
Date Received: __________ 
Date Completed: __________ 

Revised  07/24/14 

ZONING VERIFICATION LETTER APPLICATION 
COLUMBIA COUNTY, GEORGIA 

Application Date: 

Applicant Name:  

Mailing Address:  

Phone Number: 

Email (or) Fax:  

Preferred Method of Delivery: 
Office Pick-up Email Delivery 

USPS Mail Fax Delivery 

Property Information: 
Tax Map #   Parcel #   Acres: 

Address: 

Current Use of Property:   

Future/Requested Use of Property:  

Applicant’s Signature 

Printed Name 

Submission Checklist 

Completed Application Form* 

$25 Application Fee* 

Optional Items: 
 Additional information

explaining the current or 
future use of the property 

 Specific information
requested to be included in 
the Zoning Verification Letter 

*Required with submission
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