
APPLICATION FOR 
 

CERTIFICATE OF ZONING COMPLIANCE 
 
The procedure for approval of Certificates of Zoning Compliance is set forth in Section 2.02.A of the 

Unified Development Code (UDC). Generally, the process involves review by the Community 

Development Director.   

 

Please complete the blanks with the information requested.  If any of the information or required 

materials is missing or incomplete, the application will not be processed.  Also, please note the 

required information requested on the back of this page. 

 

Date of Application: _________________________________________________ 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Applicant Name:  ___________________________________________________________________________ 

Address: __________________________________ City: _____________ State: ________ Zip:  ___________ 

Phone:  (      ) ______-________ Fax:  (      ) ______-________ 

Agent Name:  _______________________________________________________________________________ 

Address: __________________________________ City: _____________ State: ________ Zip:  ___________ 

Phone:  (      ) ______-________ Fax:  (      ) ______-________ 

Owner Name (If different from applicant): __________________________________________________________ 

 Address: __________________________________ City: _____________ State: ________ Zip:  ___________ 

Phone:  (      ) ______-________ Fax:  (      ) ______-________ 

 (Note:  A notarized statement signed by the property owner(s) authorizing the applicant to make this 

request shall be attached to the application.) 

 

PROJECT 

APPLICANT 

Project Name: ______________________________________________________________________________ 

Project Location:  ___________________________________________________________________________ 

Type of Project: _______________________________ Square Footage:  _____________________________ 

Legal Description (Attach additional sheet if needed.): Lot ___________________ Block  ____________________ 

Addition/Subdivision or Metes and Bounds:   

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Assessor’s Parcel Number:  ___________________________________________________________________ 

PROPOSED CHANGES 

Existing Zoning: ___________________________ Surrounding Zoning: ______________________________ 

 

Existing Use:      Proposed Use: 

_____ Retail     _____ Retail 

_____ Service Business    _____ Service Business 

_____ Restaurant     _____ Restaurant 

_____ Professional Office    _____ Professional Office 

_____ Medical Office / Clinic   _____ Medical Office / Clinic  

_____ Financial Institution   _____ Financial Institution 

_____ Storage / Warehouse Space   _____ Storage / Warehouse Space  

_____ Vacant     _____ Vacant 

_____ Other (Describe)_______________________ _____ Other (Describe)_____________________________ 

__________________________________________ ________________________________________________

__________________________________________ ________________________________________________

  



  CASE # ________ 

  CERTIFICATE OF ZONING COMPLIANCE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I,  ____________________________________________________,  hereby state that all of the above 

statements and statements contained in the documents submitted with this application are true. 

 

 

____________________________________________________________________

 _______________________ 

Signature of Applicant        Date 

 

Required Materials to Accompany the Application: 

The Community Development Director may waive informational requirements upon finding that the 

information is not required to determine compliance with UDC requirements. 

1. Copy of deed, lease, option agreement or other evidence of ownership or applicant’s interest in the 

property.  If the applicant is not the owner, attach a notarized statement signed by the owner 

authorizing the applicant to request the amendment; 

2. Site plan prepared in conformance with all submittal requirements; and 

3. Any other exhibits as may be required by the Community Development Director. 
 

 

 

Return Form to:        

Planning & Zoning Coordinator 

City of Villa Rica 

517 West Bankhead Highway 

Villa Rica, GA 30180 

(678) 785-1004 

Fax: (770) 459-7003 
 

Please describe changes in parking.   ___________________________________________________________ 

 __________________________________________________________________________________________ 

Please describe changes in the number of trips generated.  What are the current number of trips generated 

per hour between 7 a.m. and 9 a.m., and 4 p.m. and 6 p.m.?  _______________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

Please describe changes in the drainage patterns. _________________________________________________ 

 __________________________________________________________________________________________ 

Please describe the nature of the business.  Include the types of products and services to be provided. 

 _________________________________________________________________________________________ 

 _________________________________________________________________________________________ 

 _________________________________________________________________________________________ 

Please describe any proposed modifications to the building lot.   ____________________________________

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Amount of gross square footage being used / leased.  ______________________________________________ 

___________________________________________________________________________________________ 

 

For Department Use Only 

Case No: __________________________________ 

Filing Fee: _________________________________ 

Date Received: _____________________________ 

Pre-Application Conf: ________________________ 

Staff Comments/Findings: ____________________ 

Action and Date:  ___________________________ 
 __________________________________________ 

 __________________________________________ 



  CASE # ________ 

  CERTIFICATE OF ZONING COMPLIANCE 

 

 

PROCESS 
 

Pre-Application Conference 
(Optional) 

DENIAL 
APPROVAL 

Staff Review 

• Consideration of staff comments and public input received 

• Compliance with adopted building and fire codes 

• Compliance with adopted city codes 

• Compliance with adopted city plans and policies 

Director’s Action  

• Within 15 days of filing of complete application  

 

Denials may be 

appealed as established 

in UDC Section 2.03.K, 

Appeals from Staff 

Determinations 

PERMIT ISSUED 

Use Established within 180 Days (6 

months) of Approval of Permit and 

Maintained in Accordance with  

Certificate Requirements 

Application Filed with Department 

• Staff review for completeness 


