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	FINAL PLAT APPLICATION, 
INSTRUCTIONS & CHECKLIST


Instructions:

1. Application: The petitioner shall submit an application for Final Plat approval, an affidavit and consent of property owner (if the property owner is someone other than the petitioner), a deed for the property involved, the required filing fee, and required supportive information to the Zoning Administrator.
2. Technical Review Committee: The Technical Review Committee (TRC) reviews the Final Plat, including all supportive information and provides comments to the applicant. The Technical Review Committee Meeting will be held on the date established by the adopted calendar of meeting and filing dates.

Either the applicant or a representative of the applicant must be present during the review to answer questions regarding the application.

3. Certification:  The approval of the Final Plat by the TRC shall be certified on behalf of the Zoning Advisory Group (ZAG) by the Chairman and/or Vice Chairman, who shall affix their signatures to the Final Plat original and all other relevant documents which also may require such signatures.
4. Acceptance of Public Improvements:  Approval of the Final Plat and certification by the ZAG shall not be deemed as an acceptance of any public improvements by Clayton County.  Following the signing of the Final Plat by the ZAG Chairman and/or Vice Chairman, the Zoning Administrator shall place the application on the agenda of the Board of Commissioners (BOC).  If the conditions of the public improvements and the maintenance bonds and/ or surety are deemed to be acceptable, the BOC shall sign the Final Plat, accepting the improvements.
5. Recording:  It shall be the responsibility of the petitioner to file the approved and signed Final Plat with the Clayton County Clerk of Court within fifteen (15) calendar days of the date of signature by the BOC. Simultaneously with the filing of the Final Plat, the petitioner shall record any agreements of dedication together with any other legal documents as shall be required to be recorded by the BOC or other applicable governmental agency.
The applicant shall be required to submit a mylar copy of the recorded final plat to the Zoning Administrator for the records of the Department of Community Development. No building permits shall be issued for any lot in the subdivision until such a copy is provided.
Checklist:

Final Plat Application: The petitioner shall submit an application for Final Plat review, an affidavit and consent of property owner (if the property owner is someone other than the petitioner), the required filing fee, and required supportive information to the Zoning Administrator. Supportive information shall include, but not be limited to the following:

The Applicant shall submit fourteen (14) copies of the Final Plat identifying the following information:

 FORMCHECKBOX 

All Final Plats shall be prepared at a scale of 1” = 100’. Sheet size shall not exceed 17 x 22 inches. If the entire final plat cannot be depicted on one sheet, the plat may be drawn on two or more sheets with an index provided on each sheet. In no event shall the sheet size for a multiple sheet submittal be less than 8 1/2 x 11 inches. The following information shall be shown:

 FORMCHECKBOX 

Accurate boundary lines, with dimensions and angles, which provide a survey per state statute in state plane coordinates.

 FORMCHECKBOX 

Accurate distances and directions to the nearest official monument. Reference corners shall be accurately described on the plat.

 FORMCHECKBOX 

Accurate locations of all existing and recorded streets intersecting the boundaries of the tract.

 FORMCHECKBOX 

Accurate metes and bounds description of the tract boundary.
 FORMCHECKBOX 
  All zoning conditions must be placed on the front cover of all sets of plans.
 FORMCHECKBOX 

Source of title of petitioner to the land as shown by the last entry in the books of the County Tax Assessor.

 FORMCHECKBOX 

Name of subdivision followed by the words “Final Plat.”

 FORMCHECKBOX 

Name, address, and phone number of the petitioner.

 FORMCHECKBOX 

North point, graphic scale, and date.

 FORMCHECKBOX 

Street names.

 FORMCHECKBOX 

Complete curve table for all curves included in the plat.

 FORMCHECKBOX 

Street lines with accurate dimensions in feet and hundredths of feet with angles to street, alley, and lot lines. Radii, points of curvatures, tangent bearings, and lengths of all arcs of street lines shall be provided. 

 FORMCHECKBOX 

Lot numbers and dimensions including the square footage of each lot. 

 FORMCHECKBOX 

Accurate locations of easements, description of their use, and any limitations on such semi-public or community use. 

 FORMCHECKBOX 

Accurate dimensions for any property to be dedicated or reserved for public, semi-public, or community use, including sidewalks, bikeways, and other recreational ways. 

 FORMCHECKBOX 

Building lines and setback dimensions throughout the subdivision. 

 FORMCHECKBOX 

Location, type, material, and size of all monuments and markers. 

 FORMCHECKBOX 

Listing of rezoning petition identification number, date of rezoning approval, and any conditions placed on the property/ development by the BOC.  

 FORMCHECKBOX 

Construction Plans and specifications for the improvements required by this Ordinance. 

 FORMCHECKBOX 

Restrictions of all types which will run with the land and become covenants in the deeds for lots. 

 FORMCHECKBOX 

Certification by a registered land surveyor. 

 FORMCHECKBOX 

Certification by the petitioner(s) and lien holder(s) (if any) of dedication of streets and other public property, and an agreement executed by the petitioner(s) to make and install all improvements in accordance with the plans and specifications approved by the BOC shall accompany the Final Plat. 

 FORMCHECKBOX 

Certificate of approval by the ZAG and BOC.

 FORMCHECKBOX 

Be accompanied by “as-built” drawings showing the location, dimensions, and materials used to construct all improvements within the subdivision.

 FORMCHECKBOX 

Be accompanied by two (2) computer disks containing an electronic version of the Final Plat and “as-built” drawings in one of the acceptable following electronic formats:

· CAD (.dxf)

· ESRI Shapefile (.shp) 

· ARCInfo coverage a format specified by the Zoning Administrator

 FORMCHECKBOX 

Be accompanied by the specified number of copies of a map showing the locations of all street signs, street lights, and fire hydrants. 

 FORMCHECKBOX 

Required maintenance bonds and/or surety shall be posted prior to submission and further approval of all Final Plats.
 FORMCHECKBOX 

Required filing fee.
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	FINAL Plat APPLICATION


	FOR STAFF USE ONLY
project#:                    Filing Fee: $                  Received By:       
	DATE/TIME STAMP




	COMMENTS                                                   REVIEWED BY:      
	TRC Meeting:      
  APPROVAL GRANTED:      

	This application is required for all Final Plat submittals.    Incomplete applications will not be accepted.


	APPLICANT AND PROPERTY OWNER INFORMATION

	

	1.  Applicant Name:       

	     Address:       

	    City:       
	State:       
	Zip Code:       

	    Phone#:       
	Fax#:       

	    Email Address:  

	

	2.  Property Owner Name:       

	     Address:       

	    City:       
	State:       
	Zip Code:       

	    Phone#:       
	Fax#:       

	    Email Address:       

	

	PROPERTY INFORMATION 

	

	3.  Project Name:      

	4.  Address of Property:                            

	5.  Legal Description of Property:                                                         


	6.  Tax Map Parcel#:       
	Land Lot#:       
	Land District:       


	7.  Commission District:        


	PROPOSED PROJECT INFORMATION 


	8.  Zoning District Classification:                            


	9.  Overlay District, if applicable:

 FORMCHECKBOX 
  Highway 138/ Cherry Hills/ Tara Blvd.       FORMCHECKBOX 
  Highway 42       FORMCHECKBOX 
  Panhandle Area        FORMCHECKBOX 
  Highway 54



	10. Total Acreage of the subject property:                                                         


	11.Please Check:  

 FORMCHECKBOX 
  Residential

 FORMCHECKBOX 
  Commercial


1.  If Residential:                                                           
a. Total number of lots proposed:       
b. Minimum lot size proposed:      
c. Minimum setbacks:   Front:                 Side:               Rear:       
d. Amenity Area:   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No



If yes, please describe

2. If Commercial:
                    a.  Total building area proposed:      



I hereby certify that the site described herein will be constructed and/or used in accordance with all applicable zoning ordinances and laws governing the Department of Community Development within Clayton County, Georgia.
	Signature of  Applicant
	
	
	Date


	Printed Name of  Applicant
	
	
	Phone Number


AUTHORIZATION BY PROPERTY OWNER (if applicable)

I, ______________________________ (Property Owner), SWEAR AND AFFIRM THAT I AM THE OWNER OF THE PROPERTY AT _______________________________________________ (Property Address), PARCEL ID __________________ AS SHOWN IN THE TAX MAPS AND/OR DEED RECORDS OF CLAYTON COUNTY, GEORGIA.   I hereby authorize the person(s) or entity(ies) named below to act as the applicant or agent in pursuit of the PRELIMINARY/FINAL PLAT requested on this property.
Applicant Information:

	Last Name:      
	First Name:      

	Address:       

	City:         
	State:       
	Zip Code:       

	Telephone Number:  

AREA CODE (     ) NUMBER (     ) -  (     )

	

	

	


Notary Seal:

	Print Name of Property Owner


	Signature of Property Owner


Personally appeared before me this       day of      

 , 20     .

	Notary Signature
	
	
	Date


SPECIAL POWER OF ATTORNEY AFFIDAVIT

STATE OF GEORGIA

COUNTY OF CLAYTON



This ____ day of      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     , 20     , I, the owner of

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      make, constitute, and appoint      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Property Address and/or Tax Map ID





   Name of Attorney or Representative

my true and lawful attorney-in-fact, and in my name, place, and stead giving unto said      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
full power and authority to do and perform all acts and make all representation necessary, without any limitation

whatsoever, to make application for said      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     .
                         Type of Application
The right, powers, and authority of said attorney-in-fact herein granted shall commence and be in full force and effect on

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     , 20     , and shall remain in full force and effect thereafter until actual

notice, by certified mail, return receipt requested, is received by the Clayton County Department of Community 

Development stating that the terms of this power have been revoked or modified.

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 Owner Signature
STATE OF GEORGIA:

COUNTY OF CLAYTON:

Subscribed and sworn to before me this       day of      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     , 20       in my county

and state aforesaid, by the aforenamed Principal.

	NOTARY PUBLIC


My Commission Expires:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
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