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City of Alpharetta 

FOUNDATION ONLY PERMIT APPLICATION 
Application is hereby made according to the laws and ordinances of the City of Alpharetta, Georgia for a permit to construct and use 

a building or structure as described herein and shown on the City code compliance reviewed plans and specifications and to be 
located as shown on the accompanying City reviewed plat plan and, if same, is granted by the City, I/we agree to conform to all laws 

and ordinances regulating same. 

All Applicable Blanks Must Be Filled In – No P.O. Box Addresses – Please Print Legibly 

Application Date: ___________________________     Applicant Is:   Owner/Agent       Contractor/Agent 

City LDP No: ______________  Sewer Permit No: ________________________ City Impact Receipt: _______________ 

PROPERTY INFORMATION 

Project Street Address: ________________________________________________________________________________  

Front Setback:  _ Left Side Setback: __________________ Right Side Setback: __________ Rear Setback: _________  

PROPERTY OWNER:______________________________________________  Phone: ____________________________________ 

Street Address: __________________________________________________________ Suite: ______________________________ 

City: ________________________________________________ State: _____________________ Zip: _______________________ 

CONTRACTOR: __________________________________________________ Phone: ____________________________________ 

Street Address: __________________________________________________________ Suite: ______________________________ 

City: ________________________________________________ State: _____________________ Zip: _______________________ 

Business Registration #: __________________________ Issued In: ______________________ Expires: _____________________ 

Contractor License #: ___________________________________________________________ State: _______________________ 

Qualifying Agent: __________________________________ Qualifying Agent #: _______________________________________ 

WORK INFORMATION 

PROJECT Name: _____________________________________________________________________________________  

Briefly Describe Work: ________________________________________________________________________________  

Bldg. Height: _________ No. Stories: ______  Fire Sprinkled:  Yes No     Max Live Load/FL ______________ psf. 

Foundation is:               Slab-on-grade  Basement   Crawlspace    Other: 

Associated Work?         Electrical   Grease Trap   Low Voltage  Mechanical   Plumbing 

Primary Use Group _____________ Use: ________________________________ Sq Foot: ________________________  

Type of Construction:  1A     1B     2A     2B     3A     3B     4     5A     5B 

Applicant Signature: _______________________________________ Applicant Printed Name: _________________________________ 

Applicant Email: _________________________________________________  Phone: ________________________________________ 


