EARLY COUNTY
ﬁ CODE ENFORCEMENT “

PERMIT APPLICATION

DATE PERMIT TYPE BEING APPLIED FOR FEE WHO’S DOING THE WORK

911 ADDRESS WHERE THE PERMITTED WORK WILL BE DONE

APPLICANT (PERSON RESPONSIBLE FOR WORK AND VIOLATIONS) PHONE

APPLICANT’S ADDRESS

APPLICANT’S EMAIL

NAME OF PROPERTY OWNER (WHERE WORK IS BEING DONE) PHONE

PROPERTY OWNER’S ADDRESS (WHERE THE PROPERTY TAX BILL IS MAILED TO)

O PROPERTY OWNER WILL ACT AS THEIR OWN CONTRACTOR (NOTARIZED AFFIDAVIT IS ATTACHED)

O GEORGIA LICENSED CONTRACTOR OR INSTALLER (A COPY OF MY CURRENT LICENSE IS ATTACHED)

NAME OF GEORGIA LICENSED CONTRACTOR OR INSTALLER CELL
COMPANY NAME OFFICE PHONE
COMPANY ADDRESS

CONTRACTOR’S EMAIL

DESCRIBE WORK TO BE PERMITTED

WHAT WILL THIS BE USED FOR (DWELLING, WORKSHOP, STORAGE, LIVESTOCK, ELECTRICAL POWER FOR ???)

Be advised that work beyond the scope of the issued permit may be a violation. An addition to a structure that did not initially require
a permit, which increases the aggregate size to one that requires a permit, is considered non-permitted work. Any change of the stated
use (listed here) in the future will void the permit. An example of this would be converting a storage building into a dwelling. The
addition of power or walls to an exempt structure is a violation. Any person performing non-permitted work is subject to prosecution.
Non-permitted work is non-inspected work, and is deemed unsafe by default. Non-permitted work discovered by this department may
result in immediate termination of electrical services. No power will be restored until the work has passed inspection.

PERMIT IS VOID IF CONSTRUCTION / PLACEMENT IS NOT STARTED WITHIN 180 DAYS OF ISSUE DATE

SIGNATURE OF APPLICANT WHO IS AN AUTHORIZED AGENT OF PROPERTY OWNER
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