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         Twiggs County 

New Dwelling & Accessory Structure

                  
     Planning & Zoning

Construction Permit Applications           

 425 Railroad Street N. ( P.O. Box 557








                  Jeffersonville, GA 31044
	  (478) 945-6563 Information                                                   (478) 945-6192 Fax              


A. APPLICANT INFORMATION

I am the:

· Manufactured Home Dealer






· Authorized Agent

· Property Owner

*If home is being purchased through a Manufactured Home Company they MUST apply for this permit.

Applicants Name________________________________________________________________

Applicant’s Phone #_____________________________________________________________

Manufactured Home Dealer______________________________ Telephone #_______________

Salesman/Saleswoman_________________________________ext_______________________

B.  PROJECT ADDRESS__________________________________________________

Map & Tax lot number____________________ Zoning_____________________

Owner_____________________________________ Phone_____________________________

Mailing Address________________________________________________________________

Subdivision___________________________________ Lot #____________________________

C. PROJECT DISCRIPTION

□Manufactured Home Set Up

  Manufacturer__________________________ Model__________________________________

  Year Model_______________________ Width__________________ Length ______________

  Serial # ______________________________ Estimated Value $ ____________________

  Roof Type: □Shingles                             □Metal                 □Other, Explain________________

  Siding Type: □Vinyl                                      □Metal                   □Other, Explain______________

  How many people will occupy this home? ___________________________________________

□Accessory Structure

  Type_______________________ Value $_______________ Accessory Sq. Ft. ____________

D. CONTRACTOR  Primary            Electrical                    Plumbing           Mechanical
Name________________________________________________________________________________

            (Required)
Address______________________________________________________________________________

Phone________________________________________________________________________________

License #_____________________________________________________________________________

E. SINGNATURE/CONTACT      (NOTE:  Plans become public record and County property once submitted for review.)
Statement of Conformity with Construction Codes and County Ordinances.

As undersigned owner or authorized agent of owner, I am applying for all construction permits required to construct the project as described in the foregoing application, and understand that the related work is to be done in accordance with the Ordinances of Twiggs County and the laws of the State of Georgia and that no occupancy will be made of the project without the written permission of the Planning & Zoning Department.  I certify that if I am not the owner of the property, my license number is shown on this application.  By signing below, I agree to do the necessary requirements as outlined in the Land Development Ordinance for the unincorporated areas of Twiggs County.  Also, by signing below, I am certifying that I have been given the necessary requirements as outlined for Twiggs County.

Signature________________________________________________________Date_________________________

Primary Contact Person________________________________________ Day Phone_____________________

Contact Person’s address________________________________________ Fax___________________________

	    F.  Review & Fees for department use only

         Application approved by____________________________________ Date_______________

          Site Plan approved by_______________________________________ Date_______________

          APPROVAL TO ISSUE PERMIT____________________________________ Date_______________

          Permit Fees $__________________


          PERMIT #____________________________________________________________


Date finished/expired__________________Address___________________Permit #____________ 








