
PARENT PARCEL OWNER

MAP # PARCEL # TOTAL ACRES LOTS

APPLICANT NAME
ADDRESS
PHONE

PARCEL SPLIT FEE $50.00) RECEIVED BY DATE

4 COPIES OF SURVEY RECEIVED BY DATE

DIGITAL CAD FILE EMAILED TO HCPERMITS@HARALSONCOUNTYGA.GOV RECEIVED BY DATE

PLEASE ALLOW A MAXIMUM OF 10 WORKING DAYS FOR RESPONSE

FREE FROM CONSERVATION APPROVED BY DATE

CURRENT TAXES PAID APPROVED BY DATE

REVIEW CRITERIA

PRESENT ZONING MINIMUM LOT SIZE

LOT SIZE MET ROAD FRONTAGE MET

BUILDING LINE WIDTH SINGLE TRACT EASEMENT

MULTIPLE EASEMENT 
CROSSING

WILL OR PROBATE

FAMILY MEMBER 
EXEMPTION

NON-BUILDABLE LOT

MERGER WITH OTHER TRACT REZONING COMPLETE

STATUS APPROVED PERMIT CLERK DATE

EXPLANATION OF DECISION


