COVINGTON

georgia

Date Received:

PLEASE COMPLETE THE BELOW INFORMATION. INCOMPLETE APPLICATIONS
WILL BE RETURNED. Received By:

ALL STATE LICENSED SUBCONTRACTORS MUST SUBMIT THIS AFFIDAVIT. Process No.:

. REQUIREMENTS:

[] Copy of state license [] Copy of driver’s license [] Copy of business license

Il. PROJECT NAME:

Is this project related to other permitted projects?

Description of work to be completed:

lll. PROJECT LOCATION:

Address: Zoning District:

Parcel ID: Parcel Size (Acres):

IV. PROPERTY OWNER:

Name:

Address:

Phone: Email Address:

V. TRADE:
[ ] ELECTRICAL [ |HVAC [ ] PLUMBING [ ] LOW VOLTAGE [ | SPRINKLER [ ] ALARM

VI. CONTRACTOR INFORMATION:

Business Name: Phone:

Business Address: City: State: Zip:
License Holder: Email:

State License Number: Expiration Date:

VIl. SIGNATURE:

By signing below, | agree that | am the licensed contractor listed on this affidavit and responsible for my trade at
this project location.

Signature: Date:

Print:

Department of Planning & Development 4 2194 Emory Street, NW ¢ Covington, Georgia 30014
P.O. Box 1527 4 Covington, Georgia 30015
Phone: (770) 385-2021 Email: swhitley@cityofcovington.org or dsmith@cityofcovington.org

10of1


mailto:swhitley@cityofcovington.org
mailto:dsmith@cityofcovington.org

	Date Received: 
	Received By: 
	Process No: 
	Copy of state license: Off
	Copy of drivers license: Off
	Copy of business license: Off
	Is this project related to other permitted projects: 
	Description of work to be completed: 
	Address: 
	Zoning District: 
	Parcel ID: 
	Parcel Size Acres: 
	Name: 
	Address_2: 
	Phone: 
	Email Address: 
	ELECTRICAL: Off
	HVAC: Off
	PLUMBING: Off
	LOW VOLTAGE: Off
	SPRINKLER: Off
	ALARM: Off
	Business Name: 
	Phone_2: 
	Business Address: 
	City: 
	State: 
	Zip: 
	License Holder: 
	Email: 
	State License Number: 
	Expiration Date: 
	Date: 
	Print: 


