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IF THE PROPERTY OWNER IS ACTING AS THE GENERAL CONTRACTOR AND/OR A SUBCONTRACTOR HE OR SHE 
WILL NEED TO SUBMIT THE ATTACHED HOMEOWNER PERMIT AFFIDAVIT WITH THIS PERMIT APPLICATION 
 
GENERAL CONTRACTOR INFORMATION 
 
General Contractor  __________________________________     Primary Phone Number  ____________________________ 
 
Secondary Phone Number  ___________________________     Email (optional)  ___________________________________ 
 
Address  ___________________________________     City/State/Zip  ____________________________________________ 
 
Business License Number  ____________________     Issuing Authority  ___________________     Expires  ____/____/____ 
 
Provide all applicable information: 
 
Individual State License Number  _________________             Qualifying Agent State License Number  _________________        
 
Name of Licensed Company  _______________________            Company State License Number  _____________________ 

 
 

ALL GENERAL CONTRACTORS MUST SUBMIT THE ATTACHED AUTHORIZED PERMIT AGENT FORM ALONG 
WITH THE PERMIT APPLICATION. 
 

 

PERSON TO CONTACT WHEN PLANS ARE READY AND/OR IF THERE ARE ANY QUESTIONS 

Name  _______________________________     Primary Phone Number  ______________________________ 

Secondary Phone Number  ___________________________     Email (optional)  ____________________________________ 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 

As the contractor, owner or authorized agent, I hereby apply for a permit to erect and/or alter the structure described herein 
and/or on accompanying plans and specifications.  If a site plan is required the structure will be located on site as shown on 
the plan.  If a permit is granted, the structure will be constructed as shown and will comply with all state and local codes.  I 
understand that the structure authorized by the permit shall not be occupied and/or used until all inspections have been 
made, all fees have been paid, and a certificate of occupancy has been issued (if applicable).  I understand that I cannot 
begin work on the structure until a permit has been issued.  I also understand that no inspections will be made until licensed 
subcontractor(s) have been verified and granted applicable permit(s) according to policies of the City of Brunswick Building 
Department.  I hereby certify that I am the property owner or the authorized agent of the property owner and that all 
information contained hereon is true and accurate.   
 
Signature  ___________________________     Print Name  ____________________________     Date  ___/___/___ 

Office Comments 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
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SUBCONTRACTOR INFORMATION 
 
IF APPLICABLE, THE FOLLOWING SUBCONTRACTORS MUST OBTAIN A SEPARATE PERMIT BEFORE 
INSPECTIONS WILL BE CONDUCTED. 
 
Electrical 

 
Company Name  _______________________________      Address  _____________________________________________           
 
Primary Phone Number  ___________________________     Secondary Phone Number  _____________________________ 
 
Business License Number  ___________________          Issuing Authority  _______________          Expires  ____/____/____  
 
State License Number  _____________________          Expires  ____/____/____          Type of License  _________________ 
 
Signature  ___________________________          Print Name  ___________________________          Date  ____/____/____ 
 
 
 
 
 
 
Mechanical 

 
Company Name  _______________________________      Address  _____________________________________________           
 
Primary Phone Number  ___________________________     Secondary Phone Number  _____________________________ 
 
Business License Number  ___________________          Issuing Authority  _______________          Expires  ____/____/____  
 
State License Number  _____________________          Expires  ____/____/____          Type of License  _________________ 
 
Signature  ___________________________          Print Name  ___________________________          Date  ____/____/____ 
 
 
 
 
 
 
Plumbing 

 
Company Name  _______________________________      Address  _____________________________________________           
 
Primary Phone Number  ___________________________     Secondary Phone Number  _____________________________ 
 
Business License Number  ___________________          Issuing Authority  _______________          Expires  ____/____/____  
 
State License Number  _____________________          Expires  ____/____/____          Type of License  _________________ 
 
Signature  ___________________________          Print Name  ___________________________          Date  ____/____/____ 
 
 
 
 
 
 
 

 
Approved By  ____________________     Signature  _______________________     Title     _________________________   

 
       Date Issued  ____/____/____          Permit Fee  __________ 

 
Approved By  ____________________     Signature  _______________________     Title     _________________________   

 
       Date Issued  ____/____/____          Permit Fee  __________ 

 
Approved By  ____________________     Signature  _______________________     Title     _________________________   

 
       Date Issued  ____/____/____          Permit Fee  __________ 
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State Licensing Board for 
Residential and General Contractors 

Authorized Permit Agent Form 
License verification by permitting office should be completed by visiting sos.ga.gov/plb/ 

 
   

Licensed Contractor:  _____ Individual                          _____  Qualifying Agent 
 
  Name of licensed person _______________________________________________________ 
  * Please attach a copy of Individual or Company License (Reflects company and qualifying agent license number) 
 
  License number of individual or qualifying agent:  _________________________________ 
 
  Name of licensed company (if applicable):  ________________________________________ 
 
  License number of company (if applicable):  _______________________________________ 
 
  I, ___________________________________________, hereby designate 
      Licensed Individual of Qualifying Agent 
 

_____________________________________________ to apply for and obtain the permit(s) for the  
 
project at: 
 
____________________________________________ 

  Street address 
 
 ____________________________________________________ 
  Apartment of Suite Number 
 
 ____________________________________________________ 
  City        Zip Code 
 
 

I, the undersigned, being the contractor as either an individual or qualifying agent, do hereby affirm and 
swear, under oath, that all information on this form and on accompanying documents are true and correct. 
 
Signature of individual or qualifying agent ____________________________________________ 
 
State of _________________________     County of  ____________________________________ 
 
Subscribed and sworn to me this _____ day of _________________ 20__ 
 
 
 
Signature of Notary Public  _______________________________   Seal 


