Paulding County Board of Commissioners
Community Development Department - Building & Permitting Division
Watson Government Complex, Administration Building 1st Floor

240 Constitution Boulevard, Dallas, GA 30132
Phone: 770-443-7571 * commdevpermits@paulding.gov * www.paulding.gov

TEMPORARY CONSTRUCTION / SALES TRAILER PERMIT
PERMIT FEE $400.00

OWNER NAME ADDRESS PHONE #
INSTALLER COMPANY ADDRESS PHONE#
INSTALLER LICENSE# TEMP CONST SALES TRAILER

[] CheckApplicableBox [ ]

SUBDIVISON NAME / LOCATION OF STRUCTURE

| HEREBY CERTIFY THAT | HAVE READ AND EXAMINED THIS APPLICATION 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. THE GRANTING OF A PERMIT DOES NOT PRESUME TO GIVE AUTHORITY TO VIOLATE
OR CANCEL THE PROVISIONS OF ANY OTHER STATE OF LOCAL LAW REGULATING CONSTRUCTION OR THE PERFORMANCE
OF CONSTRUCTION. CONSTRUCTION TRAILERS ARE TO BE REMOVED WHEN THE LAND DISTURBANCE PERMIT EXPIRES OR
IN THE CASE OF A SALES TRAILER TO BE REMOVED WHEN THE NEIGHBORHOOD IS COMPLETED OR BECOMES INACTIVE.

INSTALLER SIGNATURE DATE

Temporary construction/sales trailers occupied for more
than 2-hours per day or with potable water connection to
have separate septic/sewer system connection. Locations
___ DAYOF .20 where public sewer is not available must receive separate
approval from Paulding Co. Environmental Health Dept. prior
to installation. Rules of Department of Human Resources
Public Health Chapter 290-5-26.03 - On-Site Sewage
Management Systems & O.C.G.A. Title 31

SUBSCRIBED AND SWORN BEFORE ME ON THE

NOTARY PUBLIC SIGNATURE

Department Use Only

1. Development:

(Approval Signature & Date)

2. GlS:
770-443-1353 x4220 (Approval Signature & Date)

3. Water System:
770-222-6850 (Approval Signature & Date)

[0 Septic: (Paulding County Health Dept. Permit #
[0 Sewer: [0 County [ Dallas [ Private

4. Building & Permitting:
770-443-7571 (Permit #) (Approval Signature & Date)
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