
Union County Permit Submittal

Owner Name or Names (as listed on property deed):

Name: __________________________________________________________________

Owner Mailing Address:

Street # & Name: _________________________________________________________

City: ____________________________________________________________________

Zip Code: ________________________________________________________________

Owner Phone #: _________________________________________________________________

Owner or Contractor Email: ________________________________________________________

Name of Licensed Contractor/Subcontractor: __________________________________________

Contractor/Subcontractor Georgia license #: ___________________________________________

Contractor/Subcontractor Phone #: __________________________________________________

Does contractor/subcontractor have an affidavit on file with Union County? __________________

Job Address/ location: _____________________________________________________________

Directions to job: _________________________________________________________________

________________________________________________________________________________

Type of project (Example: residential home): ____________________________________________

________________________________________________________________________________

Is water adjacent to property? ______________ If yes, how far from project site? ____________feet

Does this property border US Forestry property? ________________

Acreage: ______________

Square footage of project (under roof): _________________sq. ft.

Square footage of porches/ decks/ patios: _______________sq. ft.



Number of stories (including basement & loft): _________________

Value of project: $________________

Please include any additional notes and or comments: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

After filling out all required information, you may fax back to 706-439-6107. After submitting this form
you will be contacted within 5 business days.  Thank you!


