
DEPARTMENT	OF	PLANNING	&	SUSTAINABILITY	

178 Sams Street 
Decatur, GA 30030 
404-371-2155 

Permit	Application	Signature	Form	
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Project	Name	

Project	Address City

WRITE‐IN	NAMES	EXACTLY	AS	SHOWN	ON	TH
	

E	GOVERNMENT‐ISSUED	IDENTIFICATION	
(INCLUDE	IDENTIFICATION	FOR	EACH	PERSON	LISTED	ON	THIS	APPLICATION)	
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	 Name Company	Name 

Address	
City State Zip

Email	 Mobile	

Additional	Owner	 Additional	Owner's	Mobile	

Additional	Owner's	Address	 Additional	Owner's	Email	

SI
G
N

Signature  Date  
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Relationship	to	Project:  Property Owner  Owner’s Agent  Contractor  Contractor’s Agent  Design Professional

Name Company	Name	

Address

Email	 Mobile	

Additional	Applicant	 Additional Applicant's Mobile	

Additional Applicant's Address 

City State Zip
Additional Applicant's Email

SI
G
N
	

I,		  do solemnly swear that the information on this application is true and that no false or 
misleading statement is submitted herein to obtain a Building Permit or Certificate of Occupancy. I understand that if I provide false or misleading information in this 
application, I may be subject to criminal prosecution and/or immediate revocation of any Building Permit or Certificate of Occupancy issued as a result of this 
application. I understand that I must comply with all County ordinances and regulations.  I hereby agree to provide any clearance(s) and/or inspection report(s) 
required before the issuance of a Permit or Certificate of Occupancy. 

I further agree that I shall be responsible from the date of this permit, or from the time of the beginning of the first work, whichever shall be earlier, for all injury 
or damage of any kind resulting from this work, whether from basic services or additional services to persons or property. I agree to exonerate, indemnify and 
save harmless the County from and against all claims or actions, and all expenses incidental to the defense of any such claims, litigation, and actions, based upon or 
arising out of damage or injury (including death) to persons or property caused by or sustained in connection with any work performed under the Building Permit 
issued as a result of this application. 

Signature		 Date  

Chief Executive Officer 
Lorraine Cochran-Johnson

State ZipCity

Director
Juliana A. Njoku

Revised:  01/01/2025
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