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T ENT OR MEMBRANE 
STRUCTURE PERMIT

 

                    

  

 
 

OWNER

 

INFORMATION

Owner

 

Name:

 

_______________________________________________________________________

 

Address:

 

_______________________________________

  

City:

 

________________GA

 

Zip:

 

_________

 

Phone:

 

______________________

 

Email:

 

_________________________________________________

Name

 

of

 

Company:

 

_________________________________________________________________

 

      

       

Main

 

Contact:______________________________________________________________________

Address:________________________________________

  

City:_______________GA

 

Zip:________

Contact

 

Phone:______________________________Email:_________________________________

 

ITENT/MEMBRANE COMPANY NFORMATION

Business

 

License

 

#__________________________

  

State

 

License

 

#__________________________

(Copy

 

of

 

business

 

license

 

and

 

certification

 

card

 

if

 

applicable

 

must

 

be

 

provided.)

Permit # _______________________ Fee ____________________ Date _______________________

OFFICE USE ONLY

                      

      

  

  

 

    

   

  

                                                     

 

 

 

   

 
Applicant's

 

Signature:

 

__________________________________________________________

 

Date:

 

____________

 
                  
                     

               

                  

 
 

  

Greene County Building Inspection Division

Page 1 of 1

APPLICATION

$100

Start Date: ______________   End Date: ______________

Will Food Be Served?        Yes          No     If YES, then a letter from the Health Department may be needed. 

PROPERTY AND STRUCTURE INFORMATION 

Address: __________________________________________  City:  ____________________  GA  Zip:  _________

Subdivision: ________________________________________ Lot #: ____________ Parcel: _________________

Structure
 
Type

          
Tent

          
Membrane

 
Structure:

  
Description:

 
_____________________________________

          Walled           Open Wall          

Number of Structures: ___________ Size and Square Foot of Each: ____________________________________

____________ Initial: When the installation is complete, it is required for you to call our office at (706) 453-3333 
                                     for a final inspection.

____________ Initial: When the structure(s) is/are removed you must call our office at (706) 453-3333 for a 
                                     final inspection. 

Applicant's Name: ____________________________________________________________
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