
 
 
 

APPLICATION FOR TEXT AMENDMENT 
OF 

THE CITY OF CARTERSVILLE ZONING ORDINANCE 
 

 
(PLEASE PRINT OR TYPE) 
 
Application No.  T_______   Date: ________________ 
                        
 
Name of the Applicant(s): ______________________________________ 
 
Current Address of the Applicant(s): _______________________________ 
 
________________________________________________________ 
 
Applicant’s Telephone Number: __________________________________ 
 
Existing Text to be Amended: 
 
Article ____________, Section ____________, Subsection ____________ 
 
Existing Text Reads as Follows: __________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
New Text: 
 
Proposed Text Reads as Follows: _________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
 
 
 



 
 
 
Application No. ________________ Applicant: __________________ 
 
 
Reasons for the Amendment Request: ______________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
 
Public Notification in the Cartersville newspaper of the Proposed Amendment(s) shall 
be required per the City of Cartersville Zoning Ordinance Article XXI. 
 
A Filing Fee of $400 must accompany the completed application. 
 
 
Application and Fee Received 
 
By: ___________________________ Date: ____________________ 
 
 
 
 
 
_____________________________ Sworn to and subscribed before me 
 
Signature of Applicant   this ______ day of __________ 
 
      20____. 
 
 
      _________________________ 
 
      Notary Public 


