






PROJECT INFORMATION:	 


Project Name: 	 _____________________________________________________________________________________

Project Description: _________________________________________________________________________________


Street Address: ____________________________________________________________Suite # ___________________


APPLICANT INFORMATION:


Company Name: ____________________________________________________________________________________

Contact Name: _____________________________________________________________________________________


Address: _________________________________________________________________Suite # ___________________


Phone: _______________________	  Fax: _______________________     Email: ______________________________


OWNER INFORMATION:	 Check here if same as applicant	            Check here if to certify owner permission


Owner’s Name: _____________________________________________________________________________________


Owner’s Address: ________________________________________________________________ ___________________

Phone: _______________________	  Fax: _______________________     Email: ______________________________


CONTRACTOR INFORMATION: Check here if same as applicant


Company Name: ____________________________________________________________________________________

Contact Name: _____________________________________________________________________________________


Address: _________________________________________________________________Suite # ___________________


Phone: _______________________	  Fax: _______________________     Email: ______________________________


CONTRACTOR LICENSE INFORMATION: 

State Trade License Numbers(s): _______________________________________________________________________


Local Business License #: _____________________________________________________________________________

CONSTRUCTION DETAILS New	 Addition	 Remodel	 Repair	 Other


Exterior		 Interior		 Description of Construction __________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Terms and CondiAons 
I cerDfy that I have read the procedures for permits and inspecDons (or declined the opportunity to do so) and state that the  
informaDon provided is correct.  I agree to comply with all city ordinances and state laws relaDng to building construcDon and hereby  
authorize representaDves of the city to enter the above-menDoned property for inspecDon purposes.  I cerDfy that I have a legal right 
to apply for this building permit and to authorize entry.  I have received) or declined receipt of) a copy of these requirements. 

Applicant’s Name: ___________________________________________________________________________________ 

Applicant’s Signature: _____________________________________________________   Date _____________________
MAKE CHECKS PAYABLE TO:

CITY OF SKYVALLEY
3608 Highway 246

Sky Valley, Georgia 30537

If any questions, call: (706) 746-2204 or email: cityclerk@skyvalleyga.com
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