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CITY OF JONESBORO 

1859 City Center Way 
Jonesboro, Georgia 30236 

(770) 478-3800 Fax: (470) 726-1646
www.jonesboroga.com

ATTACH ADDITIONAL PAGES IF NECESSARY. ALL ATTACHMENTS MUST BE 
NUMBERED. INDICATE THE PAGE NUMBER OF ATTACHMENT IN THE SPACES 
PROVIDED FOR EACH RELEVANT ANSWER. 

ANY MISSTATEMENT OR CONCEALMENT OF FACT IN THIS APPLICATION SHALL BE 
GROUNDS FOR REVOCATION OF THE LICENSE ISSUED AND SHALL MAKE THE 
APPLICANT LIABLE TO PROSECUTION FOR PERJURY. PLEASE DO NOT LEAVE ANY 
AREAS UNANSWERED. 

APPLICATION FEE: $ 600.00 (Non-Refundable). 

Date of Application: 

Pro ert Owner Authorization 

I (We) _______________ _ _ ________ the 

owner(s) of the following property located at: ______________ _ 

Tax Parcel Number: 
--- - - ---

Size of Property: 
---------

Located in Zoning District _________ do hereby request permission for a 

conditional use for the above described property under the Zoning Ordinance zoned for 

the following purposes: 

APPLICATION FOR CONDITIONAL USE PERMIT I 










