Preliminary Site Review Information Sheet

Project Address:

Project Tax Parcel Number:

Project Name (if applicable):

Full Scope of Work:

Contact/Contractor Information
Owner Name:
Address:
Phone #: Email: Fax #:

Engineer:
Address:
Phone #: Email: Fax #:

Site Contractor: State License #:
Address:
Phone #: Email: Fax #:

Utility Contractor:

Address:
Phone #: Email: Fax #:
Signature of Applicant: Date:

Requirements:
. Original submittal for a new development should include 3 sets of site plans.
° Applicants must submit items directly involved with fire-protection systems.
. Original submittal for interior build out or expansion must include a site layout and/or floor plan.
° All contractors must provide a copy of the Georgia issued state license at time of submission.

This application must be filled out completely before the review process may begin.



