PO. Box 60 Shellman GA 39886
info@cityofshellman.com

X City:/Shellman ™

Mayor James C. Weathersby ~ Chief Administrative Officer Michelle Graham

Application for Building Permit

Name of Owner: Date:

Address of construction: Permit #:
Phone: Email: Permit Fee:
Name of Contractor: Cost Estimate: §
Address: Phone:

Email:

If this is a Mohile Home who owns the land:

Type of Permit
New Construction of Homes: Re-Side Repair Re-Roof Addition Porches/Decks
Mobile Home: Singlewide Doublewide
Number of Family Units: Total square feet:
Type of Heat: Oil Propane City Gas Electric
Sewage: City Distance to nearest ling? Feet

Present Zoning: R1-Low Density R2-Mobile Homes R3-High Density

The undersigned, being sworn, deposes and says that he/she is the owner or authorized agent or owner of the premises described, that the
foregoing statements are true and correct, that he is conversant with the applicable Ordinances of the City of Shellman and the rules and
regulations pertaining thereto, and that the completed structure and/or occupancy. For which this application is made will be in accordance
with the existing laws and ordinances, rule and regulations Governing the erection and occupancy of structures and

premises in the City of Shellman.

Sworn to and subscribed before me this day of
Signature of Applicant

Permission to construct as above is hereby approved Signed
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