
CITY OF THOMASTON      706-647-6633
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STAND-ALONE TRADE PERMIT      WORK RELATED TO ACTIVE BUILDING PERMIT 
APPLICANT HOMEOWNER CONTRACTOR AUTHORIZED AGENT 

PROJECT TYPE     PLUMBING MECHANICAL ELECTRICAL LOW VOLTAGE 
DATE PROJECT ADDRESS 

LOT # PARCEL # 

PROPERTY OWNER PHONE: EMAIL: 

NAME STREET ADDRESS 

CITY STATE ZIP 

TRADE CONTRACTOR PHONE: EMAIL: 

NAME STREET ADDRESS 

CITY STATE ZIP 

BUSINESS LICENSE # EXPIRATION DATE STATE LICENSE # EXPIRATION DATE 
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TYPE OF WORK TYPE OF PROJECT 
REPLACE EXISTING EQUIPMENT/SYSTEM  

INSTALL, ALTER OR EXPAND 
EQUIPMENT/SYSTEM 

REPAIR EQUIPMENT/SYSTEM 
T-POLE/TEMPORARY POWER

UNDERGROUND UTILITIES

NEW CONSTRUCTION/ADDITION  
 ALTERATION 

 ACCESSORY STRUCTURE  
 SITE DEVELOPMENT 

DETAILED DESCRIPTION OF WORK BEING COMPLETED 

ESTIMATED VALUE OF WORK (LABOR+MATERIALS) $____________________ 

RESIDENTIAL COMMERCIAL 
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THE UNDERSIGNED, UPON OATH, STATES THAT THE ABOVE INFORMATION IS TRUE AND CORRECT, 
THAT THE STRUCTURE WILL COMPLY WITH ALL BUILDING CODES AS ADOPTED BY THE CITY OF 
THOMASTON, UNDERSTANDS THAT THE PERMIT ISSUED IS ONLY FOR CONSTRUCTION AS STATED 
AND THAT THE OCCUPANCY OF THE STRUCTURE IS NOT PERMISSIBLE UNTIL ALL REQUIREMENTS 
ARE MET AND A CERTIFICATE OF OCCUPANCY HAS BEEN ISSUED BY THE CITY OF THOMASTON. 

APPLICANT’S SIGATURE: ______________________________________________ 
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