
                            PUTNAM COUNTY PLANNING & DEVELOPMENT 
             117 Putnam Drive, Suite B ◊ Eatonton, GA  31024 

       Tel: 706-485-2776 ◊ 706-485-0552 fax ◊ www.putnamcountyga.us  
 

B2020-_________ 
          

SINGLE-FAMILY PERMIT APPLICATION:           CITY OF EATONTON              PUTNAM COUNTY 

 

Property Address: __________________________________________________District: __________________  

SUBDIVISION: ________________________________________________ Total Acreage: _______________ 

 

Map:______ Parcel: _________ Zoning Class: _____ Flood Zone: ____ Fire District: _____ School District____                         
 

OWNER:                                                                     ________________Phone:                -              -__________                                                                                                                                                                              
___________________________________________________________________________________________________ 

ADDRESS     CITY    STATE               ZIP 
OWNER EMAIL: ___________________________________________________________________________ 
 

BUILDER/CONTRACTOR: ________________________        __ State Licensed #: ______________________                                                                                                                                                                                                                                                                                               
___________________________________________________________________________________________________ 

ADDRESS                                                             CITY                                          STATE                            ZIP 
CONTRACTOR EMAIL: ___________________________________ Phone: _______-_________-__________                                                                     

 

TYPE OF WORK:   New: ________ Addition: ________ Repair: ________   Remodel _______ Other: _______ 

Use of Structure/scope of work:            

                                                                                                                                                       

Total Square footage: ________________ Square Feet: __________   - _________-   ________-   ___________ 
        Heated                    Unheated              Decks                   Porches  
 

# Stories ____ Height ____Unit _____ Basement___ Crawl Space___ Slab ___ Fire Alarm:____ Sprinkler: ____ 

Construction Material:____________________  #Bathrms____  #Bedrms____ #Porch/Decks____ #Firepl _____ 

Value of Construction: $____________ Existing Primary Structure Square Footage: ___________________ 

Electric Provider: __________ Gas Provider: ___________  Arterial/State Road Yes: _____ No: ______  

 

SETBACKS: Front: _________ Rear: ________ Lake Side: ________ Left: __________ Right:_____________ 

BFE(base floor elevation):   If building on the lake, river or creek 

 

All buildings/structures on property (also show on plat) __________________________________________                             

Documentation Required: *If applicable 

 Recd. Plat___ Plans___ *Well/Other ____*EPWSA form_____ *Septic_____ *Site Plan____ *LDP_____ 
 

−      WORK MUST BE COMMENCED WITHIN 6/MONTHS OF ISSUANCE AND NOT BE ABANDONED IN EXCESS OF 6 MONTHS 

− IF PLANS ARE ALTERED OR ADDITIONAL WORK IS DONE, AN AMENDED PERMIT MUST BE PURCHASED. 

− EROSION CONTROL MANAGEMENT MUST BE PRACTICED AT ALL TIMES. 

− THE ISSUANCE OF THIS PERMIT DOES NOT ALLOW OR IMPLY THE RIGHT TO VIOLATE ANY CODE OR 

                          ***CONTRACTOR/OWNER SHALL REMAIN RESPONSIBLE FOR CODE COMPLIANCE***   
 

__________________________________________________________________________________________                                                                                
OFFICE USE ONLY 

LDP Approved:           Site Plan Approved:               Zoning Approved:   Occupancy Use:   Type Construction:______                
                   

Plans Approved by:    Date:   Permit Approved by:     Date:      

       

Comments:________________________________________________________________________________ 

 

FEES:  Heated X .25               + Unheated X .20 $            + Decks/Porches X .10 $           +Energy Code $2.00=TOTAL$   

 

PLEASE CALL 811 BEFORE YOU DIG 
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