
Application for Sale of Remnant Parcel 

Applicant Information 

Name: 

Mailing Address: 

Phone number:  

FAX:  

Email:  

Property Information 

Property Address:  

Map and Parcel Number: 

Square footage:  

Description of Property Requested: 

Briefly describe request: 

City of Darien
P.O Box 452 | 106 Washington Street | Darien, GA 31305 | (912) 437-6686 | Fax (912) 437-2208



Required with Submittal: 

Plat of Requested Remnant Parcel MUST BE SUPPLIED WITH APPLICATION 

Completed Application 

Waiver of Notice Forms executed by all other neighboring landowners 

Optional (Recommended) 

Photographs, Building elevations, Floor Plans, As-built Survey, Letters of Support 

Signature:  

Printed Name: 

Date:  



STATE OF GEORGIA 

COUNTY OF MCINTOSH 

WAIVER OF NOTICE 

Property Owner(s): 

Map and Parcel of abutting property: 

I (We) hereby waive notice of the sale of remnant parcel property being sold by the City of Darien. I (We) 

understand that the remnant parcel borders my (our) property and that OCGA 36-37-6(g) requires that we receive 

notice of the sale of the property. This document and its contained waiver shall be deemed notice by the City of 

Darien. 

(L.S.) 

(L.S.) 

(L.S.) 

(L.S.) 

Subscribed before me: 

Notary Public 

My Commission Expires: 
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