
Greene County Building and Zoning Department

DECK PERMIT APPLICATION
Chuck Wooley
Building Official

1034 Silver Dr., Ste 103, Greensboro, GA 30642 Telephone 706-453-3333 www.greenecountyga.gov

PERMIT NUMBER _________________________________ DATE _________________________________________

ZONING APPROVAL _______________________________ FINAL APPROVAL ______________________________

PERMIT FEE__________________ (square footage x $0.25)

PROPERTY INFORMATION

ADDRESS OF PROJECT__________________________________________________________________________

CITY/STATE______________________________________________________ ZIP___________________________

SUBDIVISION_____________________________________ LOT #________ PARCEL______ ZONING___________

RP OPERTY OWNER INFORMATION

OWNER_______________________________________________________________________________________

ADDRESS_____________________________ CITY/STATE________________________________ ZIP__________

PHONE________________________________ EMAIL_________________________________________________

CONTRACTOR INFORMATION

NAME OF CONTRACTOR________________________________________________________________________

MAIN CONTACT________________________________________________________________________________

ADDRESS_____________________________ CITY/STATE_______________________ ZIP_________________

GA. STATE CERTIFICATION # (hard copy required)___________________________________________________

LOCAL OCCUPATIONAL TAX CERTIFICATE # (hard copy required)______________________________________

PHONE________________________________ EMAIL________________________________________________

OFFICE USE ONLY
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