
Permit Number Date Received: 

City of Darien
P.O Box 452 | 106 Washington Street | Darien, GA 31305 | (912) 437-6644

BUILDING PERMIT APPLICATION 

Date Issued: 

DESCRIPTION OF WORK (mark all that apply) 0 Residential O Commercial O Accessory 

D New D Demolition D Addition D Repair D Remodel D Alteration

DESCRIPTION OF CONSTRUCTION: 

PROPERTY INFORMATION (additional documents may be attached if needed) 

D Other - ----

Parcel Number _______________ _ Zoning District ___ _ Flood Zone 

Street Address ________ ______ _ Located in the Historic District YES NO

Owner's Name(s) ________________ _ Primary Phone Number ________ _ 

Secondary Phone Number _________ _ Email (required) __ __________ __ _ 

Owner's Present Address 
--------- -----

City/State/Zip ___________ _ 

BUILDING INFORMATION (new or affected area only) 

Total Heated Square Feet 

Total Porch/Deck Square Feet 

Number of Rooms 

Total Garage and/or Accessory Building Square Feet 

Driveways 

Lot Dimensions 

Type of Construction 

Total Square Feet 
----

Number of Bedrooms 

Walks 

Acreage 

Occupancy Type 

Number of Stories 

Number of Baths 

Fences 

Square Feet 

Total Cost of Construction _________ (If applying for an alteration and/or remodel, a signed and 
approved estimate from the contractor and prope1iy owner must be submitted with the permit application.) 
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