 Mailing Address

If applicable specify 
the use of the 
property for which a 
zoning information   
is  requested.

 Address of site

Detailed description 
of proposed use - if 
applicable -  including 
parking, number of 
employees, display or 
storage of items.

Signature of Applicant: ______________________________________ _________________                  Date:________________________

  FOR STAFF USE ONLY                     DATE/TIMESTAMP 
       

Tax Map & Parcel

Business Name

Zoning verification onlyRequest type: Zoning verification for proposed use *please provide use and description below

Request add'l documentation: 
 *additional fees apply

Certificate of Occupancy UDC regulations/Overlay information

    street      city                                        state                          zip

This application signed Application Fee of $75.00   *additional fees may applyApplication Requirements:

Contact phone


 
Pursuant to Article VI, Section 7-6.2 of the Unified Development Code, this transmittal shall be used to request a written determination of zoning compliance for a single parcel of property in unincorporated Forsyth County.
Forsyth County Department of Planning & Community Development
110 E. Main Street, Suite 100 | Cumming, Georgia 30040 | (770) 781-2115 | forsythco.com
 
 
  
         CERTIFICATE OF ZONING COMPLIANCE 
APPLICATION
 
X:\County Logo\Logo Files\Logo - Grey Scale\Forsyth County Logo with Tag Line (Grey Scale).jpg
Signature of Applicant: ______________________________________	_________________                  Date:________________________
                  FOR STAFF USE ONLY                                                                     DATE/TIMESTAMP
       
Request type:
Request add'l documentation:
 *additional fees apply
                    street                                                      city                                        state                          zip
Application Requirements:
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