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Permit#
Permit#
Permit#
Permit#

Date approved:
Approved by:

BUILDING PERMIT APPLICATION FOR
CUSSETA-CHATTAHOOCHEE COUNTY GEORGIA

Date Application is hereby made:

PROJECT E-911 ADDRESS (INCLUDING MAP AND PARCEL #)

OWNERS NAME(S):

ADDRESS:

PHONE NUMBER: EMAIL:

CONTRACTOR NAME:

ADDRESS:

PHONE NUMBER: EMAIL:

General Contractor License Number:

Business License Number:

LIST ALL SUBCONTRACTORS, LICENSE NUMBERS AND ADDRESSES FOR EACH

PLUMBING:
CONTRACTOR’S NAME:

ADDRESS:

PHONE NUMBER: EMAIL:

License Number:

ELECTRIC:
CONTRACTOR’S NAME:

ADDRESS:

PHONE NUMBER: EMAIL:

License Number:

HVAC:
CONTRACTOR’S NAME:

ADDRESS:

PHONE NUMBER: EMAIL:

License Number:

ROOF:
CONTRACTOR’S NAME:

ADDRESS:

PHONE NUMBER: EMAIL:

License Number:




Description of work being performed:

VALUATION OF WORK TO BE COMPLETED: §

Manufactured Housing Unit [ 1 Make/Model

Year Size Serial # A/B
SQUARE FOOTAGE HEATED STORAGE
ZONING DISTRICT FLOOD ZONE

****NOTICE****

This permit becomes null and void if work or construction authorized by this permit is not begun within six
(6) months from the date of issuance thereof, or if construction or work is suspended, or abandoned for a
period of six (6) months at any time after work is commenced, unless an extension is approved by the
Planning Commission for Cusseta-Chattahoochee County, Georgia.

I hereby certify to the best of my knowledge and Belief that I have read and examined this document and
know the same to be true and correct. All provisions of laws and ordinances governing this type of work
will be complied with whether specified herein or not. Granting of permit does not presume to give
authority to violate or cancel the provisions of any other federal, state or local law regulating construction
or the performance of construction. I acknowledge receipt of inspection procedures for work covered
under this permit.

X
Signature of Contractor, Authorized agent and/or Property Owner

APPLICATION ACCEPTED BY | PLANS CHECKED BY | APPROVED FOR ISSUANCE BY




