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BUTTS COUNTY COMMUNITY DEVELOPMENT DEPARTMENT 

625 West Third Street, Suite 3 ~ Jackson, Georgia 30233 
Office phone: 770-775-8200 ~ fax: 770-775-8225 

 
ZONING PRE CLEARANCE APPLICATION 

 
All business wishing to operate within Butts County, including the City of Jackson and City of 
Jenkinsburg, must be examined for zoning designation compliance by the Community 
Development Department. 
 
The “Zoning Compliance” letter will be forwarded to the “Occupational Tax-Business License 
Division”, upon approval of allowed use of property. A successful completion of this step will 
allow an applicant to acquire an “Occupational Tax –Business License” application. 
 
Please Note: 
 
The imposition of court fines and the revocation of the “Occupational Tax Permit – Business 
License” will occur at any time in the event that any information contained with the 
application is false, fraudulent and unlawful. 
 
*PROOF FROM LOCAL TAX COMMSISSIONER’S OFFICE OF ALL TAXES MUST BE 
ATTACHED SHOWING PAID OR CURRENT BEFORE ISSUANCE OF THIS CLEARANCE 
 
DESIGNATED BUSINESS ADDRESS: 
  
__________________________________________________________________ 
 
___________________________________________________________________ 
 
BUSINESS NAME: ___________________________________________________ 
 
 
 
APPLICANT: _______________________________________________________ 
 
APPLICANT’S ADDRESS: ____________________________________________ 
 
__________________________________________________________________ 
 
PHONE: _______________________________ EMAIL: _____________________ 
 
 
PLEASE SPECIFY IN WHICH PROPERTY WILL BE USED: 
 
HOME OFFICE USE ONLY ____              COMMERCIAL USE _____ 
 
Office Use Only: 
 
 
 

Office Use:        ___ Butts County/ Flovilla    ___ Jackson    ___ Jenkinsburg 
 
                       Zoning _______    Classified Business Type: ______________ 

http://wordpress.redirectingat.com/?id=725X1342&site=buttscountyga.wordpress.com&xs=1&isjs=1&url=http://gravatar.com/7cf8bb498ca6d847cfcb93b0d4032d08&xguid=a0620251069fd1bf3fcc667a0b31cfb2&xuuid=08f3e59602fcac5915baf7ea91d41db9&xsessid=933e4fb0a954a95f76f1b0fcd593edaa&xcreo=0&xed=0&sref=http://buttscountyga.com/&xtz=240


 
 
APPLICANT INSTRUCTIONS: 
 
BUSINESS TYPE: 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
TYPES OF PRODUCT (S) AND OR SERVICE OFFERED: 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
DAYS/ HOURS OF OPERATION: _______________________________________ 
 
ESTIMATED NUMBER OF EMPLOYEES: ________________________________ 
 
#FULL TIME EMPLOYEES _____________           #PART-TIME ______________ 
 
 
I, ___________________________________________, do solemnly swear, 
subject to criminal penalties, that the information in this document is true and 
no false or fraudulent information is used herein. 
 
 
 
Signature of Applicant: _____________________________________________ 
 
Date: ___________/ __________/ ____________ 
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