
 

Town of Mt. Airy 
P.O. Box 257 

869 Dicks Hill Parkway 
Mt. Airy, GA 30563 

Phone: (706)778-6990 
Fax: (706)776-3976 

Minor Building  
Permit Application 

 
Fence / Sewer line repair or new / Water 

line repair or new / Electric service 
entrance / Plumbing / H.V.A.C. / Other 

 
 
 
 
 
Applicant Name: _________________________________________________________ 
 
Mailing Address:  ________________________________________________________ 
 
Phone / Contact #: _________________________ 
 
Property Owner Name (if different):__________________________________________ 
 
Mailing Address: _________________________________________________________ 
 
Phone / Contact #:__________________________ 
 
911 Address: ____________________________________________________________ 
 
 
 

Project Description 
 

O  Fence              O  Water Line (repair)              O  Water Line (new) 
O  Plumbing         O  Sewer Line (repair)             O  Sewer Line (new) 
O  H.V.A.C.          O  Electric Service Entrance    O  Other _____________________ 
 
Fence Permit:  Provide a plat showing proposed location of fence 
Water & Sewer Lines:  Inspections are required before any lines can be covered 
 
Cost of Project $____________ Square feet of Structure______________ 
Linear footage of Fence, Water Line or Sewage Line________________ 
 
Septic tank located on above listed property? Yes____     No____ 
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CONTRACTOR INFORMATION 
 

ALL CONTRACTORS MUST HAVE A CURRENT YEAR REGULATORY PERMIT FILED WITH 
THE TOWN OF MOUNT AIRY 

 
                        Name                   Phone             Regulatory #                  State Lic # 
General:      
Electrical:   
Plumbing:   
HVAC:       
 
I agree to conform to all ordinances and codes regulating the same.   
 
I certify that the application and attached information provided is true and correct. 
 
____________________________________    ___________________________ 
Applicant Signature                                            Date 
____________________________________ 
Print Name 
 
Official use: 
 
Permit#: ________________________ 
Date Submitted:___________________ 
Plan Approved: _________ Date of Approval: ______________ 
Approval Signature: ________________________________ Title _________________ 
 
Plan Not Approved: ___________ Date: ___________________ 
Comments: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________ 
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