
City of Ball Ground  
Zoning Certification Application (5.27.2021)  Page 1 of 2 
 

  

City of Ball Ground                    ZONING CERTIFICATION Application 

 

215 Valley St, P. O. Box 285 – Ball Ground, Georgia 30107 

Phone: 770-735-2123   Fax: 770-735-4575 

 

Important Notes: 

 

1. Please check all information supplied on the following pages to ensure your application is 

complete and accurate before signing this form. This page should be the first page of your 

completed application package.  

2. All required documents for this application shall be submitted at the same time as the 

application.  

3. Please contact the Planning and Zoning Department at 770-735-2123 if you have questions 

regarding your application. 

 
Privacy Statement 
 
The City of Ball Ground strives to provide online resources in a secure manner to respect your 
privacy. Please note this completed application form will be publicly available to view. To secure your 
privacy, please do not include the following sensitive information (e.g. driver's license, social 
security #, private phone numbers and personal email, etc.). 
 
We will not disclose any personally identifiable information collected except where you have given 
us permission, or is public information under the Georgia Open Records Act O.C.G.A. 50-18-70  
 
 

SECTION I: Applicant’s Information 

Name: ______________________________________   

Mailing Address: ______________________________ 

Business Phone: _______________________________ 

***STAFF USE ONLY*** 

Current Zoning_______  Zoning Case # (if any):     

Fee $: ___________________________  Date Paid: ____________________________ 
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City, State, Zip: ________________________________ 

Business Email: _______________________________ 

 

Signature of Applicant: ______________________________________________ Date: _____________ 

 

SECTION II: Property Information 

Address(s): ___________________________________________________________________________ 

Tax Map #(s):_______N________    Parcel #(s): ______________ 

Total Acreage: __________________ 

REQUESTING ZONING ONLY _________   INCLUDE ANY CONDITIONS ON PROPERTY _______ 

 
 
APPLICATION PACKAGE CHECKLIST: 

The following additional items are to be attached and made a part of this application: 

 

____ A legible boundary survey of the property. The surveyors stamp, title block and metes and 

bounds must be legible.  The survey must show the boundary lines for the property for 

which the request is being made. The survey will become an exhibit in the Zoning 

Certificate. 

____ Credit card or check for $ 25.00, per parcel, made payable to City of Ball Ground 

 

 

 

 

 


