
   
 

 

 

City of Dawsonville  

415 Hwy 53 E,  Suite 100 

Dawsonville, GA  30534 

Phone (706)265-3256 
 

 
 

PLANNING APPLICATION 

WITHDRAWAL REQUEST  

 

 
 

 
Date:                 
 
Location Address: _________________________________________________________________________ 
 
 
I _____________________________________, would like to withdraw my application for TMP (tax parcel #):  

___________________________________________________at this time for the following reasons: 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 
_____________________________________________ 
Applicant’s Signature  
 
______________________________________________   _____________________________ 
Applicant Name        Date 
 
Address:_________________________________________________________________________________ 
 
Cell Phone #:               
 
E-mail:                
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