
LCPC

            LIBERTY CONSOLIDATED PLANNING COMMISSION (LCPC) 
              205 East Court Street    *   HINESVILLE GA 31313 
               PHONE 912-408-2030   *   FAX-912-408-2037 
 
APPLICATION FOR: 
______ VARIANCE                                         _________   SPECIAL EXCEPTION,    
______ CONDITIONAL USE                            _________     APPEAL OF OFFICIALS DECISION 

 
 
APPLICATION NUMBER:   ___________ - __________     DATE:_____________     
 
JURISDICTION: ______________________________ 
 
APPLICANT NAME: _________________________________________________ 
Applicant must be the landowner of the property or a notarized agent representing the landowner. 
 
ADDRESS: _____________________________________________________________________ 
 
                 _____________________________________    ______________________________    
  
PHONE #: ____________________    FAX #___________________   CELL #_______________ 
 
APPLICANT SIGNATURE: _________________________________________________________  
 
 
Location ____________________    Tax map #    ___________________  Parcel #____________ 
Present Use _________________   Zoning Class ___________________ 
Proposed Use ________________  Zoning Class ___________________ 
 

◊ Attach a signed narrative explaining conditions or reasons for this request.  
◊ Copy of deed and legal description  
◊ General layout; plat and/or survey 
 

**************************************************************************** 

 
 LCPC Public Hearing Date:_________ Letters to property owners_________________  
 Public Notice __________   Sign on property________  
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APPLICATION NUMBER:   
   APPLICATION TYPE:   _________________           

 
 
The Liberty Consolidated Planning Commission (LCPC) has held a public hearing and hereby recommends: 
 

LCPC
____APPROVAL ____________________________________________________________________________ 
 
____APPROVAL WITH CONDITIONS:_____________________________________________________________ 
 
__________________________________________________________________________________________ 
 
____DENIAL - for the following reasons: _______________________________________________________ 
 
_______________________     __________________________________________________       
         (DATE)                                     LCPC  CHAIRMAN’S SIGNATURE 
 

   *********************************************************************** 

 
ACTION OF GOVERNING AUTHORITY 

 
Date:        Map & Parcel #______________ 
 
Public Hearing Action # :  ___________ Applicant Name:________________ 
                                                                   
 Type of Action Considered:_______________________ 
  
Approve (  )   ______________________________________________________________________ 
 
Approve with condition(s)____________________________________________________________ 
 
Deny (  ) __________________________________________________________________________  
     
          
________________________________________ 
GOVERNING AUTHORITY – Name of Jurisdiction 
 
_________________________________________________________________________ 
THE OFFICIAL AGENT OF THE GOVERNING AUTHORITY  
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