
      PUTNAM COUNTY BOARD OF COMMISSIONERS 
   117 Putnam Drive, Suite A 
   Eatonton, Georgia 31024 
   706–485–5826 phone / 706-923-2345 fax 

    www.putnamcountyga.us 

APPEAL APPLICATION 

 

The undersigned hereby requests an appeal before the Putnam County Board of Commissioners.  

The application fee is $100.00. 

 

APPLICANT 

 

Name: ________________________________________________________________________ 

 

Street Address: _________________________________________________________________ 

 

City, State, ZIP: ________________________________________________________________ 

 

Phone: ________________________________________________________________________ 

 

PROPERTY OWNER (IF DIFFERENT FROM ABOVE) 

 

Name: ________________________________________________________________________ 

 

Street Address: _________________________________________________________________ 

 

City, State, ZIP: ________________________________________________________________ 

 

Phone: ________________________________________________________________________ 

 

APPEAL IS AGAINST: (check one of the following) 

 

__________ Decision made by the Director of Planning & Development 

__________ Chief Building Official/Building Inspector 

__________ Building Permit # ________________ 

__________ Planning and Zoning Commission 

 

REASON FOR APPEAL 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

*Signature of Applicant: ____________________________________ Date: ________________ 

 
*All appeals must be filed within ten days of said decisions per the Putnam County Code of Ordinances, Chapter 66 – Zoning, Sec. 66-

156(d), Sec. 66-158(c). 

 

 (For BOC Office Use Only) 
Receipt Number: _______________                                                                     Date: ____________________ 
 
Date of Decision made by Director of Planning & Development: ____________________ 
Date Building Permit Issued: ____________________ 
Date Heard before Planning and Zoning Commission: ____________________ 
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