
 Residential Permit Applications 

Residential Permit 
Applications  

January 1, 2014 



 

 
 

 

 
       

INDEX OF APPLICATION & FORMS 
  
 

The following forms are to be used when conducting business with the City of Peachtree Corners 
Community Development Department:  
  

 
 
Affidavit – Compliance with Georgia State Energy Code for Buildings..............................................4  
 
Peachtree Corners Energy Code Compliance Tables...........................................................................5  

  
IECC Builder Checklist.............................................................................................................................6 
    
Peachtree Corners Energy Code Compliance Certificate.....................................................................7  

  
Energy Code Compliance Certificate (Example)....................................................................................8  
     
Residential Building Permit Submittal Form..........................................................................................9 

  
Residential Building Permit Application................................................................................................10 

 
Subcontractor Affidavit............................................................................................................................11 

 
Authorized Permit Agent Form................................................................................................................12 
    
Affidavit of Homeowner Acting as a General Contractor......................................................................13  
 
   
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

Community Development Department  
147 Technology Parkway, Suite 200, Peachtree Corners, GA. 30092 

Phone: 678-691-1200   Fax: 678-691-1201 



AFFIDAVIT - COMPLIANCE WITH GEORGIA STATE ENERGY CODE (IECC) 
2009 IECC with 2011, 2012 Georgia State Supplements and Amendments for Residential Dwellings 

PEACHTREE CORNERS GEORGIA - BUILDING INSPECTIONS & CODES ENFORCEMENT DIVISION 

NOTICE:  This form must be completed, signed and submitted at the time of permit application. 

BUILDING PERMIT NUMBER: _____________________________   DATE: ______________________ 

SUBDIVISION: ______________________________________________________ LOT: ____________ 

JOB SITE ADDRESS: _________________________________________________________________ 

CONTRACTOR/BUILDER: ______________________________________________________________ 

The 2009 International Energy Conservation Code, published by the International Codes Council, when used in conjunction with 
the Georgia State Supplements and Amendments, shall constitute the official Georgia State Energy Code for Buildings. This 
Code establishes minimum regulations for energy-efficient design, erection, construction, and/or alternation of all buildings. 
Compliance with this Energy Code by designers and builders is mandatory. All items shall be completely filled out.  

I/we do certify by signature below that the above permitted structure shall be built in compliance to the Georgia State Energy 
Code using one of the following methods: 

 GA TABLE 402.1.1 INSULATION AND FENESTRATION REQUIREMENTS BY COMPONENT (Peachtree Corners = Climate 
Zone  3). 

 RECA IECC Compliance Guide for Homes in Georgia based on Georgia Amendment Table 402.1.1 (Climate Zone 3). 

 ResCheck See: Georgia Amended Table 402.1.4 for minimum R-values and maximum U-factors/SHGC allowed in RESCheck. 

 IECC Section 405 Simulated Performance Alternative using: REMRate, Energy Gauge as approved software programs. 

The following are additional requirements of the 2009 Energy Code as amended by the State of GA: 

 Heating and cooling sized per ACCA Manual J and Duct Design per ACCA Manual D with R-8 Ducts in attics (required). 

 A permanent certificate per GA Supplement to IECC 401.3 shall be readily accessible and shall be posted on or near the         
electrical distribution panel or air handler – See Georgia State Supplements and Amendments Appendix D.  

 Air Barriers installed on all vertical sides of insulation, except behind tubs/showers & fireplace chase, where restrained. 

 Air barrier at eaves to prevent “wind washing.” 

Indicate with an “x” the following applicable items: 

 Pull down/disappearing stairs in conditioned space weather stripped and U-0.20 (R-5 minimum) see: GA Amendment 402.2.3. 

 Scuttle Hole in conditioned space to attic U-0.05 (R-19) See GA Amendment 402.2.3 Fenestration access hatches & 
doors. 

 Unvented/sealed crawl space complies with Georgia State Supplements and Amendments 402.2.9 - Crawl space walls. 

List R-value for:   Flat Ceiling R =______;  Sloped Ceiling R=______;   Wall Cavity R=______   Exterior Sheathing R=_______ 

Mass Wall (Min. R-5) R=______   Attic Knee Wall (Min. R-18) R=______;  Floor over unconditioned space (Min. R-19) R-_____ 

Floor over outside air (Min. R-30) R-_____     Basement conditioned? ______Y ______N     Slab-on-grade? ______Y ______ N    

Window U-factor from manufacturer NFRC Label: __________;     Window SHGC from manufacturer NFRC Label: __________ 

Heating Efficiency % _____; Cooling Efficiency SEER ______ Duct Insulation _______________________________________ 

Comments: ____________________________________________________________________________________________ 

SIGNATURE (ORGINAL) ________________________________PRINTED NAME: __________________________________ 

COMPANY NAME: _________________________ ADDRESS: ___________________________________________________ 

CITY: _________________________________________ZIP:___________________ DATE: ___________________________ 

City Staff Signature: ___________________________________________________________Date:______________________ 

  Community Development Department  
147 Technology Parkway, Suite 200, Peachtree Corners, GA. 30092 

Phone: 678-691-1200   Fax: 678-691-1201 



 

 

Peachtree Corners Residential 2013 IECC Compliance Tables 
2009 IECC Table 402.1.1 – 2013 Georgia Amended  

CLIMATE  
ZONE 

Fenestration 
U-factor 

Skylight     
U-factor 

Glazed 
Fenestration 

SHGC 

Ceiling      R-
value 

Wood Frame 
Wall 

R-value 

Attic 
Knee Wall 

Mass Wall 
R-value 

Duct  
R-value 

Floor 
R-value 

Basement 
Wall 

R-value 

Slab    
R-value 
& Depth 

Sealed Crawl 
Space Wall 

 R-value 

3 0.65 0.65 0.30 
R-30 or 
U-0.030 

R-13 or 
U-0.082 

R-18 or 
U-0.065 

R-5 / R-8 or  
U-0.141 

R6 / 8 
R-19 or 
U-0.047 

R-5 / 13  
or U-0.136 

0 
R-5 / R-13 
 or U-0.136 

 

 

RECA Table of IECC Building Envelope Requirements for Alpharetta 

WINDOWS AND INSULATION AND DUCTWORK FOUNDATION TYPE 

CLIMATE 
ZONE 

Window 
U-Factor 

Skylight 
U-Factor 

Window & 
Skylight SHGC 

Ceiling  
R-value 

Wood  
Frame Wall 

R-value 

Attic  
Knee Wall 

R-value 

Mass 
Wall 

R-value 

Duct 
R-value 

Floor 
R-value 

Basement 
Wall 

R-value 

Slab 
R-value 

Sealed Crawl 
Space Wall 

R-value 

3 0.65 0.65 0.65 R-30 R-13 R-18 R-5 / 8 R-6 / 8 R-19 R-5 / 13 R-0 R-5 / 13 
 

Notes Applicable to IECC Table 402.1.1 and RECA Table. 

1. R-Values are Minimum and U-Factors are Maximum. – Alpharetta is in IECC Climate Zone 3. 
2. Vault Ceiling R-30 may be accomplished by framing vault with 2x8 rafters, with 2x2 fur-down stripping on underside of rafter and covered by air-barrier. 
3. Attic Knee Wall R-18 may be accomplished by R-19 insulation compressed into 2x6 wall, with approved air-barrier on both sides of wall. (Tyvek, Thermoply, plywood, etc.) 
4. Supply & Return Ducts must be insulated to minimum R-8 in attics & exterior of dwelling. Other ducts outside building envelope must be insulated minimum R-6. 
5. Floor insulation must be installed to maintain permanent contact with the underside of the subfloor decking and insulation ends must be blocked. 
6. Floors over outside air must be insulated to R-30. 
7. Basement Wall & Sealed Crawl Space Wall R-values: R-5 applies to Concrete/CMU walls above & below grade and R-13 applies to wood stud wall cavities & band boards. 
8. Vertical wall interior insulation must be restrained behind tubs, showers, fireplaces and at unfinished basement walls.       

 

Georgia Amendments to Table 402.1.4 – Summary of Minimum Insulation R-Values & Maximum U-Factors for Envelope 
Components.  

Use this Table for REScheck Approved Software Program and Attach Compliance Report at Permit Application.  

ELEMENT MODE MINIMUM R-VALUE or MAXIMUM U-FACTOR 

Walls Stud Heating or Cooling R-13 

Walls Concrete / CMU – Above / Below Grade * Heating or Cooling R-5 

Attic Knee Walls * Heating or Cooling R-18 

Ceilings with Attic Space Heating or Cooling R-30 

Air-permeable Roofline Installed Insulation * Heating or Cooling R-19 

Air-impermeable Roofline Installed Insulation * Heating or Cooling R-19 

Floor over Unheated Spaces Heating or Cooling R-13 

Windows Heating or Cooling Maximum U-0.65 & Maximum SHGC = 0.40 

    * See Notes in Georgia Amendments Table 402.1.4 
 



 

 
  
 

IECC BUILDER CHECKLIST  
 
Permit # _______________ Address: _____________________________________________ Lot # ___ 
 
New   Addition   Renovation   Basement Finish   Builder: _____________________________ 
 

Ceilings R-Value/U-Factor 
Entry 
or N/A 

Attic Access Insulation - Minimum R-3 List R-Value  

Flat Ceiling Insulation – Minimum R-30 List R-Value  

Sloped Ceiling Insulation – Minimum R-19 – UA Trade Off Calculations Required.  List R-Value  

Walls   

Cavity Insulation – Minimum R-13 List R-Value  

Insulated Sheathing (Leave blank for OSB, Plywood, Etc.) List R-Value  

Attic Kneewall Insulation - Minimum R-18 - Air barrier on attic side required. List R-Value  

Fenestration   

Window U-Factor (from label) Max = U-0.65 List U-Factor  

Window SHGC (from label) Max = 0.40 List SHGC  

Skylight U-Factor (from label) List U-Factor  

Skylight SHGC (from label) Max = 0.40 List SHGC  

Door U-Factor List U-Factor  

Foundations   

Floor Insulation above basement floor – Minimum R-19, when basement walls not insulated. List R-Value  

Basement Wall Insulation – Minimum R-13, when floor above not insulated or when finished. List R-Value  

Mass Wall Insulation – Minimum R-5 @ exposed CNC/MAS walls List R-Value  

Vented Crawl Space:   

Closed Crawl Space:   

Air Leakage   

Windows   

Doors   

Sole Plate   

Tubs/Showers   

Can Lights   

Other Penetrations   

Heating / Cooling Efficiency & Ventilation   

Gas or Propane Furnace - minimum 78% AFUE List AFUE  

Air Conditioner – minimum 13 SEER List SEER  

Heat Pump - minimum 7.7 HSPF List HSPF  

Duct Insulation – Minimum R-8 in unconditioned areas – R-6 in  List R-Value  

Ducts Sealed with mastic or code approved tape. List Method  

Air Intakes & Exhausts installed with dampers.   

     

 

 
Community Development Department  

147 Technology Parkway, Suite 200, Peachtree Corners, GA. 30092 
Phone: 678-691-1200   Fax: 678-691-1201 



 

  

 
 

PEACHTREE CORNERS ENERGY CODE COMPLIANCE CERTIFICATE 
 

 

Building Permit No. Date: 

Builder: Office Tel Number: 

Insulation Co.: Office Tel Number: 

Heating & Air Co.: Office Tel Number: 
 

Building Envelope Information 

Flat Ceiling R-value: Sloped / Vault Ceiling R-value: 

Exterior Wall R-value:  

Attic Knee Wall R-value: Attic Knee Wall Sheathing R-value: 

Basement Stud Wall R-value: Basement Mass Wall R-value: 

Sealed Crawlspace Stud Wall R-value: Sealed Crawlspace Mass Wall R-value: 

Floor over Unconditioned Space R-value: Floor over Air R-value: 

Other Insulation: 

Window U-Factor: Window SHGC: 

Skylight U-Factor: Skylight SHGC: 

Glazed Door U-Factor: Opaque Door (< 50% glazed) U-Factor: 
 

Mechanical Summary 

Water Heater Installed By: WH Size: 

WH Gas: Energy Factor: WH Electric: Energy Factor: 

Other (Explain): Energy Factor: 

Number of Heating & Cooling Systems: Number of Air Handlers: 

Heating Gas: AFUE: Air Source Heat Pump: HSPF: 

Heat Other (Explain): Efficiency: 

Cooling System Type: Direct Expansion, Heat Pump, Geothermal, Etc.  SEER: 

Total House Heating Load: Btu/h Based on ACCA Manual J:         or: 

Total House Cooling Load: Btu/h Based on ACCA Manual J:         or: 

Cooling Sensible Load: Btu/h Cooling Latent Load: Btu/h 

Heating & Cooling Load Calculations Performed By (Name): 

Georgia State License Number or P.E. Registration Number: 

 

THIS CERTIFICATE MUST BE POSTED ON / NEAR 
THE ELECTRICAL PANEL OR AIR HANDLER AT FINAL INSPECTION 

 
 

Community Development Department  
147 Technology Parkway, Suite 200, Peachtree Corners, GA. 30092 

Phone: 678-691-1200   Fax: 678-691-1201 

  



 

EXAMPLE IECC COMPLIANCE CERTIFICATE 
 

Building Permit No.     B-13001 Date:     February 1, 2013 

Builder:     XYZ Contractors, Inc. Office Tel Number:     678-691-1200 

Insulation Co.:     XYZ Insulation Co. Office Tel Number:     678-691-1201 

Heating & Air Co.:     XYZ Mechanical, Inc. Office Tel Number:     678-691-1201 EXT. 3 

Building Envelope Information 

Flat Ceiling R-value:          R-30 Sloped / Vault Ceiling R-value:          R-30 

Exterior Wall R-value:          R-13  

Attic Knee Wall R-value:          R-15 Attic Knee Wall Sheathing R-value:          R-3 

Basement Stud Wall R-value:          R-13 Basement Mass Wall R-value:         R-5 

Sealed Crawlspace Stud Wall R-value:          N/A Sealed Crawlspace Mass Wall R-value:          N/A 

Floor Over Unconditioned Space R-value:          R-19 Floor Over Air R-value:          R-30 

Other Insulation:          R-8 Insulation Jacket at Water Heater 

Window U-Factor:          U-0.45 Window SHGC:          0.25 

Skylight U-Factor:          U-0.55 Skylight SHGC:          0.35 

Glazed Door U-Factor:          U-0.35 Opaque Door (< 50% glazed) U-Factor:          U-0.30 

Mechanical Summary 

Water Heater Installed By:          XYZ Plumbing WH Size:          50 gal. 

WH Gas:     X Energy Factor:   7.5 from yellow tag           WH Electric: Energy Factor: 

Other (Explain): Energy Factor: 

Number of Heating & Cooling Systems:          2 Number of Air Handlers:          2 

Heating Gas:          X AFUE:        80% Air Source Heat Pump: HSPF: 

Heat Other (Explain): Efficiency: 

Cooling System Type:          DX 
Direct Expansion, Heat Pump, Geothermal, 
Etc.  

SEER:     13 

Total House Heating Load:          57,144          Btu/h Based on ACCA Manual J:     X    or: 

Total House Cooling Load: 45,737          Btu/h Based on ACCA Manual J:     X    or: 

Cooling Sensible Load: 33,537          Btu/h Cooling Latent Load: 12,200           Btu/h 

Total Air Handler CFM                 1,526           Based Upon Design / Calculations 

Heating & Cooling Load Calculations Performed By (Name):     John Public 

Georgia State License Number or P.E. Registration Number:          CN0000001 

 

THIS CERTIFICATE MUST BE POSTED ON / NEAR 
THE ELECTRICAL PANEL OR AIR HANDLER AT FINAL INSPECTION 

 
 
 
 
 
 

Community Development Department  
147 Technology Parkway, Suite 200, Peachtree Corners, GA. 30092 

Phone: 678-691-1200   Fax: 678-691-1201 

 
  



 

 
 
 

RESIDENTIAL BUILDING PERMIT SUBMITTAL FORM 
 
To help save you time when submitting applications for residential building permits, Building Plan Review has developed 
this form for your use. This is where you summarily tell us about your construction. 
 
Please fill in all blanks and check all appropriate boxes for each of your construction projects.  
 
Project Type:   :      New Home   Addition   Detached Garage   Accessory Structure   Interior Remodel   Basement Finish 

                    
                                  Demolition   Site Wall   Swimming Pool 

 
Project Street Address:______________________________________________________________________________ 
 

Printed Name of Person Submitting Application:___________________________________________________________ 
 
 
 
Applicant is:  Owner/Agent                Contractor/Agent                    Telephone No: _________________________ 
 
 
 
 
Y    N   N/A 
   Completed and signed City building permit application form included? 
   Georgia Energy Code Compliance Report? (Applies to all new dwellings and dwelling additions) 
   Two (2) Site Development Plans included, drawn to a minimum scale of 1” = 30’ ? 
   Site plans locate all property lines, setbacks, easements, buffers, and drainage structures? 
   Site plans locate all existing and proposed buildings or structures, and their footprints? 
   Site plans locate all existing and proposed elevated decks, steps, walks, drives, & retaining walls? 
   Site plans show no encroachment of any setbacks, easements, or buffers? 
   Two (2) Building Plan included, drawn no smaller than 1/8” = 1’ scale? 
   Building plans include dimensioned floor plan for each level to be improved? 
   Floor plans show listing of use of each room to be improved? (living room, kitchen, etc.) 
   Floor plans show location and size of all doors, windows, and openings between rooms? 
   Floor plans show location of water heaters, electrical panels, Furnaces / AC equipment? 
   Floor plans show location of toilets, lavatory sinks, tubs, showers, kitchen & other sinks? 
   Floor plans shows location of major appliances, cabinets/tops, and other built-in items? 
   Foundation plans included showing location & structural details of footings, slabs, walls, etc.? 
   Framing plans included showing location and structural details of floors, walls, ceilings, and roofs? 
   Building plan shows side elevation views of exterior walls, with door/window, deck, stairs located? 
   Building plan shows side elevations and top plan view of roof, showing roof pitch for each section? 
   Building plan notes type and R-Rating of all exterior wall, floor, and roof insulation to be installed? 
   Gwinnett County Sewer Permit (Tap) Receipt Included? (applies to all new/moved dwellings) 
   Not used 
 
 
 
 
Applicant Signature: ________________________________________________________Date: _____________________ 
 
 
 
 
 
 
 
 

Community Development Department  
147 Technology Parkway, Suite 200, Peachtree Corners, GA. 30092 

Phone: 678-691-1200   Fax: 678-691-1201 

  



R OFFICE USE ONLY:  PLANNING & ZONING 

Zoning Classification: Zoning Conditions:  □ No    □ Yes       □ Yes – See Attached

Setbacks Required:    Front: ___________      Side:  ____________      Rear:  ____________ 

JOB SITE ADDRESS: PROJECT NAME:  SUITE: 

Property Description: Land Lot Number: Subdivision: 

Job Description:    

Property Owner 
Name: 

City: State: Zip: Phone: 

General Contractor 
Name: License No.: 

City: State: Zip: Phone: 

Trades Required:    Check 

MECHANICAL  ELECTRICAL 

PLUMBING  LOW VOLTAGE 

HOOD 

Contact Person:  

Phone: 

Fax: 

Email: 

Design Professional: 

Phone: 

Fax: 

Email: 

Total Area:  ______________ Sq. Ft. Within 2,000 feet of River Corridor?  ____Y  ____N 

Notice: No changes shall be made from that which is stated in this application, or in attached plans and specifications, except by submitting a revised 
application, plans and/or specifications and receiving approval of the Chief Building Official for such change. Granting of a permit shall not be construed as a 
permit for or an approval of any violation of the Building Code or any other state or local law regulating construction or the performance of construction. I 
hereby certify that I have read and examined this application and the information provided herein is true and correct.  I further certify that all construction will 
comply with the current Codes as adopted by the Georgia Department of Community Affairs. 

Signature of Applicant or Permittee: Date: 

FOR OFFICE USE ONLY Application Accepted by: 

Construction Type: Occupancy: 

Sq. Footage Valuation Type Valuation $ Total Valuation 

Heated 

Unheated 

TOTAL 

Administrative Fee: 
$ 
Date Paid: _________ 

Plan Review Fee: 
$ 
Date Paid:  ________ 

Permit Fee: 
$ 
Date Paid: _________ 

CO Fee: 
$ 
Date Paid: _________ 

Total Fee: 
$ 
Date Paid: _________ 

Building Permit 
Application 

 
Date: _____ /_____ /_____    Permit No. ____________________ 

ESTIMATED VALUE (Labor and Materials): ________________

□ Residential 

□ Commercial

147 Technology Parkway, Suite 200 
Peachtree Corners, GA 30092 

678-691-1200



CITY OF PEACHTREE CORNERS 
SUBCONTRACTOR AFFIDAVIT 

NOTICE: This form must be competed, signed and submitted to the Community Development Department 
before a Certificate of Occupancy will be issued. A Copy of your current Business License and State 
Trade License must accompany all affidavits. All information requested on this form is mandatory. 

Building Permit #:_____________________________________________________________________ 

Job Site Address: _____________________________________________________________________ 

Subdivision: ____________________________________ Lot/Bldg/Ste: _________________________ 

General Contractor: ___________________________________________________________________ 

Sub-Contractor Business Name: _________________________________________________________ 

Address: _________________________________________ Ph # _______________________________ 

Email Address: _______________________________________________________________________ 

This is to certify that I am responsible for the: (PLEASE CHECK) 

□ Electrical

□ Mechanical

□ Gas

□ Plumbing

□ Low Voltage

□ Other   _________________________________________________ 

Note: This affidavit for septic/sewer line connection is acceptable in lieu of inspections ONLY for the following: 
  One & Two Family Dwellings, Duplexes, Triplexes, Townhouses & Condominiums. 

I certify that I have and will comply with all codes and ordinances adopted by the City of Peachtree Corners that pertain 
to the construction of this structure. In the event of any change in my status on this installation, I understand that I will 
be held responsible for all indicated work at this job until Building Inspections has been notified, in writing of any 
change. I further agree to indemnify the City of Peachtree Corners and its inspectors from any liability for damages and 
loss of property if the work performed by our firm has not been installed in accordance with these codes and ordinances. 

Signature: _________________________________________ Date: _____________________________ 

Sworn to and subscribed before me, 

This __________ day of __________, 20_______. 

________________________________________ 
(Notary Public – Please notarize with official seal) 

Construction Valuation for Stand-Alone Permits: ___________________________________________ 

Community Development Department 
147 Technology Parkway, Suite 200, Peachtree Corners, GA. 30092 

Phone: 678-691-1200 Fax: 678-691-1201



 

 
 

State Licensing Board for  
Residential and General Contractors 

 
Authorized Permit Agent Form 

License verification by permitting office will be completed by visiting sos.ga.gov/plb/ 
 

Licensed Contractor:         _____Individual                      _____Qualifying Agent 
 
Name of licensed person ____________________________________________________________________ 

*Please attach a copy of Individual license 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 or Qualifying Agent 
________________________________________________ to apply for and obtain the permit(s) for the 
*Please attach a copy of the authorized permit agent’s driver’s license. 

 
Project at: 
 

___________________________________________________________________________________________ 
Street address 
________________________________________________ 
Apartment or Suite Number 
___________________________________________________________________________________________ 
City Zip Code 
 
I, the undersigned, being the contractor as either an individual or a qualifying agent, do hereby affirm and 
Swear, under oath, that all information on this form and on accompanying documents is true and correct. 
 
Signature of individual or qualifying agent: 

 
 _________________________________________________ 
 
State of ______________________________________ County of ________________________________________ 
 
Subscribed and sworn to before me this _______ day of ________________20____. 
 
Signature of Notary Public______________________________ (Seal) 
 
 
 
 
 
 
 
 
 
 

Community Development Department  
147 Technology Parkway, Suite 200, Peachtree Corners, GA. 30092 

Phone: 678-691-1200   Fax: 678-691-1201 

 



 

 
 

 
CITY OF PEACHTREE CORNERS 

 
AFFADAVIT OF HOMEOWNER ACTING AS GENERAL CONTRACTOR 

 
 

Address of Property____________________________________________________________________Date_____________ 
 
Name of Homeowner____________________________________________________________________________________ 
 
Work to be performed____________________________________________________________________________________ 

(New house, basement finish, room addition, kitchen remodel, etc.) 

 
I, homeowner of the subject property, will be acting as general contractor for work to be performed at this property. I 
will personally perform the work, or I will directly hire and pay the individual trades to perform the work, including 
framing, electrical, mechanical, plumbing, roofing, siding, drywall, painting, etc., as applicable. I will be personally 
providing direct supervision and management of all trades. 
 
I will not hire or contract with any unlicensed individual or company to obtain, manage, or supervise the construction 
trades people because I understand that any person performing these management tasks must have a contractor’s 
license under Georgia Law. I also recognize that if I contract with an unlicensed individual or company to perform 
work which, in Georgia, requires a contractor’s license, such contract may be unenforceable under Georgia law. I 
further understand that knowingly representing that I will be homeowner/contractor for the purposes of obtaining a 
building permit, when in fact I will not be personally performing or managing the work, is a misdemeanor and may 
result in fines or other remedies of law. 
 
I will personally perform the work, or I will directly hire and pay the following individuals or companies (as applicable), 
as itemized on the attached schedule. 
 
I, the undersigned, do hereby affirm and swear, under oath, that all information on this form and on 
accompanying documents is true and correct. 
 
Signature:_____________________________________________________________ 
 
State of _____________________________________ County of ___________________________________ 
 
Subscribed and sworn to before me this ______day of ____________, 20___. 
 
Signature of Notary Public:________________________________ (Seal) 
 
         
 

 
 

 
 
 
 
 
 
 
 

Community Development Department  
147 Technology Parkway, Suite 200, Peachtree Corners, GA. 30092 

Phone: 678-691-1200   Fax: 678-691-1201 
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