
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
BUILDING PERMIT APPLICATION DATE ____/_____/_____ 
 
 
FOR THE CITY OF __________________________________________________ 
 
NAME OF APPLICANT ______________________________________________ 
 
ADDRESS OF SITE __________________________________________________ 
 
TYPE OF CONSTRUCTION __________________________________________ 
 
NUMBER OF UNITS ____________  
 
DOES LOCAL ZONING APPLY?  ________ YES ________ NO 
 
APPROVED __________ 
 
DISAPPROVED __________ 
 
 
PRIOR TO THE ISSUANCE OF A BUILDING PERMIT BY THE WHITFIELD COUNTY 
BUILDING INSPECTOR, THIS FORM MUST BE COMPLETED AND APPROVED  
BY THE CITY OFFICIAL 
 
 
    ____________________________________________ 
    CITY OFFICIAL 
 
    ____________________________________________ 
    TITLE 
 

 
REMARKS: ______________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 


