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ANNEXATION APPLICATION 

 

Date: _______________________________________________________________________ 

Address of Request: 

______________________________________________________________________________

______________________________________________________________________________ 

Submitted to the City Clerk per The Flowery Branch Code of Ordinances; 

Appendix C, “Zoning Ordinance”, Article 44; Section 44.4 on   

________________________________________________  _________________________ 

City Clerk Signature______________________________________________________ 

 

Applicant Information 

Name: ______________________________________________________________________ 

Address:_____________________________________________________________________

_____________________________________________________________________________ 

E-mail address: _____________________________________________________________ 

Phone number: _____________________________________________________________ 

Signature: __________________________________________________________________ 

 

Property owner information (if different than the applicant) 

Property owner (please print): ________________________________________________ 

Signature of property owner: _________________________________________________ 
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Property Information 

Tax Map Number: _________________________________________________________ 

Current Zoning: _______________________________Total Acres: ________________ 

Is this property contiguous to the city-limits of Flowery Branch? ______________ 

Proposed City of Flowery Branch Zoning: ___________________________________ 

Proposed City of Flowery Branch Character Area: ___________________________ 

Current Use: ______________________________________________________________ 

Per the Flowery Branch Code of Ordinances; Appendix C, “Zoning Ordinance”, 

Article 36; Does this property potentially require a DRI (Development of 

Regional Impact) study? ___________________________________________________ 

Voting Rights Act Information 

Resident Population: ________ Housing Units: ___________ Other Buildings: ____ 

Race Population %: White______ Black______ Hispanic_____ Other_____ 

 

Please provide the following at time of submittal in (one hard copy and 

digitally): 

• Legal description  

• Current survey of property  

• Detailed description of request 

• Conflict of interest disclosure (attached) 

• Disclosure of campaign contributions (attached) 

• Zoning application 

• Annexation > 100 acres of land requires an official request to amend the 

character area and future land use map designation for the subject 

property 

• Names and addresses of adjoining property owners 

• Reasons for requesting annexation 

• Signed statement authorizing City of Flowery Branch staff and/or City 

Council to inspect the subject property 
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Conflict of Interest Disclosure 

Identify all members of the City Council of the City of Flowery Branch and 

Employees of the City of Flowery Branch Community Development Department 

who 

Have a property interest in the real property affected by this request 

______________________________________________________________________________ 

Have a financial interest (direct ownership interest) of the total assets or capital 

stock of a business entity where such ownership interest is more than 10% in 

any business entity which has a property interest in the real property affected 

by this request 

______________________________________________________________________________ 

Have a member of the family (spouse, mother, father, brother, sister, son or 

daughter) having a property financial interest as herein defined, in the real 

property affected by this request 

______________________________________________________________________________ 

 

Disclosure of Campaign Contributions 

List below the names of local government officials of the City of Flowery Branch 

to whom campaign contributions were made, within two (2) years immediately 

preceding the filing of this application, which campaign contributions total 

$250.00 or more or to whom gifts were made having a total value of $250.00 or 

more. 

Elected Officials Name    Amount of Description of Gift 

 

____________________________________________ ______________________________________ 

 

____________________________________________ ______________________________________ 

 


