
 

 

Building & Zoning 

106 Washington Street | Darien, GA 31305 | (912) 437-6644 

BUILDING PERMIT CHECKLIST: 

Do you have ALL of the following? 

If not, please DO NOT attempt to turn this application in to our office.  

Please initial each line and turn it in with the completed Building Permit Application. 

1. Copy of your City Water Tap-In Receipt. _______ 

2. Approval from the Public Works on your new or existing driveway. _______ 

3. A copy of your Approved Plat. _______ 

4. A copy of your Elevation Certificate (if in a flood zone). _______ 

5. A copy of the current Deed (showing ownership). _______ 

6. A Plot Plan with measurements from property lines, and all structures on the 

property/lot._______ 

7. One complete set of Plans, including a footing and wall detail. _______ 

8. A copy of the business license and state license for your General Contractor, Electrician, 

Plumber, and HVAC Contractor, as well as a copy of the Concrete Contractor’s business 

license. _______ 

9. Building Permit Application page, Contractor Information page, and Affidavit           

sheet. _______ 

10. Homeowner’s  Affidavit (If homeowner is acting as the General Contractor) _______ 

 



Important Phone Numbers 

City of  Darien Building Inspector: (912) 437-6644 

City of Darien Water Clerk (for tap-in): (912) 437-6686 

City of Darien Public Works: (912) 437-6469 

 

 

**See the City of Darien Code of Ordinances in its entiConstructionrety for any further 
requirements of this application by accessing the City of Darien website: 

www.cityofdarienga.com  Government tab  Ordinances.** 

 

http://www.cityofdarienga.com/


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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