City of Fort Valley
204 West Church Street Fences and Walls
Fort Valley, GA 31030 Permit Application
inspectionsga@bureauveritas.com

O Residential

Date: / / Permit No.
[0 Commercial
[ Alteration/Repair Estimated Cost of Construction (Labor and Materials): $
JOB SITE ADDRESS: PROJECT NAME: LOT/ SUITE #:
Property Use: Zoning Class.:

Job Description:

Name:
Property
Owner . Phone:
Address: g_ta'te.
1P Email:
Name: State License No.:
Trade
Contractor . Phone:
Address: g_ta'te.
P Email:
CONSTRUCTION INFORMATION TYPE OF FENCE
HEIGHT: LINEAR FEET: RNAMENTAL
YARD LOCATION: FRONT IDE EAR PRIVACY
GATES: YES (0] GATE WIDTH: PICKET
MATERIAL: WOOD METAL CONCRETE CHAIN LINK
THER (EXPLAIN) OTHER (EXPLAIN)

This permit application must be accompanied by a detailed site plan showing property boundary lines, the
location of all structures on the property and the location of the proposed fence or wall and any gates.

Notice: No changes shall be made from that which is stated in this application, or in attached plans and specifications, except by submitting a revised
application, plans and/or specifications and receiving approval of the Chief Building Inspector for such change. Granting of a permit shall not be construed as a
permit for or an approval of any violation of the Building Code or any other state or local law regulating construction or the performance of construction. I
hereby certify that I have read and examined this application and the information provided herein is true and correct. I further certify that all construction will
comply with the Minimum Building Codes.

X X
Signature of Applicant: Date:
FOR OFFICE USE ONLY Accepted by:
Construction Type: Occupancy:
Administrative Fee: Plan Review Fee: Permit Fee: CC Fee: Total Fee:

$__ $__ $__ $_ $__
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