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City of Elberton

P. O. Box 70
Elberton, GA 30635

Regulatory Permit Application

Return this application by April 1st
Payment must accompany registration

Regulatory fee $30.00
*Business Name________________________________________
*Mailing Address_______________________________________
*Telephone office/home__________________________________
Type of work to be conducted:

Retail/Wholesale_______ Service_____ Construction________           Vending____ Plumbing____   Electrical_____ Heating/Air______
If you install electrical, plumbing or heating/air you must complete section B on the back of this form.

Do you have liability insurance: ___________ If yes, provide a copy of your liability insurance coverage.

I hereby certify that the information reported herein is true and correct.

* Signature________________________________________
* Title ___________________________________________

· Social Security number or tax ID number______________
Section B

For electrical, plumbing or heating/air
If you install electrical, plumbing or heating/air you must provide proof of liability insurance/bond and you must provide a copy of your state license.

Georgia law requires anyone who does plumbing either as a contractor or as an employee of a contractor to have a current Georgia state license as a master plumber or journeyman plumber.

Name ____________________________________________

Motor vehicle operator’s license number_________________

Address of residence_________________________________

Name of liability insurance/bond________________________

State license number__________________________________

Employee’s state license numbers____________________

___________________________________________________

___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________

___________________________________________________
___________________________________________________

___________________________________________________

