GEORGILA

SANDYﬁ RINGS

Pool Permit Appl Ication (provide all information requested) Date:
O Residential O Commercial
Location
Address of Job:
District-Land Lot-Parcel: Subdivision: Zoning:

Description of Work

Work includes: O Mechanical [OElectrical O Plumbing O Low Voltage Sewage Disposal: O Septic [ Sewer

Affected Square Footage: Construction Cost: $

Land Owner of Record

Name: Phone:

Address: E-mail:

Contractor (required prior to issuance) or Owner-Occupant (if no Contractor)

Name of Company: Business License No.:
Name of Qualifying Agent: Contractor License No.:
Address: 24 Hour Phone:

E-mail: Fax:

Applicant/Contact (if other than the Contractor)

Name: E-mail: Phone:

Signhature

Owner or Authorized Agent: Date:

Compliance with the Noise Ordinance, Permit Box Posting,
Erosion Control and all applicable regulations are enforced.
Subcontractor affidavits shall be submitted before beginning
work. No occupancy allowed prior to issuance of CO.
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