Community Development Dept.
4181 Atlanta Street,

Powder Springs, GA 30127.
commdev@cityofpowdersprings.org
770-943-1666

Driveway Permit Application

Applicant and Gontractor Information

Property Owner

Owner Email

Contractor

Contractor Address

Owner Phone

Contractor Email

State License Number

Contractor Phone

Property Information

Job Site Address

New Driveway I:' Expansion I:'

Describe project, including
material used and thickness.
Attach drawings to this

application.
Dimensions: . . . .

Length Width Total area of paving Total % of impervious area
Distance From
Property Lines: Left side Right side Front Rear
Is there existing I:' I:'
curb on street?  |Yes: No: If so, select material: Concrete |:| Asphalt|:| Other
Is the property I:' I:' Are there wetlands on I:' I:I
located in a SFHA? \Yes: No: the property? Yes: No:
Is drive located on I:I I:' Are other curb cuts or I:' I:I
a state route? Yes: No: drives on property?  |Yes: No:
Commercial Devel- I:' I:'
opment Overlay? |Yes: No:

The details provided in this Driveway Permit Application are true and accurate.

Applicant Signature Application Date

For Official USe. staff Review and Approvals

Does proposal comply with

code requirements regarding: |Width Number Outside Agency Permit Landscaping Impervious Area

Public Works Community Development Cobb DOT GDOT

Form Version: 04152021
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