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THE ENTREPRENEUR’S PERMITTING GUIDE TO LOCAL GOVERNMENTS IN HABERSHAM COUNTY

BACKGROUND
The Entrepreneur’s Permitting Guide to Local Governments in Habersham County is meant to aid those 
looking to start a new business in one of the eight local government jurisdictions in Habersham County.  
These jurisdiction include unincorporated Habersham County and the seven municipalities located entirely 
or partially in the county–the town of Alto, city of Baldwin, city of Clarkesville, city of Cornelia, city of 
Demorest, town of Mt. Airy, and the town of Tallulah Falls. Each of these communities is a distinct entity 
with legal authority within its jurisdiction. In order to protect public health and safety, all of these cities 
regulate certain aspects of commercial operations within their boundaries. However, due to the different 
needs and goals of these communities, the requirements for opening and managing a business vary.  
This Guide is intended to help entrepreneurs who may not be familiar with these types of local government 
regulations navigate some of the basic elements of these processes.  

The Permitting Guide does not cover every issue that a potential applicant may need to address in every 
jurisdiction. Instead, it focuses on the most basic elements of the process that are generally shared between 
the communities in Habersham County. This guide covers the processes to get the following documents  
or approvals:

•	 Business License

•	 Sign Permit

•	 Alcohol License

•	 Health Department Approvals

•	 Land Use Requirements 

•	 Building Permit

•	 Parking Requirements

This Permitting Guide also provides information necessary for establishing utility connections and comparing 
utility rates for the following services:

•	 Water

•	 Sewer

•	 Other Utilities

The user-friendly guide provides a collection of all regulatory requirements and necessary forms that will 
be needed to open a business in one of the communities in Habersham County. For new entrepreneurs 
and those new to Habersham County, the guide helps them select the forms they may need. Each section 
contains a summary of the basic requirements, fees, and forms required by the relevant jurisdiction for  
the topic covered. 
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INTRODUCTION

INSTRUCTIONS
This guide includes two types of active links that can be accessed using   Red    or  Blue  buttons.  

Red buttons link to information contained in the document. They do not require an Internet connection to 
function. Red buttons will either lead you to another page in the document, or they will open a form in another 
window on your computer. If you click a red button and move to another page in the document, you can either 
continue to scroll through the pages of the document or use the links at the top of each page to navigate to 
another section of the document. If a red button opens a form in another window on your computer, you can 
either save or print that form and then switch back to the original document to continue through the guide. 

Note that if the original document is closed, all of the forms that were opened will also close, so you need 
to be sure to print or save all of the forms you need before closing the Permitting Guide document.

Blue buttons connect to information that is online. They require an Internet connection, and they will not work if 
you are not connected. Blue buttons connect to the text of the local ordinance or other documents that describe 
the requirements in greater detail.  

If you are familiar with the permitting process and know the types of permits you need, use the “Jump to” page 
to quickly access the relevant information. If you are not sure what permits you need, start with the page that 
asks “What kind of business do you plan to open?” The links will take you to a checklist of relevent permits and 
to summaries of the local requirements and permitting processes. At any point, you can use the links at the top 
of these summary pages to navigate to a section describing a different topic.

Note that in addition to the local requirements, many professional and service providers will require state and 
federal permits. Additional information about the legal, financial, and regulatory aspects of starting a small 
business is available from many sources including:

•	 The University of Georgia’ Small Business Development Center   www.georgiasbdc.org   

•	 The Georgia Department of Economic Development   www.georgia.org/small-business
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JUMP TO SECTION
Use the links below to jump to a specific section.  
Or, continue to the next page to begin the guide. 

  BUSINESS LICENSE

  SIGN PERMIT

ALCOHOL LICENSE

 HEALTH DEPARTMENT APPROVALS

Habersham Co.

Alto

Baldwin

Clarkesville

Cornelia

Demorest

Mt. Airy

Tallulah Falls

Habersham Co.

Alto

Baldwin

Clarkesville

Cornelia

Demorest

Mt. Airy

Tallulah Falls

Habersham Co.

Alto

Baldwin

Clarkesville

Cornelia

Demorest

Mt. Airy

Tallulah Falls

Habersham Co.

Alto

Baldwin

Clarkesville

Cornelia

Demorest

Mt. Airy

Tallulah Falls

LAND USE REQUIREMENTS

Habersham Co.

Alto

Baldwin

Clarkesville

Cornelia

Demorest

Mt. Airy

Tallulah Falls

Habersham Co.

Alto

Baldwin

Clarkesville

Cornelia

Demorest

Mt. Airy

Tallulah Falls

Alto

Baldwin

Clarkesville

Cornelia

Demorest

Mt. Airy

Tallulah Falls

Alto

Baldwin

Clarkesville

Cornelia

Demorest

Mt. Airy

Tallulah Falls

BUILDING PERMIT

PARKING REQUIREMENTS

WATER RATE COMPARISONS

SEWER RATE COMPARISONS

OTHER UTILITIES
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RESTAURANT, FOOD, 
AND BEVERAGE

GENERAL 
BUSINESS

What kind of business 
do you plan to open?
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START GUIDE 
SECTION A 

BUSINESS LICENSE

GENERAL BUSINESS

Please use this   checklist  as you continue through the 
guide to ensure that you collect all of the documents 

you’ll need for your business.

SECTION A 
BUSINESS LICENSE

SECTION B 
SIGN PERMIT

SECTION C 
ZONING VERIFICATION

SECTION D 
BUILDING PERMIT

SECTION E  
PARKING

SECTION F  
WATER

SECTION G  
SEWER

SECTION H  
OTHER UTILITIES
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HABERSHAM COUNTY

 Habersham County Code of Ordinances Chapter 18 

Required for persons or entities engaged in commercial activities in the unincorporated areas of Habersham 
County to demonstrate payment of the required occupation tax 

Submission requirements:

•	  Habersham County Business License Application

•	 Any business required to obtain health permits, bonds, a certificate of qualification, certificates of 
competency, a certificate of occupancy, or any other regulatory matter must show evidence of such 
qualification before a county business license is issued. 

•	 Any business required to submit an annual application for continuance of that business must do so 
before the business license is issued.

•	 Fees:

Number of Employees Fee Administrative Cost Total Due

0–5 $50.00 $25.00 $75.00

6–10 $100.00 $25.00 $125.00

11–15 $150.00 $25.00 $175.00

16–30 $200.00 $25.00 $225.00

31–50 $300.00 $25.00 $325.00

51+ $400.00 $25.00 $425.00

For submissions and additional information contact: 

Business Licensing Office 
555 Monroe St., Ste. 75 
Clarkesville, GA 30523 
(706) 839-0144

ALTO

No information is available for the city of Alto.

BUSINESS LICENSE
SECTION A 
THE ENTREPRENEUR’S PERMITTING GUIDE TO LOCAL GOVERNMENTS IN HABERSHAM COUNTY

https://www.municode.com/library/ga/habersham_county/codes/code_of_ordinances?nodeId=PTIICOOR_CH18BUTALIRE
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2

A. BUSINESS LICENSE B. SIGN PERMIT C. LAND USE REQUIREMENTS D. BUILDING PERMIT

E. PARKING REQUIREMENTS F. WATER RATE COMPARISONS G. SEWER RATE COMPARISONS H. OTHER UTILITIES

BALDWIN

Required for all businesses

Submission requirements:

 Baldwin Occupational Tax Application

Fees:

Number of Employees Tax Due After July 1

1–4 $75.00 $37.50

5–8 $100.00 $50.00

9–12 $150.00 $75.00

13–50 $225.00 $112.50

51–100 $325.00 $162.50

101+ $400.00 $200.00

Professional Service Fee $225.00 $112.50

For submissions and additional information contact: 

City of Baldwin 
130 Airport Rd. 
P.O. Box 247 
Baldwin, GA 30511 
(706) 778-6341

CLARKESVILLE

Required for all businesses

Submission requirements:

 Clarkesville Occupation Tax Form

Fees:

Number of Employees License Fee

0–2.5 $50.00

3–6.5 $90.00

7–12.5 $150.00

13–20 $200.00

21+ $250.00

CLARKESVILLE CONTINUED ON FOLLOWING PAGE
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A. BUSINESS LICENSE B. SIGN PERMIT C. LAND USE REQUIREMENTS D. BUILDING PERMIT

E. PARKING REQUIREMENTS F. WATER RATE COMPARISONS G. SEWER RATE COMPARISONS H. OTHER UTILITIES

CLARKESVILLE (CONT.)

For submissions and additional information contact: 

City of Clarkesville City Hall 
123 North Laurel Dr. 
P.O. Box 21 
Clarkesville, GA 30523 
(706) 754-4216

CORNELIA

An occupation tax shall be levied on all businesses located in the city of Cornelia or doing business in 
the city based on the number of people employed.

Submission requirements:

•	   Business Owners Certification for Occupation Tax

•	 Restaurants must be obtain a permit from the Habersham County Health Department before 
a business license can be issued.

•	   Affidavit of Legal Residence

•	 Fees: There are two methods to calculate the business tax owed:

°° Method 1: Professional businesses as defined by O.C.G.A. § 48-13-9(C) may pay 
$100.00 per professional employed, including owners.

°° Method 2: For other occupations, count the number of people employed, including 
owners, and identify the amount owed using the chart below: 
 

Number of Employees Tax Rate Administrative Fee Total Due

1–2 $60.90 $5.00 $65.90

3–5 $137.03 $5.00 $142.03

6–10 $182.70 $5.00 $187.70

11–25 $251.75 $5.00 $256.75

26–50 $395.85 $5.00 $400.85

51–100 $685.13 $5.00 $690.13

101–150 $989.63 $5.00 $994.63

151–250 $1,294.13 $5.00 $1,299.13

251–500 $1,522.50 $5.00 $1,527.50

501–1,000 $2,283.75 $5.00 $2,288.75

1,001+ $3,045.00 $5.00 $3,050.00

CORNELIA CONTINUED ON FOLLOWING PAGE
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A. BUSINESS LICENSE B. SIGN PERMIT C. LAND USE REQUIREMENTS D. BUILDING PERMIT

E. PARKING REQUIREMENTS F. WATER RATE COMPARISONS G. SEWER RATE COMPARISONS H. OTHER UTILITIES

CORNELIA (CONT.)

•	 A   Regulatory Permit     and fee is required for the following businesses: 

Carnivals No Charge

Flea Markets $250.00

Shooting Galleries and Firearm Ranges $100.00

Pawnbrokers $50.00

Firearms Dealers $50.00

Vending Boxes and Machines $100.00

Auto and Motorcycle Racing $200.00

Business Providing Appearance Bonds $200.00

Boxing and Wrestling Promoters $200.00

Garbage Collectors $100.00

Burglar and Fire Alarm Installers $25.00

Building and Construction Contractors, Subcontractors, and Independent Workers $25.00

Game Room/Billiard Room $200.00

•	 An additional regulatory fee is require for transient merchants, peddlers, canvassers, 
solicitors, and solicitors of subscriptions to publications:

1 Day $25.00 

1 Week $50.00 

1 Month $100.00 

6 Months $250.00 

1 Year $500.00 

For submissions and additional information contact: 

City of Cornelia 
181 Larkin St. 
P.O. Box 785 
Cornelia, GA 30531 
(706) 778-8585

DEMOREST

Required annually and upon establishing a business in the city of Demorest 

Submission requirements:

•	  Business License/Occupational Tax Application

•	 Presentation of a photo ID

•	 Application will be reviewed along with a fire inspection report

DEMOREST CONTINUED ON FOLLOWING PAGE
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A. BUSINESS LICENSE B. SIGN PERMIT C. LAND USE REQUIREMENTS D. BUILDING PERMIT
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DEMOREST (CONT.)

Fee:

$100.00, not prorated

For submissions and additional information contact: 

City of Demorest 
Business License Office				     
P.O. Box 128						       
Demorest, GA 30535					      
(706) 778-4202

MT. AIRY

Required for all businesses

Submission requirements:

•	  Business License New/Renewal Application

•	  Affidavit of Legal Residency

Fee:

$50.00 annual license fee + $25.00 annual administrative fee

For submissions and additional information contact: 

Town of Mt. Airy 
City Hall 
P.O. Box 257 
869 Dicks Hill Pkwy. 
Mt. Airy, GA 30563 
(706) 778-6990

TALLULAH FALLS

Required for all businesses 

FORMS NOT CURRENTLY AVAILABLE, see   tallulahfallsga.gov 

For submissions and additional information contact: 

255 Main Street  
PO Box 56  
Tallulah Falls, GA 30573  
(706) 754-6040

http://tallulahfallsga.gov/
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SIGN PERMIT
SECTION B 
THE ENTREPRENEUR’S PERMITTING GUIDE TO LOCAL GOVERNMENTS IN HABERSHAM COUNTY

HABERSHAM COUNTY

Comprehensive Land Development Ordinance 

Required for all signs and outdoor advertising located in the unincorporated areas  
of Habersham County

Submission requirements:

•	 Sign Permit Application

•	 Calculation of the aggregate area for all signs on the parcel

•	 Calculation of applicable wall and floor square footage necessary for the aggregate area 
computation

•	 Pro-rata signage calculations

•	 Site plan containing: 

°° Elevation drawings and showing drives, structures, and any other limiting  
site features

°° Notation of zoning

°° Property dimensions

°° Vicinity map

°° Site address

°° Existing rights-of-way

•	 Owner’s consent, if the permit applicant is not the owner

•	 Drawing, including:

°° Type of sign to be erected

°° Area of the sign

°° Height of the sign

°° Shape of the sign

°° Explanation of how the sign is to be mounted or erected

°° Distance of the sign from the closest adjacent sign

°° Size of the parcel on which the sign is to be placed

°° Construction costs

HABERSHAM CONTINUED ON FOLLOWING PAGE

https://www.municode.com/library/ga/habersham_county/codes/code_of_ordinances?nodeId=PTIICOOR_APXACOLADERE
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A. BUSINESS LICENSE B. SIGN PERMIT C. LAND USE REQUIREMENTS D. BUILDING PERMIT
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HABERSHAM (CONT.)

°° Samples of the color of material  

°° Method of construction 

•	 Stress sheets and calculations showing the structure is designed for dead 
load and wind pressure in any direction, as required by law

•	 Fees: $50.00 + $1.50 per square foot of sign face

Prohibited signs, see   Sign Ordinance Section 1420

Sign requirements, see   Sign Ordinance Section 1421   &   Sign Ordinance Section 1422 

Time for consideration: 30 days

ALTO

No information is available for the city of Alto.

BALDWIN

Sign Ordinance of the City of Baldwin

Applicable to the erection, construction, enlargement, movement, alteration, or conversion of any sign 
within the city of Baldwin (See Section 4.1)

LED and animated signs (See Sections 12.3 and 13.3 of the Baldwin Sign Ordinance)

Submission requirements:

•	   Sign Permit Application  : Separate application required for each proposed sign

•	 Must contain a detailed plan including electrical components, support structures, and other 
improvements as well as dimensions and square footage calculations

•	 Authorization of the property owner or assigned agent

•	 For freestanding signs, required to submit three copies of a site plan indicating:

°° Location of the sign and its distance from the right-of-way

°° Distance to road pavement

°° Buffers

°° Easements

°° Size and location of existing signs

BALDWIN CONTINUED ON FOLLOWING PAGE

https://www.municode.com/library/ga/habersham_county/codes/code_of_ordinances?nodeId=PTIICOOR_APXACOLADERE_ARTXIVSIOUADRE_S1420PR
https://www.municode.com/library/ga/habersham_county/codes/code_of_ordinances?nodeId=PTIICOOR_APXACOLADERE_ARTXIVSIOUADRE_S1421GERE
https://www.municode.com/library/ga/habersham_county/codes/code_of_ordinances?nodeId=PTIICOOR_APXACOLADERE_ARTXIVSIOUADRE_S1422SPRENADALOTPR
http://www.cityofbaldwin.org/index.php/documents?download=300:sign-ordinance
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A. BUSINESS LICENSE B. SIGN PERMIT C. LAND USE REQUIREMENTS D. BUILDING PERMIT

E. PARKING REQUIREMENTS F. WATER RATE COMPARISONS G. SEWER RATE COMPARISONS H. OTHER UTILITIES

BALDWIN (CONT.)

•	 For wall signs:

°° Application must document raceway color if applicable	

°° Display surface cannot be more than 12 inches from the wall

Fee: $50.00 per permit + $3.00 per square foot, and an additional $25.00 if it includes electrical 
components or lighting

CLARKESVILLE

City of Clarkesville Sign Regulations

A permit from the zoning administrator is required for erecting, constructing, enlarging, moving, 
replacing, or converting any sign in the city of Clarkesville. No permit required for the repainting, 
cleaning, or other normal maintenance or repair of a sign or sign structure

Submission requirements:

•	 Permanent Sign Permit Application

•	 Temporary Sign Permit Application

Fees:

Sign Permit

Minimum Fee $25.00

Sign Area $3.00 per sq. ft. per sign face

Lighting & Electric $25.00 additional

Maximum size: No permitted sign or mounting support for a sign, regardless of type, can exceed a 
height of 10 feet or a width of 8 feet in any zoning district.

CORNELIA

For Sign Regulations, see City of Cornelia Sign Ordinance, attached to permit application

All signs erected, placed, established, painted, created, or maintained within the city of Cornelia 
must conform to the sign ordinance.

Submission requirements:

Sign Permit Application

CORNELIA CONTINUED ON FOLLOWING PAGE

http://www.clarkesvillega.com/uploads/pdfs/Sign Regulations1.pdf
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A. BUSINESS LICENSE B. SIGN PERMIT C. LAND USE REQUIREMENTS D. BUILDING PERMIT
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CORNELIA (CONT.)

Fees:

Sign Permit Type Fee

Principle Use Ground Sign Plan Review Fee (PR): $20.00

4–25 sq. ft. $35.00 + PR

26–50 sq. ft. $50.00 + PR

51–75 sq. ft. $100.00 + PR

76–100 sq. ft. $150.00 + PR

100+ sq. ft. $200.00 + $0.10 per sq. ft. over 150 sq. ft. + PR

Accessory Ground Sign (up to 2 per lot) PR: $5.00

4–8 sq. ft. $20.00 + PR

Wall Sign PR: $15.00

0–32 sq. ft. $30.00 + PR

33–50 sq. ft. $50.00 + PR

50+ sq. ft. $100.00 + $0.05 per sq. ft. over 75 sq. ft. + PR

Temporary Ground Sign PR: $5.00

4–12 sq. ft. $15.00 + PR

13–24 sq. ft. $25.00 + PR

Temporary Wall Sign PR: $5.00

4–12 sq. ft. $15.00 + PR

13–24 sq. ft. $25.00 + PR

Multiuse Ground Sign PR: $20.00

4–25 sq. ft. $35.00 + PR

26–50 sq. ft. $50.00 + PR

51–75 sq. ft. $100.00 + PR

75+ sq. ft. $150.00 + PR

Window Sign PR: $5.00

25% of window area $15.00 + PR

CORNELIA CONTINUED ON FOLLOWING PAGE
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A. BUSINESS LICENSE B. SIGN PERMIT C. LAND USE REQUIREMENTS D. BUILDING PERMIT
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CORNELIA (CONT.)

Exempted signs:

•	 Signs intended to be legible from the road or another property

•	 Signs located more than 2 feet inside a building

•	 Architectural features without moving parts or lights

•	 One window sign for a residential use

•	 Traffic and directional signs on private loads, drives, parking areas

•	 One ground sign per lot in residential districts

DEMOREST

Required for all signs in the city of Demorest

Submission requirements:

•	 Sign Permit Application

Fees:

•	 Wall sign: $75.00

•	 Ground or monument sign: $300.00 
(Includes building permit for sign frame)

•	 Electrical permit required for lighted signs: $75.00

•	 Banner sign: $25.00

•	 Fee doubles for signs erected without a permit. No charge for change of sign face only

MT. AIRY

City of Mt Airy Sign Ordinance

Permit from the town of Mt. Airy required before posting, displaying, substantially changing,  
or erecting a sign 

Submission requirements

•	 Sign Permit Application

Fee: $50.00 per sign

MT. AIRY CONTINUED ON FOLLOWING PAGE

https://www.municode.com/library/ga/mount_airy/codes/code_of_ordinances?nodeId=PTIICOOR_CH38SI
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MT. AIRY (CONT.)

Documents to be submitted to the town of Mt. Airy:

•	 A plan containing the necessary information for sign compliance with all relations of the 
SBCCI Standard Building Code (as amended) and NEC Electrical Code, and sign footing for 
freestanding signs, including:

°° Structural details or other information necessary to ensure compliance with the 
provisions of these regulations and all applicable codes. 

°° Any electrical permit required and issued for said sign

°° An accurate scale drawing of plans, specifications, and the method of construction 
and attachment to the building or ground for the sign, including a scale drawing 
showing drives, structures, and any other limiting site features

•	 Authorization by owner, if applicable

•	 Zoning, property dimensions, vicinity map, site address, highway, right-of-way, and 
compliance with the electrical code

•	 A site plan drawn to scale that specifies the location of the sign structure, and drawings of 
photographs that show the scale of the sign in context with the scale of the building if the 
sign is to be mounted on the building.

•	 A scaled drawing including dimensions of all sign faces, descriptions of materials to be used, 
manner of construction, and method of attachment

•	 A complete signage plan for any commercial building that houses more than one business; 
must be submitted prior to issuance of a permit for any one sign on the building

•	 Any and all information that the mayor or his or her representative require to show full 
compliance with any and all laws and ordinances of the town of Mt. Airy.

All work permitted and authorized by the city must be completed and installed within 45 days or sign 
permit becomes null and void 

Sign permit must be displayed at the sign and accessible for inspection

TALLULAH FALLS

No information is available for the city of Tallulah Falls. 
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LAND USE REQUIREMENTS
SECTION C 
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HABERSHAM COUNTY

Habersham County is divided into four districts based on the level of intensity of the land uses 
permitted in each area   Map 1  . 

Types of uses allowed in each district:

•	 AG, Agricultural Protection District (App. A, Article 5) 

°° Land used for bona fide agricultural purposes

°° May also include certain types of dwellings and home businesses or cottage 
industries 

•	 LI, Low Intensity District (App. A, Article 6) 

°° Mixture of cropland, poultry, residences, other land uses, and large undeveloped 
tracts of land

°° Where urban services such as public water and sewer are unavailable, such land may 
be assigned to this district, depending on its use 

•	 MI, Moderate Intensity District (App. A, Article 7)

°° Area where some land development has taken place, some urban services (such 
as public water and sewer) are available, and property is a mixture of rural and 
suburban land uses 

•	 HI, High Intensity District (App. A, Article 8)

°° Area with more intensive development

°° Contains mostly commercial, light industrial, and higher-density residential uses

°° Public water, sanitary sewer, and access to an arterial street available

Land use changes: 

•	 Application for Variance/Condition Use/Map Amendment

Fees:

Civil Plan Review $5.00 per acre

Conditional Use and Variance Application $200.00

Map Amendment Application 0–10 Acres $200.00 per acre

Map Amendment Application More Than 10 Acres $200.00 + $15.00 per acre
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ALTO

No information is available for the city of Alto.

BALDWIN
The city of Baldwin is divided into a number of character areas, which are districts in which different 
types of land uses are allowed and promoted  Map 2  .

Commercial and other nonresidential uses are allowed in the following land use districts:

•	 NC Neighborhood Commercial District (Section 705) 

°° Provides convenience goods and services to neighboring residential districts and 
more rural areas  

•	 HB Highway Business District (Section 706) 

°° Provides for business activities that are larger users of space than commercial uses 
serving the Neighborhood Commercial District and providing for business activities 
that cater to the needs of individual neighborhoods and highway business areas

•	 I-1 Light Industrial District (Section 707) 

°° Provides and protects areas for industrial uses that do not create excessive noise, odor, 
smoke, or dust or have other objectionable characteristics that might be detrimental to 
surrounding neighborhoods or to the other uses permitted in the district

•	 I-2 Heavy Industrial District (Section 708) 

°° Provides a location for industrial operations and processes conducted both indoors 
and outdoors, and that due to their intensity of use, should be located on or have 
ready access to a major thoroughfare or state highway

•	 AOD Airport Overlay District (Section 709)

°° Provides restrictions that supplement or override provisions of the underlying zoning 
districts beneath the airport zones

•	 DROD Downtown Redevelopment Overlay District (Section 710)

°° Designed to preserve and strengthen the character of a traditional southern small 
town by the comprehensive and consistent application of the regulations of the 
DROP to all new construction, redevelopment, remodeling, and alteration of 
downtown buildings, structures, and amenities

•	 SCOD US Hwy. 441 Scenic Corridor Overlay District (Section 711)  

°° Designed to regulate on-premise signs within the scenic corridor and to prohibit 
off-premise outdoor advertising signs in order to protect and preserve the vistas of 
natural scenic beauty along the 441 Bypass

BALDWIN CONTINUED ON FOLLOWING PAGE
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BALDWIN (CONT.)

•	 Planned Development Districts (Section 1100) 

°° Allows projects more flexible development standards and siting requirements of the 
relevant district

•	 Watershed Protection District (Section 1200)

°° Provides additional definitions and standards for development in other zoning 
districts where necessary to protect water quality

•	 Buffer Areas (Section 1300)

°° Established buffers of 30 feet to 60 feet in width separating various zoning districts

Application of zoning amendment:

•	 Written description of the property: metes and bounds; attached deed will suffice

•	 Plat; 16 copies if larger than 11×17

•	 Disclosure of Campaign Contributions and Gifts form

•	 Property owner authorization form

•	 Letter of intent addressing requirements of Section 18.7 of the zoning ordinance or 18.9 (for 
conditional use)

Fees: Rezoning, $625.00

CLARKESVILLE

The city of Clarkesville is divided into a number of land use districts based on the types of activities 
that can be conducted on land parcels within the city and on the intensity of those uses   Map 3 .

Commercial and other nonresidential uses are allowed in the following districts:	

•	 INS, Institutional District (Article XIV, page 98)

°° Intended to establish areas for the development and maintenance of public 
facilities, semipublic uses, institutionalized residential facilities, and other similar 
uses in locations adjacent to or reasonably accessible to major thoroughfares

°° High percentage of lot is typically covered with building(s)

•	 PRO, Professional District (Article XV, page 100) 

°° Intended to establish and provide suitable areas for the development of offices and 
professional enterprises 

CLARKESVILLE CONTINUED ON FOLLOWING PAGE
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CLARKSVILLE (CONT.)

°° Primarily intended to apply to properties along Washington Street where commercial 
development may be incompatible with adjacent or nearby residences but where 
existing residential dwellings may no longer be viable for residential use 

°° Also may be suitable for transitional areas in other portions of the city, usually 
along major thoroughfares, where such permitted uses provide a buffer between 
commercial and residential districts.

•	 DB, Downtown Business District (Article XVI, page 101) 

°° Intended to establish and preserve the central areas of the city containing a variety 
of retail business and service establishments that are intended as pedestrian 
destinations

°° Intended to encourage pedestrian movement to, from, and among establishments 

°° Off‐street parking may be in nearby public (or private) parking lots to facilitate 
pedestrian access to the area 

°° Can also support limited residential use with limited parking needs

•	 CB, Community Business District (Article XVII, page 102) 

°° Intended to establish and preserve a central area in the city containing a broad 
range of retail businesses, service establishments, and other institutional/public 
uses 

°° Not intended to accommodate automotive sales/service establishments and other 
businesses that normally cater to patrons in automobiles who are traveling to other 
destinations

°° Automobile‐oriented uses generally not appropriate in the CB district because they 
are not pedestrian destinations

°° Intended to encourage pedestrian movement to, from, and among the various uses

°° Encourages mix of residential and commercial uses

•	 HB, Highway Business District (Article XVIII, page 105)

°° Intended to provide adequate space for various types of general business uses 
that serve residents on a broader community level, including the retailing of major 
goods and services of large scale, automotive, and other types of more intensive 
commercial activities and establishments that rely on highway‐oriented traffic 

°° Differs from the Community Business District in that it permits unenclosed and 
“open air” business activities

°° Generally only appropriate along major thoroughfares

CLARKESVILLE CONTINUED ON FOLLOWING PAGE
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•	 M‐I, Light Industrial District (Article XIX, page 110)

°° Established to reserve certain areas with relatively level topography, adequate water 
and sewerage facilities, and access to arterial streets for industrial operations, but 
where the proximity of Light Industrial Districts to residential and other districts 
makes it desirable to limit industrial operations to those that are not objectionable 
by reason of the emission of noise, vibration, smoke, dust, gas, fumes, odors, or 
radiation and that do not create fire or explosion hazards or other objectionable 
conditions 

°° Such objectionable uses may be permitted as conditional uses 

°° Uses permitted within this district do not require substantial quantities of water 
for manufacturing operations and do not necessarily require rail, air, and water 
transportation 

°° Also includes certain commercial uses having an open storage characteristic, or that 
are most appropriately located as neighbors of industrial uses

•	 CPD, Clarkesville Preservation District Overlay Zone (Article XXII, page 113)

°° Intended to preserve and protect the area’s historic and scenic character and 
to effect changes such that, over time, the district’s scenic quality and historic 
character are maintained or enhanced

°° Includes all of the area identified by the Official CPD Map

°° CPD regulations are in addition to other regulations of the Clarkesville Zoning 
Ordinance 

•	 Character Areas (Article 2207, page 115)

°° Intended to maintain and/or create the desired visual and architectural character of 
each area  

°° See Section 2207 beginning on page 115 of the City of Clarkesville Zoning 
Ordinance Performance standards for each character area listed below: 

•	 Old Town (OT): Area of town characterized by narrow shaded streets; old 
homes; churches, several of which are listed on the National Registry of 
Historic Places; and the old Clarkesville cemetery.

•	 Washington Street (WS): Area is primarily residential in character and in-
cludes the primary traffic corridor through the City along Historic Highway 
441; many of the structures along this corridor depict some of the history 
of Clarkesville and include homes, churches, and commercial buildings. 

CLARKESVILLE CONTINUED ON FOLLOWING PAGE
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CLARKSVILLE (CONT.)

•	 Downtown (DT): Includes the area known as “downtown Clarkesville” and 
includes the many buildings constructed on and adjacent to the square; it 
is characterized by zero lot lines and a mix of residential and commercial 
uses (restaurants, retail stores, and service businesses).

•	 Park (P): Includes Pitts Park, Mary Street Park, and the Clarkesville Gre-
enway and is bordered to the north by the Soque River; the area is mostly 
residential neighborhoods and recreational areas with a limited number of 
commercial buildings located along Historic Highway 441.

Rezoning or Variance; 

•	 Application for Rezoning or Variance

•	 Full legal description

•	 Plat (1 copy if 11×17 or smaller; 16 copies if larger)

•	 Letter of intent describing the characteristics of the development requiring change and 
addressing standards referenced in Section 18.7 or 18.9 of the zoning ordinance

Fees:

Rezoning Map Amendment $625.00

 Conditional Use
$625.00 plus $50.00 
per additional  
condition

Variance
$625.00 filing plus 
$150.00 per  
additional variance

CORNELIA

The city of Cornelia is divided into zoning districts based on both land use and the intensity of the use        
Map 4  .

Commercial and nonresidential uses are permitted in the following zones:

•	 Office-Professional District 

°° Intended to establish and preserve a compatible land use arrangement and provide 
suitable areas for the development of offices and professional enterprises, medical 
and dental facilities, and institutions

CORNELIA CONTINUED ON FOLLOWING PAGE
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CORNELIA (CONT.)

•	 Neighborhood Business District

°° Intended to provide areas for limited, small-scale commercial uses of a convenience 
nature serving nearby residential neighborhoods as opposed to a regional market 

°° Not intended to accommodate automotive or other types of more intensive 
commercial activities that are large enough to generate excessive traffic, noise, 
odors, pollution, safety hazards, or other adverse impacts that would detract from 
the desirability of adjacent properties for residential use

°° Generally includes offices and retail and personal service establishments 

°° Generally excludes highway-oriented uses that involve the use of chemicals and 
outside storage and display

•	 General Business District 

°° Intended to provide adequate space along major highways for various types of general 
business uses that serve residents on a community or regional level, including the 
retailing of major goods and services, automotive-related uses, and commercial 
activities and establishments that rely on highway-oriented, passer-by traffic

°° Compatible light industrial and heavy commercial uses with potential nuisance 
characteristics are conditional uses in this district

•	 Central Business District 

°° Intended to establish and maintain a compact area containing a mixture of retail, 
service, restaurants, government, residential, institutional, and other uses where, 
due to the close proximity of buildings and uses, pedestrian travel is encouraged 

°° Intent is that automotive-related establishments be excluded, due to their 
encouragement of automobile rather than pedestrian travel 

°° Some commercial uses targeted at the highway traveler may be conditionally 
permitted  

•	 Light Industrial District 

°° Established to reserve certain areas with relatively level topography, adequate water 
and sewerage facilities, and access to arterial streets for industrial operations, but 
where such areas’ proximity to residential and other districts makes it desirable to 
limit industrial operations to those that are not objectionable due to the generation 
of noise, vibration, smoke, dust, gas, fumes, odors, or radiation and that do not 
create fire or explosion hazards or other objectionable conditions

°° Uses within this district do not require substantial quantities of water for 
manufacturing operations and do not necessarily require rail, air, or water 
transportation

°° Certain commercial uses having an open storage characteristic, or which are most 
appropriately located adjacent to industrial uses, also included 

CORNELIA CONTINUED ON FOLLOWING PAGE
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CORNELIA (CONT.)

•	 Heavy Industrial District -706.1 

°° Established to reserve certain areas with relatively level topography, adequate water 
and sewerage facilities, and access to arterial streets for industrial operations that 
may be objectionable due to the emission of noise, vibration, smoke, dust, gas, 
fumes, odors, or radiation and that may create fire or explosion hazards or other 
objectionable conditions 

°° Uses within this district may require substantial quantities of water for 
manufacturing operations and may require rail, air, or water transportation

°° Conditional uses include those primarily known to create a severe safety hazard or 
to be major producers of air pollution, thus being subject to state and/or federal 
environmental controls

Development permit required for any improvement, grading, or alteration to land or buildings: 

•	 Permit evidenced by a letter from the zoning administrator or by the signature on any land 
disturbance permit issued by the city

Special use regulations:

•	 Body art, body piercing, and tattoo parlors (Section 708)

°° No body art or body-piercing establishment shall be permitted:

•	 Within 600 feet of any residential district

•	 Within 1,000 feet of a school, library, public park, public playground, or 
church

°° Annual code enforcement inspections required

•	 Pawn shops (Section 709)

°° No pawn shop shall be permitted:

•	 Within 750 feet of the district boundary line of any Residential Zoning 
District

•	 Within 1,000 feet of the property line of a church, school, or public park

•	 Within 750 feet of any other pawn shop

°° Must obtain a license to operate a pawn shop pursuant to Section 709.2

°° Hours of operation limited to 7:00 am to 8:00 pm Monday through Saturday
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DEMOREST

No information for the city of Demorest is currently available.

MT. AIRY

Mt. Airy is divided into four zoning districts based on the use of the parcel and the intensity of  
that use.

Commercial and nonresidential uses are allowed in two districts:

•	 B-1, Neighborhood Business District 

°° Intended to provide areas for commercial uses of a convenience nature serving 
nearby residential neighborhoods and business uses serving a regional market

°° Intended to accommodate automotive or other types of more intensive commercial 
activities that are of such magnitude or type that they may result in the generation 
of excessive traffic, noise, odors, pollution, safety hazards, or other adverse impacts 
that  would detract from the desirability of adjacent properties for residential use

°° Generally includes offices and retail and service establishments, including highway-
oriented uses that may involve the use of chemicals and outside sales, storage, or display

•	 I, Industrial District 

°° Established to reserve certain areas with relatively level topography, adequate water 
and sewerage facilities, and access to arterial streets for industrial operations, 
except where the proximity of such areas to residential and other districts makes it 
desirable to limit industrial operations to those that: 

•	 Are not objectionable by reason of the emission of noise, vibration, smoke, 
dust, gas, fumes, odors, or radiation

•	 Do not create fire or explosion hazards or other objectionable conditions

°° Uses within this district do not require substantial quantities of water for 
manufacturing operations and do not necessarily require rail, air, and water 
transportation 

°° Also included in district are certain commercial uses having an open storage 
characteristic or that are most appropriately located as neighbors of industrial uses

Variance requirements:

•	 Variance Application

•	 Variance fee of $50.00

MT. AIRY CONTINUED ON FOLLOWING PAGE
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MT. AIRY (CONT.)

•	 Detailed letter of intent along with any supporting maps, surveys, and/or documents 
requested by the building official

°° Should address the criteria specified on page 2

•	 Applicant required to pay the postage and mail the Certified Letters that will be prepared by 
city hall to the adjacent property owners

TALLULAH FALLS

To apply for a change in zoning, see the following  form  .
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BUILDING PERMIT
SECTION D 
THE ENTREPRENEUR’S PERMITTING GUIDE TO LOCAL GOVERNMENTS IN HABERSHAM COUNTY

HABERSHAM COUNTY

Building Permits/Land Disturbance

•	 Required for all construction work, such as building, remodeling, and additions to ensure 
compliance with state and local building codes. State minimum codes can be accessed here.

•	 Submission requirements:

°°   Construction Permit Application

°° Recorded plat of property showing the structure

°° Complete set of drawings/plans with doors and windows indicated

°°   Electrical Permit    (if applicable) 

°°   Plumbing Permit    (if applicable) 

°°   Mechanical Permit    (if applicable)

°° Department of Health approval of location of septic (if applicable) 

°° Receipt for water/sewer service tap in (if applicable) 

°° 911 numbers issued by 911 coordinator (if applicable) 

°° Land disturbance permit (if any clearing, grading, or grubbing to be done) (See red 
button below)

•	 Georgia Department of Transportation approvals for driveways on state highways (if applicable) 

Land Disturbing Activity Permit

•	 Required before any building permit can be issued or any improvement, grading, land disturbing 
activity, or alteration of land or building begins

•	 Submission requirements:

°°   Land Disturbance Permit Application

°° Erosion and sedimentation plans (See Habersham County Erosion and Sedimentation 
Control Ordinance – Chapter 26, Article 2)

HABERSHAM CONTINUED ON FOLLOWING PAGE
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HABERSHAM COUNTY (CONT.)

•	 Fees:

°° Noncommercial Projects

Type of Fee Fee

Up to 10 Acres Project $20.00

Each Acre after 10 $10.00

Maximum Fee $1,000.00

Additional Fee to Upper Chattahoochee Soil  
and Water Conservation District Office

$25.00

°° Commercial Plan Review

Total Construction Cost Fee

Up to $250,000 $150.00

$250,001–$2 Million $150.00 + 0.06% up to $2 million

Over $2 Million $1,025.00 + 0.03% of cost over $2 million

°° Commercial Building Permit Fees

Total Construction Cost Fee

Up to $1,000 $30.00

$1,001–$150,000 $30.00  + $5.00 for each additional $1,000.00  
up to $150,000

$150,001–$500,000 $775.00 + $4 for each additional $1,000.00 up  
to $500,000

$500,001–$1.5 Million $2,175.00 + $2.00 for each additional  
$1,000.00 up to $1.5 million

Over $1.5 Million $4,175.00 + $1.00 for each additional  
$1,000.00

°° Electrical Permit Fees

Temporary Service $30.00

New Service/Upgrade/Changeout (up to 200 amps) $30.00

New Service/Upgrade/Changeout (over 200 amps) $30.00  + $0.15 per amp

New Branch Circuits/Breakers $3.00 per circuit (breaker)

°° Plumbing Permit Fees

New Installation/Remodeling up to 3 Fixtures $30.00

New Installation/Remodeling More Than 3 Fixtures $30.00 + $8.00 per fixture

HABERSHAM CONTINUED ON FOLLOWING PAGE
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HABERSHAM COUNTY (CONT.)

°° Mechanical Permit Fees

Temporary Service $30.00

New Service/Upgrade/Changeout (up to 200 amps) $30.00

New Service/Upgrade/Changeout (over 200 amps) $30.00  + $0.15 per amp

New Branch Circuits/Breakers $3.00 per circuit (breaker)

°° Commercial Kitchen Hood Fees

Installation up to 10 square feet $30.00

Installation over 10 square feet $2.50 per square foot

Additional information available at   www.habershamga.com/building-department.cfmv   .

ALTO

No information is available for the city of Alto.

BALDWIN

Building Permits

•	 All construction and development activities within the city limits must be permitted before 
such activity begins. Includes permits for commercial construction activity (structural, 
electrical, mechanical, plumbing, gas, swimming pools, demolitions, etc.), certificates of 
occupancy, annexations, re-zoning requests, and commercial signs

•	 Submission requirements:

°°  Building Permit Application

°° Two sets of plans specifying all changes to the building, including framing, 
electrical, plumbing, and HVAC

Fees:

•	 $0.20 per square foot of enclosed area with $50.00 minimum

•	 $0.15 per square foot of open area with $50.00 minimum

•	 Building permit fees double if permit not issued before work begins

Land-Disturbing/Grading Permit

BALDWIN CONTINUED ON FOLLOWING PAGE

http://www.habershamga.com/building-permits.cfm
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BALDWIN (CONT.)

Other permit requirements: 

•	 Demolition Permit

°° Fee: $0.10 per square foot or $50.00, whichever is greater;

•	 Electrical Permit

°° Fee: $0.10 per square foot or $50.00, whichever is greater;

•	 Mechanical Permit

°° Fee: $0.10 per square foot or $50.00, whichever is greater

•	 Plumbing Permit

°° Fee: $.010 per square foot or $50.00, whichever is greater;

•	 Gas Permit 

°° Fee: $0.10 per square foot or $50.00, whichever is greater

CLARKESVILLE

Building Permits

•	 Required prior to construction or remodeling activity to help protect and maintain the 
health, welfare, and safety of citizens and business patrons

•	 Submission requirements:

°°   Building Permit Application  

°° Other permits (if applicable):

•	   Electrical permit

•	   Mechanical permit

°° Fees:

Building Permit (Any Structural or Prefabricated Work)

Minimum Fee (Includes Demo.) $40.00

Enclosed Areas $0.14 per sq. ft.

Unenclosed Areas $0.07 per sq. ft.

CLARKESVILLE CONTINUED ON FOLLOWING PAGE
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CLARKESVILLE (CONT.)

Electrical Permit

Minimum Fee $25.00

Size of Service $75.00 per 200 amp panel

Mechanical Permit

Minimum Fee $25.00

Size of Service $25.00 per ton or equivalent

Plumbing Permit

Minimum Fee $25.00

Fixtures Sites or Appliance Locations $7.50 per fixture site or appliance locations

Demolition permit (Article 2204, page 113): In the Clarkesville Preservation District (see 
Zoning Ordinance Article XXII), a demolition permit can only be sought for one of the following 
purposes:

•	 Proposed replacement structure is more appropriate and compatible with the historic 
character of the district than the structure proposed for demolition. Application 
requirements (Article XXV, Items 1, 2, and 3 below only pertain to commercial 
construction):	

1.	 Records depicting the original construction of the structure, including 
drawings, pictures, or written descriptions

2.	 Records depicting the current condition of the structure, including 
drawings, pictures, or written descriptions

3.	 Any conditions proposed to be placed voluntarily on the new development 
that would mitigate the loss of the contributing structure

4.	 Drawings that adequately convey the design of the new structure that is 
proposed to replace the structure to be demolished

•	 A guarantee agreement between the owner and the city that demonstrates the owner’s 
intent and financial ability to construct the proposed structure. The agreement must:

°° Contain a covenant to construct the proposed structure within a one-year 
period unless an extension is approved in accordance with drawings approved 
by the city

°° Require the construction contractor to post a performance and payment bond 
for 100% of the estimated construction cost amount

°° Be secured by an adequate performance bond, a letter of credit, an escrow 
agreement, a cash deposit, or other arrangement, acceptable in each instance 
to the zoning administrator

°° Be approved by the city attorney

CLARKESVILLE CONTINUED ON FOLLOWING PAGE
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CLARKESVILLE (CONT.)

•	 No economically viable use of the property will exist unless the application is 
approved (commercially zoned structures only). To determine economic viability, the 
city will consider (Article 2502.4):

°° Past and current uses of the structure and property

°° Name and federal income tax bracket of the owner

°° If the owner is a legal entity, the type of entity and states in which it is 
registered

°° Date and price of purchase or other acquisition of the structure and property, 
and the party from whom it was acquired

°° Relationship, if any, between the owner and the party from whom the 
structure and property were acquired (if one or both parties to the transaction 
were legal entities, any relationships between the officers and the board of 
directors of the entities must be specified)

°° Assessed value of the structure and property according to the two most recent 
tax assessments

°° Current fair market value of the structure and property as determined by a 
licensed appraiser

°° All appraisals obtained by the owner or prospective purchasers within the 
previous two years in connection with the potential or actual purchase, 
financing, or ownership of the structure and property

°° All listings of the structure and property for sale or rent within the previous 
two years, prices asked, and offers received

°° Profit and loss statement for the property and structure containing:

•	 Annual gross income for the previous two years

•	 Itemized expenses (including operating and maintenance costs) for 
the previous two years, including proof that adequate and compe-
tent management procedures were followed

•	 Annual cash flow for the previous two years

•	 Proof that the owner has made reasonable efforts to obtain a rea-
sonable rate of return on the owner’s investment and labor

•	 Mortgage history of the property during the previous five years, 
including the principal balances and interest rates on the mortgages 
and the annual debt services on the structure and property

•	 All capital expenditures during the current ownership

CLARKESVILLE CONTINUED ON FOLLOWING PAGE
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CLARKESVILLE (CONT.)

•	 Records depicting the current condition of the structure and property, 
including drawings, pictures, or written descriptions

•	 A study by a licensed architect or engineer of both the cost of resto-
ration of the structure or property and the feasibility (including archi-
tectural and engineering analyses) of adaptive use or restoration of the 
structure and property

•	 Any consideration given by the owner to profitable adaptive uses for the 
structure and property

•	 Plans, if any, for proposed improvements on the site

•	 Any conditions proposed to be placed voluntarily on new development 
that would mitigate the loss of the landmark

•	 Any other evidence that shows that the affirmative obligation to main-
tain the structure or property makes it impossible to realize a reasonable 
rate of return

•	 Structure poses an imminent threat to public health or safety (Article 2502.5):

°° Records depicting the current condition of the structure required, including 
drawings, pictures, or written descriptions

°° City may require further information such as an assessment by a licensed 
architect or engineer of the nature, imminence, and severity of the threat

°° City may require additional assessments by a licensed architect or engineer about 
the cost of and feasibility of restoration of the structure 

°° City has the right to inspect the property

•	 Site plan review (Article 2205, page 113); must include the following (if applicable):

°° Property dimensions

°° Location of structures with setback requirements

°° Location of parking areas with setback requirements

°° Location of signage with setback requirements

°° Description (drawing) of proposed signage

°° Construction details of signage

°° Location of light fixtures and average light levels for the site

°° Location of sidewalks

°° Location and details of fencing

°° Location and screening of waste containers

CLARKESVILLE CONTINUED ON FOLLOWING PAGE
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CLARKESVILLE (CONT.)

°° Landscape plan in conformance with the Landscape Buffer Guidelines

°° Parking requirements

°° Construction/expansion of parking areas

°° Construction/expansion of signage

°° Land clearing and grading activities

°° Specimen trees (removal limited, see Tree Ordinance Article XXIX)

•	 Construction documents required (if applicable):

°° Exterior elevation

°° Architectural features

°° Proposed exterior building materials

°° Colors for each façade

°° Any other exterior changes

CORNELIA

Building/Land Disturbance Permits

Building Permit 

•	 Required for all construction

•	 Building Permit Application

•	 Building Permit Checklist Available

•	 Submission requirements:

°° Two sets of complete plans (building, electrical, HVAC, plumbing, site 
plan) developed by a registered design professional, as applicable, licensed 
through the state of Georgia

°° See the Soil Erosion and Sedimentation Control Plan Review Checklist (see 
Building Permit Application page 2)

CORNELIA CONTINUED ON FOLLOWING PAGE
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•	 Fee Schedule:

Plan Review Fee

0–5,000 sq. ft. $205.00 (1st and 2nd review)

5,001–10,000 sq. ft. $450.00 (1st and 2nd review)

10,001–20,000 sq. ft. $750.00 (1st and 2nd review)

20,001–75,000 sq. ft. $1,500.00 (1st and 2nd review) 

75,001–100,000 sq. ft. $3,000.00 (1st and 2nd review) 

100,000+ sq. ft. $5,000.00 (1st and 2nd review)

Building Permit Fee (PR = Plan Review and SP = Site Plan Review)

New Construction $250.00 + $0.20 per sq. ft. + PR + SP

Addition $50.00 + $0.06 per sq. ft. added space + PR + SP

Remodel $25.00 + $0.04 per sq. ft. remodeled space + PR

Foundation Only $0.10 + $0.04 per sq. ft. + PR / 4

Roof Remodel $20.00 + $0.05 per sq. ft. over 2,500 sq. ft.

Deck $30.00 + $0.06 per sq. ft.

Egress Remodel $0.10 per sq. ft. + egress review

Façade (siding) removal $20.00 + $0.05 sq. ft. over 2,500 sq. ft.

Temporary Power Pole $50.00

Septic Tank/Grease Trap $50.00 + health department approval

Electrical Service Entrance $50.00

Electrical Rewire of Structure $30.00 + $0.05 per sq. ft.

Existing Electrical Service Entrance $50.00

HVAC Installation $50.00 per unit

Water/Sewer Line Repair or Installation $50.00 + $0.10 linear foot

Plumbing Remodel of Structure $30.00 + $0.05 sq. ft.

Water/Sewer Apparatuses 3% of construction cost ($200 minimum)

Water Heater Installation $50.00 per unit

Irrigation System Installation $15.00 per unit

Fence $50.00

Retaining Wall < 4 ft. high $25.00 + $0.10 per linear foot

Retaining Wall > 4 ft. high $75.00 + $0.10 per linear foot

Pool, above Ground $45.00

Pool, in Ground $75.00

CORNELIA CONTINUED ON FOLLOWING PAGE
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Accessory Structures Fee (PR = Plan Review and SP = Site Plan Review)

Enclosed $50.00 + $0.10 per sq. ft. + PR + SP

Unenclosed $25.00 + $0.06 per sq. ft. + PR + SP

Demolition Fee

Primary Structure $50.00 + $0.10 sq. ft. over 10,000 sq. ft.

Accessory Structure $20.00 per structure

Land Disturbance Fee

Driveway $50.00

Lot Clearing/Grading $50.00 per acre

Grading < 1 Acres $175.00

Grading > 1 Acre See “Construction Land Disturbance Fee”

Inspections Fee

Reinspections $50.00 beginning with the 3rd

Construction Certificate of Occupancy $50.00 + $0.10 per sq. ft. over 50,000 sq. ft.

•	 Restaurants must submit documentation of approvals from the Habersham County 
Health Department

•	 Grease Traps

°° All users involved in the preparation of food for commercial purposes 
required to provide oil/grease interceptors or traps

°° Any user who generates wastewater that contains greater than 100 mg/l of 
grease/oil must install a grease/oil interceptor if the excess oil and grease is 
floatable and can be effectively removed in an oil/grease interceptor or trap

•	 Sand Traps

°° All users whose wastewater stream is associated with unusually large 
quantities of grit, sand, or gravel required to install a sand trap 

°° All car/truck wash systems required to install sand traps

Land Disturbing Permit

•	 Required for grading, grubbing, clearing, or other activities that disturb soil

•	 Submission requirements:

°°  Land Disturbing Permit Application

°° Three sets of plan drawings

•	 Fee:

°° $25.00 Soil and Water Conservation District fee

Additional information:   www.corneliageorgia.org/152/Building-Zoning 

CORNELIA (CONT.)

www.corneliageorgia.org/152/Building-Zoning
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DEMOREST

Building Permits

•	 Required for all commercial construction

•	 Submission requirements:

°°  Application for a Commercial Building Permit

°° Copy of contractor’s license 

°° Business license

°° Photo ID

°°   Application for an Electrical Permit   , if applicable

°°   Application for a Mechanical Permit   , if applicable

°°   Application for a Plumbing Permit    , if applicable

°°   Application of a Meter to be Set   , if applicable

•	 Permit fees: 

°° See   City of Demorest Permit Fee Worksheet

°° Plan review fees: 

•	 Building permit: commercial, industrial, and multifamily

•	 Up to 50,000 square feet: $400.00

•	 50,000 to 200,000 square feet: $650.00

•	 Over 200,000 square feet: $875.00

•	 Building permit: new construction, additions, and remodels minimum 

•	 $550.00 or $0.20 per square foot, whichever is greater

•	 Build outs: shell building, strip malls, etc. 

•	 Minimum $450.00 or $0.15 per square foot, whichever is greater
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MT. AIRY

Building/Land Disturbance Permits

•	 Land Disturbance Permit

•	 Required for all soil disturbing activities 

Minor Building Permits 

•	 Minor Building Permit Application 

•	 Required for projects such as fencing; changes to plumbing, HVAC, or electrical 
service entrances; installation or repair of water or sewer lines; or similar projects

TALLULAH FALLS

No information for the city of Tallulah Falls is currently available.
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PARKING REQUIREMENTS
SECTION E 
THE ENTREPRENEUR’S PERMITTING GUIDE TO LOCAL GOVERNMENTS IN HABERSHAM COUNTY

HABERSHAM COUNTY

Minimum parking requirements for each land use described below  

If applying requirements results in a fraction of a parking space, then one additional parking space required

Use Classification Parking Space Requirements

Apartment or Other Multifamily  
Residential Use

2 spaces per dwelling unit + 4 spaces per leasing office  
and 10 spaces per clubhouse or recreation center 

Art Gallery 1 space for each 300 sq. ft. of gross floor area

Automobile Sales, Service, and Repair 1 space for each 150 sq. ft. of gross floor area

Auditorium, Stadium, Assembly Hall, 
Gymnasium, or Community Center

1 space per 4 fixed seats in largest assembly room or area

Bank or Financial Institution 1 space for each 200 sq. ft. of gross floor area

Barber or Beauty Shop 3 spaces for each operator or chair

Billiard Hall, Amusement Arcade 1 space for each 200 feet of gross floor area

Boarding or Rooming House
1 space for each 2 guests + 1 additional space for each 
resident manager or owner 

Bowling Alley 3 spaces for each alley

Church or Place of Worship 1 space per 4 fixed seats in largest assembly room

Convenience Retail Store 1 space for each 200 sq. ft. of gross floor area

Dance Studio or School
1 space for each employee + 1 space per 150 sq. ft.  
of gross floor area

Day Care Center 1 space for every 8 children + 1 space per employee

Duplex 2 spaces per dwelling unit

Food Store 1 space per 200 sq. ft. of gross floor area

Funeral Home or Mortuary 1 space for every 4 seats in largest assembly room

Furniture or Appliance Store 1 space per 600 sq. ft. of gross floor area

Gasoline Service Station 2 spaces per gasoline pump + 3 spaces per service bay

Golf Course 3 spaces for each hole + 1 space for every 2 employees

Health Club, Spa 1 space for each 150 sq. ft. of gross floor area

Hospital, Clinic, Nursing Home
1 space for each 2 beds + 1 space for each staff or  
visiting doctor + 1 space for every 3 employees 

Hotel, Motel
1 space for each guest room + 1 space for every 2  
employees on largest shift

HABERSHAM CONTINUED ON FOLLOWING PAGE
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Industrial or Manufacturing 2 spaces for every 3 employees on largest shift

Laundry, Self-Service 1 space for each washer-dryer combination

Library, Museum 1 space for each 200 sq. ft. of gross floor area

Lodge, Club 1 space for every 3 seats in largest assembly room

Miniature Golf Course 3 spaces per hole

Mobile Home, Mobile Home Park
2 spaces per dwelling unit + 1 space for each resident 
manager and additional spaces for public park or use areas 

Office, General or Professional 1 space for each 250 sq. ft. of gross floor area

Office, Medical or Dental 6 spaces per practitioner

Personal Service Establishment 1 space for each 200 sq. ft. of gross floor area

Restaurant or Lounge 1 space for each 100 sq. ft. of gross floor area

Retail Business 1 space for each 200 sq. ft. of gross floor area

Sanitarium, Rest, and Convalescent Home, 
Personal Care Home

1 space for every 4 patient beds + 1 space for each  
doctor and staff member

School, Elementary or Middle 2 spaces per classroom and administrative or staff person

School, High
10 spaces per classroom + 1 space for each administrative 
or staff person

School, College, Trade, Vocational
10 spaces per classroom + 1 space for each administrative 
or staff person

Self-Service Storage Facility, Mini-
Warehouse

1 space for every 20 storage stalls + 2 spaces for  
resident manager’s office

Shopping Center 1 space for each 200 sq. ft. of gross floor area

Single-Family Residence 2 spaces per dwelling unit

Theater, Cinema 1 space for every 3 seats

Wholesale 1 space for each 750 sq. ft. of gross floor area

ALTO

No information is available for the city of Alto.

HABERSHAM COUNTY (CONT.)
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BALDWIN

Parking Requirements:

•	 Building permit requires plot plan showing required space reserved for off-street parking and 
service purposes 

•	 Occupancy not allowed unless the required off-street parking and service facilities match those 
shown on the approved plan

Use Classification Parking Space Requirements

Apartment and Multifamily Dwelling 1 ½  spaces per dwelling unit

Auditorium, Stadium Assembly Hall, 
Gymnasium, Theater, Community  
Recreation Center, Church

1 space per 3 fixed seats in largest assembly room or area, or 1 
space for each 40 sq. ft. of floor area available for accommoda-
tion of movable seats in the largest assembly room, or combina-
tion of fixed and movable seats, or 1 space per each 150 sq. ft. 
of gross floor area, whichever is greatest

Automobile Fueling Stations
1 space (in addition to service area) for each pump and grease 
rack + 1 space for every 2 employees during period of greatest 
employment, but not less than 4 spaces

Automobile Sales and Service, Service 
Stations and Car Wash Facilities

1 space for each 200 sq. ft. of gross floor area of the building

Bowling Alley
4 spaces per alley, plus requirements for any other use associat-
ed with the establishment such as a restaurant, etc.

Club or Lodge 1 space for each 100 sq. ft. of gross floor area

Combined Uses Total of the spaces required for each separate use listed in table

Dance School
1 space for 150 sq. ft. of gross floor area, plus safe and conve-
nient loading and unloading of students

Fraternity or Sorority 1 space for every 2 bedrooms

Golf Course
2 spaces for each hole + 1 space for every 2 employees, plus 
requirements for any other use associated with the golf course

High Schools, Trade Schools, Colleges, 
and Universities

1 space for every 2 teachers, employees, and administrative per-
sonnel, plus safe and convenient loading of students + 5 spaces 
for each classroom

Hospital or Care Home
1 space for every 4 beds + 1 space for every 4 employees (nurs-
es, attendants, etc.) + 1 space for each staff or visiting doctor

Hotel
1 space for each guest room, suite, or unit + 1 space for every 2 
employees

Indoor and Outdoor Recreational Areas 
(Commercial)

1 space for every 150 sq. ft. of gross floor area, for a minimum 
of 10 spaces, or 1 space per every 4 seats for facilities available 
for patron use, whichever is greater

Industrial or Manufacturing Establish-
ment or Warehouse

2 spaces for every 3 employees on shift of greatest employment 
+ 1 space for each vehicle used directly in the conduct of the 
business

BALDWIN CONTINUED ON FOLLOWING PAGE
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Kindergarten and Nursery School 1 space for each employee

Motel 1 space for each unit + 1 space for every 2 employees

Office, Professional Building, or Similar 
Use

1 space for every 300 sq. ft. of the gross floor area

1 Two-Family Dwelling 2 spaces per dwelling

Personal Service Establishment 1 space for every 200 sq. ft. of gross floor area

Restaurant or Place Dispensing Food, 
Drink, or Refreshments

1 space for every 100 sq. ft. of gross floor area

School

1 space for each teacher + 1 space for every 2 employees and 
administrative personnel + 1 space for each classroom. For 
junior high and high schools, an additional 1 space for every 10 
pupils

Shopping Center 1 space for every 200 sq. ft. of gross floor area

Swimming Pool
1 space for every 200 sq. ft. of water surface area plus require-
ments for additional uses in association with the establishment, 
such as a restaurant, etc.

Manufactured Homes 2 spaces per dwelling

Retail Stores 1 space per 200 sq. ft. of gross floor area

Wholesaling and Warehousing 1 space for every 2,000 sq. ft. of gross floor area

Other Uses
For unspecified uses, city council may establish minimum  
parking requirements

Loading and unloading spaces required:

•	 Retail business, office, wholesale, industrial, governmental, and institutional uses, including 
public assembly places, hospitals, and educational institutions: one space for the first 25,000 
square feet of total floor area (or fraction thereof). 

•	 For anything over 25,000 square feet, use the following guide:

Square Feet Number of Spaces

25,001–99,999 2

100,000–159,999 3

160,000–239,999 4

240,000–349,999 5

350,000+ 5 spaces + 1 space for each additional 100,000 sq. ft.
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CLARKESVILLE

Required off-street parking and loading facilities must be located contiguous to principal building or use, 
but as many as 25% of required parking spaces may be located within 200 feet of principal building or use

Zoning administrator may increase or decrease the number of required parking spaces, but not by more 
than 10% of the required number of parking spaces

Parking requirements (Section 602): 

Use Classification Minimum Parking Space Requirements

Amusement Park 1 sq. ft. of parking for each sq. ft. of public activity area

Apartment and Other Multiple Family 
Residential Uses

2 spaces per dwelling unit + 4 spaces per leasing office and 10 
spaces per clubhouse or recreation center

Art Gallery 1 space per 300 sq. ft. of gross floor area

Auction Facility 1 space for every 4 patron seats

Auditorium, Stadium, Assembly Hall, 
Gymnasium, or Community Center

1 space per 4 fixed seats in largest assembly room or area

Auto Parts Store 31/3 spaces for each 1,000 sq. ft. of gross floor area

Automobile Sales

6 spaces per 1,000 sq. ft. of showroom gross floor area + 1 for 
each employee and 1 additional parking space for each service bay. 
These spaces for the exclusive use of customers and employees; 
may not be used for sales

Automobile Service and Repair 1 space for each 150 sq. ft. of gross floor area

Bank or Financial Institution 1 space for each 250 sq. ft. of gross floor area

Barber or Beauty Shop 2 spaces for each operator or chair

Bed and Breakfast Inn 1 space per guest room + 1 space for each permanent resident

Billiard Hall, Amusement Arcade 1 space for each 200 sq. ft. of gross floor area

Boarding or Rooming House
1 space for each guestroom + 1 additional space for each 
manager or resident owner

CLARKESVILLE CONTINUED ON FOLLOWING PAGE

Bowling Alley 4 spaces for each alley + 1 space for each employee

Church or Place of Worship 1 space per 3 fixed seats in largest assembly room

Convenience Retail Store 1 space for each 200 sq. ft. of gross floor area

Country Inn 1 space for each guest room + 1 space for each employee

Dance Studio or School 1 space for each employee + 1 space per 150 sq. ft. of gross floor 
area

Day Care 1 space per 8 children + 1 space per employee

Duplex 2 spaces per dwelling unit

Elderly Housing 1 space per 2 bedrooms

Exterminator 1 space per 800 sq. ft. of gross floor area
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Funeral Home or Mortuary 1 space for every 4 seats in largest assembly room

Furniture or Appliance Store 1 space per 800 sq. ft. of gross floor area

Gasoline Service Station 2 spaces per gasoline pump at the pump + 3 spaces per  
service bay

Golf Course (Exclusive of 
Restaurant or Pro shop)

3 spaces for each hole + 1 space for each employee

Hardware Store 3 spaces per 1,000 sq. ft. of gross floor area

Health Club, Spa 1 space for each 200 sq. ft. of gross floor area

Hospital, Clinic, Nursing Home 1 space for every 2 beds + 1 space for each staff doctor + 1 space 
for every 2 employees (non‐doctors)

Hotel, Motel 1 space for each guest room + 1 space for every 2 employees 
on largest shift

Industrial or Manufacturing 2 spaces per 3 employees on largest shift

CLARKESVILLE (CONT.)
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Laundry, Self-Service 1 space for every 2 washer‐dryer combinations

Library, Museum 1 space for each 200 sq. ft. of gross floor area

Lodge, Club 1 space for every 3 seats in largest assembly room

Marina 1 space for each boat slip

Miniature Golf Course 2 spaces per hole

Office, General or Professional 1 space for each 250 sq. ft. of gross floor area

Office, Medical or Dental 6 spaces per practitioner

Personal Service Establishment 1 space for each 250 sq. ft. of gross floor area

Post Office 1 space per 250 sq. ft. of gross floor area

Restaurant or Lounge 1 space for each 100 sq. ft. of gross floor area + 1 additional 
space for every 4 outside seats

Retail Business, Indoor 1 space for each 250 sq. ft. of gross floor area

Retail Business, Outdoor 1 space for each 500 sq. ft. of open sales/display area + 1 space 
per employee

Sanitarium, Rest and Convalescent 
Home, Personal Care Home

1 space for every 4 patient beds + 1 space for each doctor and 
staff member

School, Elementary 2 spaces per classroom + 1 for each administrator or staff person

School, College, Trade, Vocational, 
or High School

10 spaces per classroom + 1 space for each administrative staff 
or person

Self‐Service Storage, Facility 
Mini‐Warehouse

1 space for every 20 storage stalls + 2 spaces for resident 
manager’s office

Shopping Center 1 space for each 250 sq. ft. of gross floor area

Single‐Family Residence 2 spaces per dwelling unit
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Skating Rink 1 space for each 200 sq. ft. of gross floor area

Theater, Cinema 1 space for each 200 sq. ft. of gross floor area

Veterinarian, Animal Hospital 4 spaces for each practitioner

Wholesale, Merchandise 1 space for each 500 sq. ft. of gross floor area

Handicapped Parking Spaces (Section 603):

•	 Each parking area with six or more spaces devoted to uses other than residential must provide 
handicapped parking spaces based on chart below

°° Counted as a part of the total parking required

°° Minimum of 12 feet in width

Total Parking Requirements Handicapped Spaces Required

6–25 1

26–50 2

51–75 3

76–100 4

101–150 5

151–200 6

201–300 7

301–400 8

400–500 9

501+ 2% of total required

Off-street loading spaces:

•	 Required for every new building, structure, or part thereof, in which the use involves the receipt 
or distribution of vehicles, materials, or merchandise 

•	 Must provide and maintain adequate space on the lot for standing, loading, and unloading 
services to avoid undue interference with public use of streets and alleys

•	 Space requirements based on square footage:

°° 1–25,000 square feet: 1 space

°°  25,001–99,999 square feet: 2 spaces

°° 100,000–159,999 square feet: 3 spaces

°° 160,000–239,999 square feet: 4 spaces

°° 240,000–349,999 square feet: 5 spaces

°° For each additional 100,000 square feet:  1 additional space (or fraction thereof)

CLARKESVILLE (CONT.)
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Parking maximum (Section 613): 

•	 May not provide over 25% more than the required minimum number of spaces without approval 
of the zoning administrator

CORNELIA
Zoning administrator must find that the parking lot layout and area are in compliance with all 
requirements of the Parking Requirements Ordinance before building permit can be issued

Unless otherwise noted, parking requirements are based on the gross square footage of the building or 
buildings devoted to the particular use specified

Parking requirements:

Commercial Uses

Animal Hospital, 
Kennel 

1 per 400 sq. ft. 1 per 250 sq. ft. 

Appliance Sales and 
Repair 

1 per 500 sq. ft. 1 per 300 sq. ft. 

Art Gallery 1 per 400 sq. ft. 1 per 300 sq. ft. 

Automated Teller 
Machine, No Drive-
Through 

2 per machine 3 per machine 

Auto Parts Store 1 per 500 sq. ft. 1 per 300 sq. ft. 

Automobile Sales 1 per 200 sq. ft. of repair space + 1 
per 400 sq. ft. of showroom/office 

1 per 150 sq. ft. of repair space + 1 per 
300 sq. ft. of showroom/office 

Automobile Service and 
Repair 

1 per 250 sq. ft. 1 per 200 sq. ft. 

Bank, Credit Union, 
Savings and Loan 

1 per 300 sq. ft. (also see stacking 
requirements for drive-through 
facilities) 

1 per 200 sq. ft. (also see stacking 
requirements for drive-through facilities) 

Barber Shop or Beauty 
Parlor 

1 per 300 sq. ft. 1 per 250 sq. ft. 

Bed and Breakfast Inn 2 for the owner-operator + 1 per guest 
bedroom 

2 for the owner-operator + 1 per guest 
bedroom 

CLARKESVILLE (CONT.)
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Carpet or Floor Covering 
Store 

1 per 300 sq. ft. of retail sales 
and office area plus, if applicable, 
warehouse requirements for designated 
storage, receiving, and shipping area 

1 per 250 sq. ft. of retail sales 
and office area plus, if applicable, 
warehouse requirements for designated 
storage, receiving, and shipping area 

Car Wash, Staffed or 
Automated 

2 stacking spaces for each car wash 
lane + 2 drying spaces per lane 

3 stacking spaces for each car wash 
lane + 2 drying spaces per lane 

Contractor’s 
Establishment 

1 per 300 sq. ft. of office space and 1 
per 2,000 sq. ft. of outdoor storage 

1 per 250 sq. ft. of office space and 1 
per 1,500 sq. ft. of lot outdoor storage 

Convenience Store 1 per 200 sq. ft. 1 per 150 sq. ft. 

Dance Hall 1 per 125 sq. ft. 1 per 75 sq. ft. 

Day Care Center 1 per 500 sq. ft. 1 per 375 sq. ft. 

Funeral Home or 
Mortuary 

1 per 4 seats in largest chapel 1 per 3 seats in largest chapel 

Furniture and Home 
Furnishing Store 

1 per 600 sq. ft. 1 per 300 sq. ft. 

Grocery Store 1 per 300 sq. ft. 1 per 250 sq. ft. 

Hardware Store 1 per 400 sq. ft. 1 per 300 sq. ft. 

Health or Fitness Club 1 per 200 sq. ft. 1 per 150 sq. ft. 

Hotel, Extended Stay 1.5 per lodging unit 2 per lodging unit 

Hotel or Motel 1 per lodging unit + 1 per each 150 sq. 
ft. of banquet, assembly, meeting, or 
restaurant seating area 

1.2 per lodging unit + 1 per each 100 
sq. ft. of banquet, assembly, meeting, 
or restaurant seating area 

Laundromat 1 for every 3 washer/dryer combinations 1 for every 2 washer/dryer combinations 

Nursery or Garden 
Center 

1 per 300 sq. ft. + 1 per 1,500 sq. ft. 
outdoor sales or display area 

1 per 250 sq. ft. + 1 per 1,000 sq. ft. 
outdoor sales or display area 

Office 1 per 300 sq. ft. 1 per 250 sq. ft. 

Open Air Sales 1 per 250 sq. ft. of indoor floor space + 
1 per 600 sq. ft. of outdoor sales 

1 per 200 sq. ft. of indoor floor space + 
1 per 500 sq. ft. of outdoor sales 

CORNELIA (CONT.)

CORNEILA CONTINUED ON FOLLOWING PAGE
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Personal Service 
Establishment 

1 per 250 sq. ft. 1 per 200 sq. ft. 

Photofinishing 
Laboratory 

1 per 250 sq. ft. 1 per 200 sq. ft. 

Photographic Studio 1 per 300 sq. ft. 1 per 250 sq. ft. 

Restaurant, Bar, or 
Tavern 

1 per 125 sq. ft. 1 per 75 sq. ft. 

Retail Store 1 per 275 sq. ft. 1 per 250 sq. ft. 

Self-Storage Facility 
(Mini-Warehouse) 

1 per 40 storage units 1 per 25 storage units 

Service Station 1 per 250 sq. ft. of office space + 2 
per service bay 

1 per 200 sq. ft. of office space + 3 per 
service bay 

Shopping Center 1 per 275 sq. ft. 1 per 225 sq. ft. 

Light Industrial Uses

Manufacturing, 
Processing, Assembling 

1 per 1,300 sq. ft. 1 per 1,000 sq. ft. 

Warehouse 1 per 2,000 sq. ft. 1 per 1,500 sq. ft. 

Wholesale 1 per 1,000 sq. ft. 1 per 600 sq. ft. 

Assembly Hall, 
Auditorium, Nonprofit 
Club or Lodge 

1 per 4 seats in room with greatest 
seating capacity or 1 per 40 sq. ft. in 
largest assembly area without fixed 
seating 

1 per 3 seats in room with greatest 
seating capacity or 1 per 30 sq. ft. in 
largest assembly area without fixed 
seating 

Institutional Uses

Church, Temple, 
Synagogue and Place of 
Worship 

1 per 4 seats in room with greatest 
seating capacity or 1 per 40 sq. ft. in 
largest assembly area without fixed 
seating 

1 per 3 seats in room with greatest 
seating capacity or 1 per 30 sq. ft. in 
largest assembly area without fixed 
seating 

Government Office 1 per 300 sq. ft. 1 per 250 sq. ft. 

Hospital 1.5 per bed 2 per bed 

CORNELIA (CONT.)

CORNEILA CONTINUED ON FOLLOWING PAGE

Minimum Parking Requirements

Minimum Parking Requirements

Maximum Parking Permitted

Maximum Parking Permitted
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Library 1 per 400 sq. ft. 1 per 300 sq. ft. 

Museum 1 per 500 sq. ft. 1 per 300 sq. ft. 

Nursing Home 1 per four beds 1 per 3 beds 

Post Office 1 per 200 sq. ft. 1 per 150 sq. ft. 

School 1 per 300 sq. ft. 1 per 200 sq. ft. 

School for the Arts 1 per 300 sq. ft. 1 per 200 sq. ft. 

School, Trade or 
Business 

1 per 200 sq. ft. 1 per 150 sq. ft. 

Retail facilities with more than 250 parking spaces must have at least one standard-size stall clearly 
marked in yellow on pavement “EMERGENCY PARKING ONLY” 

•	 Must be located as close as possible to major building entries

Handicapped parking requirements: 

Total Required Parking Spaces Minimum Number of Accessible Spaces 

1–25 1 

26–50 2 

51–75 3 

76–100 4 

101–150 5 

151–200 6 

201–300 7 

301–400 8 

401–500 9 

501–1000 2% of total 

1001+ 20 + 1 for every 100 over 1,000 

DEMOREST

No information for the city of Demorest is currently available.

CORNELIA (CONT.)
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MT. AIRY

No information for the city of Mt. Airy is currently available.

TALLULAH FALLS

No information for the city of Tallulah Falls is currently available.
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ALTO RESIDENTIAL

IN TOWN  

$10.00 for the first 2,000 gallons monthly

$4.00 per 1,000 gallons over 2,000 gallons monthly

OUTSIDE OF TOWN  

$17.00 for the first 2,000 gallons monthly

$5.00 per 1,000 gallons for consumption over 1,000 gallons monthly

ALTO COMMERCIAL

IN TOWN  

$10.00 for the first 2,000 gallons monthly

$5.30 per 1,000 gallons for consumption between 2,001 and 6,000 gallons monthly

$7.95 per 1,000 gallons for consumption between 6,001 and 9,000 gallons monthly

$10.60 per 1,000 gallons for consumption over 9,000 gallons monthly

OUTSIDE OF TOWN  

$19.00 for the first 1,000 gallons monthly

$6.25 per 1,000 gallons for consumption between 1,001 and 5,000 gallons monthly

$9.38 per 1,000 gallons for consumption between 5,001 and 8,000 gallons monthly

$12.50 per 1,000 gallons for consumption over 8,000 gallons monthly

All rate information is as of June 2015 and as reported by the Georgia Water and Wastewater Rates,  
Rate Structures, and Connection Fees database maintained by the Georgia Environmental Finance Authority 
(GEFA) and the Environmental Finance Center (EFC) at the University of North Carolina-Chapel Hill.  

  http://www.efc.sog.unc.edu/project/georgia-water-and-wastewater-rates-and-rate-structures#ratesheets

http://www.efc.sog.unc.edu/project/georgia-water-and-wastewater-rates-and-rate-structures#ratesheets
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BALDWIN RESIDENTIAL AND COMMERCIAL

IN TOWN  

$10.00 for the first 2,000 gallons monthly

$5.30 per 1,000 gallons for consumption between 2,001 and 6,000 gallons monthly

$7.95 per 1,000 gallons for consumption between 6,001 and 9,000 gallons monthly

$10.60 per 1,000 gallons for consumption over 9,000 gallons monthly

OUTSIDE OF TOWN  

$19.00 for the first 1,000 gallons monthly

$6.25 per 1,000 gallons for consumption between 1,001 and 5,000 gallons monthly

$9.38 per 1,000 gallons for consumption between 5,001 and 8,000 gallons monthly

$12.50 per 1,000 gallons for consumption over 8,000 gallons monthly

CORNELIA RESIDENTIAL

IN TOWN  

$15.65 for the first 2,000 gallons monthly

$3.96 per 1,000 gallons for consumption between 2,001 and 10,000 gallons monthly

$4.36 per 1,000 gallons for consumption between 10,001 and 20,000 gallons monthly

$5.00 per 1,000 gallons for consumption over 20,000 gallons monthly

CLARKESVILLE RESIDENTIAL AND COMMERCIAL

IN TOWN  

$14.00 for the first 2,000 gallons monthly

$4.00 per 1,000 gallons for consumption over 2,000 gallons monthly

OUTSIDE OF TOWN  

$26.00 for the first 2,000 gallons monthly

$8.00 per 1,000 gallons for consumption over 2,000 gallons monthly

CORNEILA RESIDENTIAL CONTINUED ON FOLLOWING PAGE
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CORNELIA RESIDENTIAL (CONT.)

OUTSIDE OF TOWN  

$24.00 for the first 2,000 gallons monthly

$4.15 per 1,000 gallons for consumption between 2,001 and 10,000 gallons monthly

$4.57 per 1,000 gallons for consumption between 10,001 and 20,000 gallons monthly

$5.00 per 1,000 gallons for consumption over 20,000 gallons monthly

CORNELIA COMMERCIAL

IN TOWN  

$15.65 for the first 2,000 gallons monthly

$3.96 per 1,000 gallons for consumption between 2,001 and 14,000 gallons monthly

$4.06 per 1,000 gallons for consumption between 14,001 and 150,000 gallons monthly

$4.11 per 1,000 gallons for consumption between 150,001 and 1 million gallons monthly

$4.17 per 1,000 gallons for consumption over 1 million gallons monthly

OUTSIDE OF TOWN  

$24.00 for the first 2,000 gallons monthly

$4.15 per 1,000 gallons for consumption between 2,001 and 14,000 gallons monthly

$4.28 per 1,000 gallons for consumption between 14,001 and 150,000 gallons monthly

$4.33 per 1,000 gallons for consumption between 150,001 and 1 million gallons monthly

$4.38 per 1,000 gallons for consumption over 1 million gallons monthly

DEMOREST RESIDENTIAL

IN TOWN  

$15.00 for the first 2,000 gallons monthly

$3.80 per 1,000 gallons for consumption between 2,001 and 5,000 gallons monthly

$4.30 per 1,000 gallons for consumption between 5,001 and 10,000 gallons monthly

$4.80 per 1,000 gallons for consumption over 10,000 gallons monthly

DEMOREST RESIDENTIAL CONTINUED ON FOLLOWING PAGE
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DEMOREST RESIDENTIAL (CONT.)

OUTSIDE OF TOWN  

$23.00 for the first 2,000 gallons monthly

$4.00 per 1,000 gallons for consumption between 2,001 and 5,000 gallons monthly

$4.50 per 1,000 gallons for consumption between 5,001 and 10,000 gallons monthly

$5.00 per 1,000 gallons for consumption over 10,000 gallons monthly

DEMOREST COMMERCIAL

IN TOWN  

$30.00 for the first 2,000 gallons monthly

$4.15 per 1,000 gallons for consumption between 2,001 and 10,000 gallons monthly

$4.30 per 1,000 gallons for consumption between 10,001 and 50,000 gallons monthly

$4.80 per 1,000 gallons for consumption over 50,000 gallons monthly

OUTSIDE OF TOWN  

$40.00 for the first 2,000 gallons monthly

$4.35 per 1,000 gallons for consumption between 2,001 and 10,000 gallons monthly

$4.50 per 1,000 gallons for consumption between 10,001 and 50,000 gallons monthly

$5.00 per 1,000 gallons for consumption over 50,000 gallons monthly

MT. AIRY RESIDENTIAL AND COMMERCIAL

IN TOWN  

$16.00 for the first 2000 gallons monthly

$4.88 per 1,000 gallons for consumption between 2,001 and 3,000 gallons monthly

$3.16 per 1,000 gallons for consumption between 3,001 and 4,000 gallons monthly

$3.45 per 1,000 gallons for consumption between 4,001 and 5,000 gallons monthly

$3.74 per 1,000 gallons for consumption between 5,001 and 6,000 gallons monthly

$4.03 per 1,000 gallons for consumption between 6,001 and 7,000 gallons monthly

$4.31 per 1,000 gallons for consumption between 7,001 and 8,000 gallons monthly

MT. AIRY CONTINUED ON FOLLOWING PAGE
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MT. AIRY (CONT.)

IN TOWN (CONT.)

$4.60 per 1,000 gallons for consumption between 8,001 and 9,000 gallons monthly

$4.89 per 1,000 gallons for consumption between 9,001 and 10,000 gallons monthly

$7.75 per 1,000 gallons for consumption over 10,000 gallons monthly

OUTSIDE OF TOWN  

$28.00 for the first 2,000 gallons monthly

$4.50 per 1,000 gallons for consumption between 2,001 and 3,000 gallons monthly

$3.75 per 1,000 gallons for consumption between 3,001 and 4,000 gallons monthly

$4.00 per 1,000 gallons for consumption between 4,001 and 5,000 gallons monthly

$4.25 per 1,000 gallons for consumption between 5,001 and 6,000 gallons monthly

$4.50 per 1,000 gallons for consumption between 6,001 and 7,000 gallons monthly

$4.75 per 1,000 gallons for consumption between 7,001 and 8,000 gallons monthly

$5.00 per 1,000 gallons for consumption between 8,001 and 9,000 gallons monthly

$5.25 per 1,000 gallons for consumption between 9,001 and 10,000 gallons monthly

$10.00 per 1,000 gallons for consumption over 10,000 gallons monthly

TALLULAH FALLS RESIDENTIAL AND COMMERCIAL

IN TOWN  

$18.00 for the first 3,000 gallons monthly

$4.25 per 1,000 gallons over 3,000 gallons monthly

OUTSIDE OF TOWN  

$32.00 for the first 3,000 gallons monthly

$4.25 per 1,000 gallons over 3,000 gallons monthly
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ALTO RESIDENTIAL AND COMMERCIAL

N/A  

All rate information is as of June 2015 and as reported by the Georgia Water and Wastewater Rates,  
Rate Structures, and Connection Fees database maintained by the Georgia Environmental Finance Authority 
(GEFA) and the Environmental Finance Center (EFC) at the University of North Carolina–Chapel Hill.  

  www.efc.sog.unc.edu/project/georgia-water-and-wastewater-rates-and-rate-structures#ratesheets 

BALDWIN RESIDENTIAL AND COMMERCIAL

IN TOWN  

$15.50 for the first 2,000 gallons monthly

$7.85 per 1,000 gallons for consumption between 2,001 and 6,000 gallons monthly

$8.10 per 1,000 gallons for consumption between 6,001 and 9,000 gallons monthly

$8.45 per 1,000 gallons for consumption over 9,000 gallons monthly

OUTSIDE OF TOWN  

$17.80 for the first 2,000 gallons monthly

$8.25 per 1,000 gallons for consumption between 2,001 and 6,000 gallons monthly

$8.55 per 1,000 gallons for consumption between 6,001 and 9,000 gallons monthly

$9.00 per 1,000 gallons for consumption over 9,000 gallons monthly

CLARKESVILLE RESIDENTIAL AND COMMERCIAL

IN TOWN  

$16.00 for the first 2,000 gallons monthly

$4.73 per 1,000 gallons for consumption over 2,000 gallons monthly

OUTSIDE OF TOWN  

$30.00 for the first 2,000 gallons monthly

$9.46 per 1,000 gallons for consumption over 2,000 gallons monthly

www.efc.sog.unc.edu/project/georgia-water-and-wastewater-rates-and-rate-structures#ratesheets
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CORNELIA RESIDENTIAL

IN TOWN  

$17.52 for the first 2,000 gallons monthly

$4.43 per 1,000 gallons for consumption between 2,001 and 10,000 gallons monthly

$5.50 per 1,000 gallons for consumption between 10,001 and 20,000 gallons monthly

$5.97 per 1,000 gallons for consumption over 20,000 gallons monthly

OUTSIDE OF TOWN  

$28.64 for the first 2,000 gallons monthly

$4.95 per 1,000 gallons for consumption between 2,001 and 10,000 gallons monthly

$5.45 per 1,000 gallons for consumption between 10,001 and 20,000 gallons monthly

$5.97 per 1,000 gallons for consumption over 20,000 gallons monthly

CORNELIA COMMERCIAL

IN TOWN  

$18.68 for the first 2,000 gallons monthly

$4.73 per 1,000 gallons for consumption between 2,001 and 14,000 gallons monthly

$4.84 per 1,000 gallons for consumption between 14,001 and 150,000 gallons monthly

$4.90 per 1,000 gallons for consumption over 150,001 and 1 million gallons monthly

$4.98 per 1,000 gallons for consumption over 1 million gallons monthly

OUTSIDE OF TOWN  

$28.64 for the first 2,000 gallons monthly

$4.95 per 1,000 gallons for consumption between 2,001 and 14,000 gallons monthly

$5.11 per 1,000 gallons for consumption between 14,001 and 150,000 gallons monthly

$5.97 per 1,000 gallons for consumption over 150,001 and 1 million gallons monthly

$5.23 per 1,000 gallons for consumption over 1 million gallons monthly
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DEMOREST RESIDENTIAL

IN TOWN  

$20.00 for the first 2,000 gallons monthly

$4.00 per 1,000 gallons for consumption between 2,001 and 5,000 gallons monthly

$5.00 per 1,000 gallons for consumption between 5,001 and 10,000 gallons monthly

$6.00 per 1,000 gallons for consumption over 10,000 gallons monthly

OUTSIDE OF TOWN  

$27.00 for the first 2,000 gallons monthly

$4.50 per 1,000 gallons for consumption between 2,001 and 5,000 gallons monthly

$5.25 per 1,000 gallons for consumption between 5,001 and 10,000 gallons monthly

$7.00 per 1,000 gallons for consumption over 10,000 gallons monthly

DEMOREST COMMERCIAL

IN TOWN  

$75.00 for the first 2,000 gallons monthly

$5.00 per 1,000 gallons for consumption between 2,001 and 10,000 gallons monthly

$6.00 per 1,000 gallons for consumption between 10,001 and 50,000 gallons monthly

$7.00 per 1,000 gallons for consumption over 50,000 gallons monthly

OUTSIDE OF TOWN  

$100.00 for the first 2,000 gallons monthly

$5.00 per 1,000 gallons for consumption between 2,001 and 10,000 gallons monthly

$6.00 per 1,000 gallons for consumption between 10,001 and 50,000 gallons monthly

$8.00 per 1,000 gallons for consumption over 50,000 gallons monthly

MT. AIRY RESIDENTIAL AND COMMERCIAL

No information for the town of Mt. Airy is currently available.  

TALLULAH FALLS RESIDENTIAL AND COMMERCIAL

No information for the town of Tallulah Falls is currently available. 
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ELECTRICITY  

HABERSHAM EMC

Contact a Habersham EMC Member Services representative to establish electrical service:  

  www.habershamemc.com/content/apply-services  , (800) 640-6812

Items needed when applying for service:

•	 Meter number for the new location

•	 Letter of credit from your last electrical provider; permission to run a credit check

•	 $40.00 membership fee

GEORGIA POWER

Variety of commercial rate and billing plans available  

Contact Georgia Power for additional information

•	   www.georgiapower.com/business/prices-rates/business-rates/

•	   https://customerservice.southerncompany.com/ContactUs.aspx?mnuOpco=gpc&bhp=lm_email_us 

•	 GPC Business Solutions Center: (888) 655-5888

INTERNET AND TELEPHONE 

WINDSTREAM 
  smallbusiness.windstream.com/Internet/

Advertised Internet speeds of up to 10 Mbps–up to 100 Mbps from $50.00 to $110.00 per month  

Offers dedicated Internet services ranging from 3 Mbps to 1 Gbps 

Contact for pricing: 

•	   smallbusiness.windstream.com/quote-request/

•	 (855) 439-2889 
	

INTERNET AND TELEPHONE CONTINUED ON FOLLOWING PAGE

www.habershamemc.com/content/apply-services
www.georgiapower.com/business/prices-rates/business-rates/
https://customerservice.southerncompany.com/ContactUs.aspx?mnuOpco=gpc&bhp=lm_email_us
smallbusiness.windstream.com/Internet/
smallbusiness.windstream.com/quote-request/
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INTERNET AND TELEPHONE (CONT.)

NORTH GEORGIA NETWORK 
Partnership with HEMC:   http://ngn.coop/

Network map:   ngn.coop/network-map/ 

Shared and dedicated Internet option from 25 Mbps to 10 Gbps  

Contact for pricing:

•	   http://ngn.coop/contact/

•	 (706) 754-5323 

•	 Email:   info@ngn.coop

OTHER SERVICES  

CORNELIA

Fire protection: 

•	 Due by July 31 each year

•	 Service fees:

°° Residents outside city: $87.12

°° Commercial building: based on square footage

MT. AIRY

Commercial owners and renters charged $100.00 deposit and $50.00 administrative fee

Fire protection rate: $7.26 per month

Garbage: $13.25 per month added to water bill

http://ngn.coop/
http://ngn.coop/network-map/
http://ngn.coop/contact/
mailto: info@ngn.coop
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YOU HAVE COMPLETED THE GUIDE 
Thank you for using the Entrepreneur’s Permitting Guide 

to Local Governments in Habersham County. 

Remember to save or print all forms before exiting the guide, 
or they will be lost.  

Use the links below to return to a specific section.

SECTION A 

  BUSINESS LICENSE    

SECTION B 

  SIGN PERMIT  

SECTION E 

 LAND USE REQUIREMENTS

SECTION F 

 BUILDING PERMIT   

   

SECTION G 

 PARKING REQUIREMENTS   

SECTION H 

 WATER RATE COMPARISONS 

SECTION I 

 SEWER RATE COMPARISONS   

SECTION J 

 OTHER UTILITIES   
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START GUIDE 
SECTION A 

BUSINESS LICENSE

RESTAURANT, FOOD, AND BEVERAGE

Please use this   checklist  as you continue through the 
guide to ensure that you collect all of the documents 

you’ll need for your business.

SECTION A 
BUSINESS LICENSE

SECTION B 
SIGN PERMIT

SECTION C 
ALCOHOL / 

LIQUOR LICENSE

SECTION D 
HEALTH DEPARTMENT 

APPROVALS

SECTION E 
ZONING 

VERIFICATION

SECTION G  
PARKING

SECTION F  
BUILDING PERMIT

SECTION H  
WATER

SECTION I  
SEWER

SECTION J  
OTHER UTILITIES



BUSINESS LICENSE
SECTION A 
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1

HABERSHAM COUNTY

 Habersham County Code of Ordinances Chapter 18 

Required for persons or entities engaged in commercial activities in the unincorporated areas of Habersham 
County to demonstrate payment of the required occupation tax 

Submission requirements:

•	  Habersham County Business License Application

•	 Any business required to obtain health permits, bonds, a certificate of qualification, certificates of 
competency, a certificate of occupancy, or any other regulatory matter must show evidence of such 
qualification before a county business license is issued. 

•	 Any business required to submit an annual application for continuance of that business must do so 
before the business license is issued.

•	 Fees:

Number of Employees Fee Administrative Cost Total Due

0–5 $50.00 $25.00 $75.00

6–10 $100.00 $25.00 $125.00

11–15 $150.00 $25.00 $175.00

16–30 $200.00 $25.00 $225.00

31–50 $300.00 $25.00 $325.00

51+ $400.00 $25.00 $425.00

For submissions and additional information contact: 

Business Licensing Office 
555 Monroe St., Ste. 75 
Clarkesville, GA 30523 
(706) 839-0144

ALTO

No information is available for the city of Alto.

https://www.municode.com/library/ga/habersham_county/codes/code_of_ordinances?nodeId=PTIICOOR_CH18BUTALIRE
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BALDWIN

Required for all businesses

Submission requirements:

 Baldwin Occupational Tax Application

Fees:

Number of Employees Tax Due After July 1

1–4 $75.00 $37.50

5–8 $100.00 $50.00

9–12 $150.00 $75.00

13–50 $225.00 $112.50

51–100 $325.00 $162.50

101+ $400.00 $200.00

Professional Service Fee $225.00 $112.50

For submissions and additional information contact: 

City of Baldwin 
130 Airport Rd. 
P.O. Box 247 
Baldwin, GA 30511 
(706) 778-6341

CLARKESVILLE

Required for all businesses

Submission requirements:

 Clarkesville Occupation Tax Form

Fees:

Number of Employees License Fee

0–2.5 $50.00

3–6.5 $90.00

7–12.5 $150.00

13–20 $200.00

21+ $250.00

CLARKESVILLE CONTINUED ON FOLLOWING PAGE
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CLARKESVILLE (CONT.)

For submissions and additional information contact: 

City of Clarkesville City Hall 
123 North Laurel Dr. 
P.O. Box 21 
Clarkesville, GA 30523 
(706) 754-4216

CORNELIA

An occupation tax shall be levied on all businesses located in the city of Cornelia or doing business in 
the city based on the number of people employed.

Submission requirements:

•	   Business Owners Certification for Occupation Tax

•	 Restaurants must be obtain a permit from the Habersham County Health Department before 
a business license can be issued.

•	   Affidavit of Legal Residence

•	 Fees: There are two methods to calculate the business tax owed:

°° Method 1: Professional businesses as defined by O.C.G.A. § 48-13-9(C) may pay 
$100.00 per professional employed, including owners.

°° Method 2: For other occupations, count the number of people employed, including 
owners, and identify the amount owed using the chart below: 
 

Number of Employees Tax Rate Administrative Fee Total Due

1–2 $60.90 $5.00 $65.90

3–5 $137.03 $5.00 $142.03

6–10 $182.70 $5.00 $187.70

11–25 $251.75 $5.00 $256.75

26–50 $395.85 $5.00 $400.85

51–100 $685.13 $5.00 $690.13

101–150 $989.63 $5.00 $994.63

151–250 $1,294.13 $5.00 $1,299.13

251–500 $1,522.50 $5.00 $1,527.50

501–1,000 $2,283.75 $5.00 $2,288.75

1,001+ $3,045.00 $5.00 $3,050.00

CORNELIA CONTINUED ON FOLLOWING PAGE
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CORNELIA (CONT.)

•	 A   Regulatory Permit     and fee is required for the following businesses: 

Carnivals No Charge

Flea Markets $250.00

Shooting Galleries and Firearm Ranges $100.00

Pawnbrokers $50.00

Firearms Dealers $50.00

Vending Boxes and Machines $100.00

Auto and Motorcycle Racing $200.00

Business Providing Appearance Bonds $200.00

Boxing and Wrestling Promoters $200.00

Garbage Collectors $100.00

Burglar and Fire Alarm Installers $25.00

Building and Construction Contractors, Subcontractors, and Independent Workers $25.00

Game Room/Billiard Room $200.00

•	 An additional regulatory fee is require for transient merchants, peddlers, canvassers, 
solicitors, and solicitors of subscriptions to publications:

1 Day $25.00 

1 Week $50.00 

1 Month $100.00 

6 Months $250.00 

1 Year $500.00 

For submissions and additional information contact: 

City of Cornelia 
181 Larkin St. 
P.O. Box 785 
Cornelia, GA 30531 
(706) 778-8585

DEMOREST

Required annually and upon establishing a business in the city of Demorest 

Submission requirements:

•	  Business License/Occupational Tax Application

•	 Presentation of a photo ID

•	 Application will be reviewed along with a fire inspection report

DEMOREST CONTINUED ON FOLLOWING PAGE
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DEMOREST (CONT.)

Fee:

$100.00, not prorated

For submissions and additional information contact: 

City of Demorest 
Business License Office				     
P.O. Box 128						       
Demorest, GA 30535					      
(706) 778-4202

MT. AIRY

Required for all businesses

Submission requirements:

•	  Business License New/Renewal Application

•	  Affidavit of Legal Residency

Fee:

$50.00 annual license fee + $25.00 annual administrative fee

For submissions and additional information contact: 

Town of Mt. Airy 
City Hall 
P.O. Box 257 
869 Dicks Hill Pkwy. 
Mt. Airy, GA 30563 
(706) 778-6990

TALLULAH FALLS

Required for all businesses 

FORMS NOT CURRENTLY AVAILABLE, see   tallulahfallsga.gov 

For submissions and additional information contact: 

255 Main Street  
PO Box 56  
Tallulah Falls, GA 30573  
(706) 754-6040

http://tallulahfallsga.gov/
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HABERSHAM COUNTY

Comprehensive Land Development Ordinance 

Required for all signs and outdoor advertising located in the unincorporated areas  
of Habersham County

Submission requirements:

•	 Sign Permit Application

•	 Calculation of the aggregate area for all signs on the parcel

•	 Calculation of applicable wall and floor square footage necessary for the aggregate area 
computation

•	 Pro-rata signage calculations

•	 Site plan containing: 

°° Elevation drawings and showing drives, structures, and any other limiting  
site features

°° Notation of zoning

°° Property dimensions

°° Vicinity map

°° Site address

°° Existing rights-of-way

•	 Owner’s consent, if the permit applicant is not the owner

•	 Drawing, including:

°° Type of sign to be erected

°° Area of the sign

°° Height of the sign

°° Shape of the sign

°° Explanation of how the sign is to be mounted or erected

°° Distance of the sign from the closest adjacent sign

°° Size of the parcel on which the sign is to be placed

°° Construction costs

HABERSHAM CONTINUED ON FOLLOWING PAGE

SIGN PERMIT
SECTION B 
THE ENTREPRENEUR’S PERMITTING GUIDE TO LOCAL GOVERNMENTS IN HABERSHAM COUNTY

https://www.municode.com/library/ga/habersham_county/codes/code_of_ordinances?nodeId=PTIICOOR_APXACOLADERE
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HABERSHAM (CONT.)

°° Samples of the color of material  

°° Method of construction 

•	 Stress sheets and calculations showing the structure is designed for dead 
load and wind pressure in any direction, as required by law

•	 Fees: $50.00 + $1.50 per square foot of sign face

Prohibited signs, see   Sign Ordinance Section 1420

Sign requirements, see   Sign Ordinance Section 1421   &   Sign Ordinance Section 1422

Time for consideration: 30 days

ALTO

No information is available for the city of Alto.

BALDWIN

Sign Ordinance of the City of Baldwin

Applicable to the erection, construction, enlargement, movement, alteration, or conversion of any sign 
within the city of Baldwin (See Section 4.1)

LED and animated signs (See Sections 12.3 and 13.3 of the Baldwin Sign Ordinance)

Submission requirements:

•	   Sign Permit Application  : Separate application required for each proposed sign

•	 Must contain a detailed plan including electrical components, support structures, and other 
improvements as well as dimensions and square footage calculations

•	 Authorization of the property owner or assigned agent

•	 For freestanding signs, required to submit three copies of a site plan indicating:

°° Location of the sign and its distance from the right-of-way

°° Distance to road pavement

°° Buffers

°° Easements

°° Size and location of existing signs

BALDWIN CONTINUED ON FOLLOWING PAGE

https://www.municode.com/library/ga/habersham_county/codes/code_of_ordinances?nodeId=PTIICOOR_APXACOLADERE_ARTXIVSIOUADRE_S1420PR
https://www.municode.com/library/ga/habersham_county/codes/code_of_ordinances?nodeId=PTIICOOR_APXACOLADERE_ARTXIVSIOUADRE_S1421GERE
https://www.municode.com/library/ga/habersham_county/codes/code_of_ordinances?nodeId=PTIICOOR_APXACOLADERE_ARTXIVSIOUADRE_S1422SPRENADALOTPR
http://www.cityofbaldwin.org/index.php/documents?download=300:sign-ordinance
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BALDWIN (CONT.)

•	 For wall signs:

°° Application must document raceway color if applicable	

°° Display surface cannot be more than 12 inches from the wall

Fee: $50.00 per permit + $3.00 per square foot, and an additional $25.00 if it includes electrical 
components or lighting

CLARKESVILLE

City of Clarkesville Sign Regulations

A permit from the zoning administrator is required for erecting, constructing, enlarging, moving, 
replacing, or converting any sign in the city of Clarkesville. No permit required for the repainting, 
cleaning, or other normal maintenance or repair of a sign or sign structure

Submission requirements:

•	 Permanent Sign Permit Application

•	 Temporary Sign Permit Application

Fees:

Sign Permit

Minimum Fee $25.00

Sign Area $3.00 per sq. ft. per sign face

Lighting & Electric $25.00 additional

Maximum size: No permitted sign or mounting support for a sign, regardless of type, can exceed a 
height of 10 feet or a width of 8 feet in any zoning district.

CORNELIA

For Sign Regulations, see City of Cornelia Sign Ordinance, attached to permit application

All signs erected, placed, established, painted, created, or maintained within the city of Cornelia 
must conform to the sign ordinance.

Submission requirements:

Sign Permit Application

CORNELIA CONTINUED ON FOLLOWING PAGE

http://www.clarkesvillega.com/uploads/pdfs/Sign Regulations1.pdf
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CORNELIA (CONT.)

Fees:

Sign Permit Type Fee

Principle Use Ground Sign Plan Review Fee (PR): $20.00

4–25 sq. ft. $35.00 + PR

26–50 sq. ft. $50.00 + PR

51–75 sq. ft. $100.00 + PR

76–100 sq. ft. $150.00 + PR

100+ sq. ft. $200.00 + $0.10 per sq. ft. over 150 sq. ft. + PR

Accessory Ground Sign (up to 2 per lot) PR: $5.00

4–8 sq. ft. $20.00 + PR

Wall Sign PR: $15.00

0–32 sq. ft. $30.00 + PR

33–50 sq. ft. $50.00 + PR

50+ sq. ft. $100.00 + $0.05 per sq. ft. over 75 sq. ft. + PR

Temporary Ground Sign PR: $5.00

4–12 sq. ft. $15.00 + PR

13–24 sq. ft. $25.00 + PR

Temporary Wall Sign PR: $5.00

4–12 sq. ft. $15.00 + PR

13–24 sq. ft. $25.00 + PR

Multiuse Ground Sign PR: $20.00

4–25 sq. ft. $35.00 + PR

26–50 sq. ft. $50.00 + PR

51–75 sq. ft. $100.00 + PR

75+ sq. ft. $150.00 + PR

Window Sign PR: $5.00

25% of window area $15.00 + PR

CORNELIA CONTINUED ON FOLLOWING PAGE
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CORNELIA (CONT.)

Exempted signs

•	 Signs intended to be legible from the road or another property

•	 Signs located more than 2 feet inside a building

•	 Architectural features without moving parts or lights

•	 One window sign for a residential use

•	 Traffic and directional signs on private loads, drives, parking areas

•	 One ground sign per lot in residential districts

DEMOREST

Required for all signs in the city of Demorest

Submission requirements:

•	 Sign Permit Application

Fees:

•	 Wall sign: $75.00

•	 Ground or monument sign: $300.00 
(Includes building permit for sign frame)

•	 Electrical permit required for lighted signs: $75.00

•	 Banner sign: $25.00

•	 Fee doubles for signs erected without a permit. No charge for change of sign face only

MT. AIRY

City of Mt Airy Sign Ordinance

Permit from the town of Mt. Airy required before posting, displaying, substantially changing,  
or erecting a sign 

Submission requirements

•	 Sign Permit Application

Fee: $50.00 per sign

MT. AIRY CONTINUED ON FOLLOWING PAGE

https://www.municode.com/library/ga/mount_airy/codes/code_of_ordinances?nodeId=PTIICOOR_CH38SI
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Documents to be submitted to the town of Mt. Airy:

•	 A plan containing the necessary information for sign compliance with all relations of the 
SBCCI Standard Building Code (as amended) and NEC Electrical Code, and sign footing for 
freestanding signs, including:

°° Structural details or other information necessary to ensure compliance with the 
provisions of these regulations and all applicable codes. 

°° Any electrical permit required and issued for said sign

°° An accurate scale drawing of plans, specifications, and the method of construction 
and attachment to the building or ground for the sign, including a scale drawing 
showing drives, structures, and any other limiting site features

•	 Authorization by owner, if applicable

•	 Zoning, property dimensions, vicinity map, site address, highway, right-of-way, and 
compliance with the electrical code

•	 A site plan drawn to scale that specifies the location of the sign structure, and drawings of 
photographs that show the scale of the sign in context with the scale of the building if the 
sign is to be mounted on the building.

•	 A scaled drawing including dimensions of all sign faces, descriptions of materials to be used, 
manner of construction, and method of attachment

•	 A complete signage plan for any commercial building that houses more than one business; 
must be submitted prior to issuance of a permit for any one sign on the building

•	 Any and all information that the mayor or his or her representative require to show full 
compliance with that any and all laws and ordinances of the town of Mt. Airy.

All work permitted and authorized by the city must be completed and installed within 45 days or sign 
permit becomes null and void 

Sign permit must be displayed at the sign and accessible for inspection

TALLULAH FALLS

No information is available for the city of Tallulah Falls.
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ALCOHOL LICENSE
SECTION C 
THE ENTREPRENEUR’S PERMITTING GUIDE TO LOCAL GOVERNMENTS IN HABERSHAM COUNTY

HABERSHAM COUNTY

Habersham County Code of Ordinances 

Required for the sale of any alcohol or alcoholic beverages in the unincorporated areas of Habersham County 
Four types of licenses are available:

•	 Malt beverage (beer), package sales

•	 Wine, package sales

•	 Malt beverage (beer), on-premises consumption

•	 Wine, on-premises consumption

Submission requirements:

•	 Alcoholic Beverage Consumption on the Premises License Application

•	 Alcoholic Beverage Package Sales License Application 

•	 Certification by tax commissioner’s office that no taxes are owed 

•	 Form(s) for a background investigation 

•	 Surveyors certificates 

•	 Fingerprint cards 

•	 Verification of legal residence 

•	 Copy of the lease or deed to the store building/property

•	 Drawing of the premises to be licensed, interior layout (counters, shelving, cash register, tables, bar, 
coolers, office, bathrooms, etc. — does not have to be to scale)

•	 Registered land surveyor statement

•	 Verification of home address for managing agent and registered agent (Minimum of two  
items required) 

°° Acceptable items include driver’s license or ID card issued by driver’s license department, 
other government or military ID showing name and address, voter registration card, or utility 
bill showing name and current address

•	 Affidavit verifying legal residence

HABERSHAM CONTINUED ON FOLLOWING PAGE

https://www.municode.com/library/ga/habersham_county/codes/code_of_ordinances?nodeId=PTIICOOR_CH6ALBE
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HABERSHAM (CONT.)

License fees:

New Beer Package Sales $750.00

New Wine Package Sales $750.00

Beer and Wine Package Sales $1,500.00

ALTO

No information is available for the city of Alto.

BALDWIN

City of Baldwin Alcohol Ordinance

Required for any business that sells alcoholic beverages, whether by package or by the drink

Licenses available for:

•	 Beer, onsite consumption/package sales

•	 Wine, onsite consumption/package sales

•	 Distilled spirits, onsite consumption only

•	 Authorized caterer license

Submission requirements:

•	 Application of Alcoholic Beverage License

•	 Application for Employee Permit for Alcoholic Beverages , requires the following:

°° Two forms of current valid identification

°° Fingerprints

°° Criminal background check

°° $30.00 permit fee

•	 Application Catering Event Alcohol Beverage Permit 

50% fee for new application submitted after July 1

BALDWIN CONTINUED ON FOLLOWING PAGE

file:///H:/Habersham Economic Development Project/Permitting Processes/Applications&Forms/Baldwin/Baldwin - alcohol_ordinance.pdf


THE ENTREPRENEUR’S PERMITTING GUIDE TO LOCAL GOVERNMENTS IN HABERSHAM COUNTY

14

F. BUILDING PERMIT G. PARKING REQUIREMENTS H. WATER RATE COMPARISONS I. SEWER RATE COMPARISONS J. OTHER UTILITIES

A. BUSINESS LICENSE B. SIGN PERMIT C. ALCOHOL LICENSE E. LAND USE REQUIREMENTSD. HEALTH DEPARTMENT APPROVALS

BALDWIN (CONT.)

•	 For new establishments, the application must be accompanied by: 

°° Scale drawing of the premises for the proposed business, showing its location with 
respect to all streets within 600 feet in every direction. 

°° Drawing must also depict the distance from the front door of the premises to the front 
door of each premise or each church, school building, or other pertinent facility. All such 
distances shall be measured by the most direct route on the ground.

•	 Two forms of valid current identification

License fees (50% fee for new application submitted after July 1):

License Classification Fee

Pouring Malt Beverages $1,000.00

Pouring Wine $1,000.00

Pouring Distilled Spirits                                                                  $1,000.00

Pouring Malt Beverages, Wine, and/or Distilled Spirits $2,000.00 or $3,000.00

Farm Winery License (and/or Tasting Room) $2,000.00

Wholesale Dealer, Within City Limits $2,000.00

Wholesale Dealer, Outside of City Limits  $100.00

Package Sales

$750.00–$4,800.00,  
depending on the square  
footage of the establishment, 
see page 11 of the application

Caterer License $50.00

Other Fees Fee

Administrative Fee $250.00 per license

Inspection Fee $35.00 per inspection

Employee Permit $30.00 per employee

CLARKESVILLE

Required for the sale of any alcoholic beverages

Licenses are available for:

•	 Onsite consumption of distilled spirits

•	 Onsite or offsite consumption of wine or beer

•	 Special events

CLARKESVILLE CONTINUED ON FOLLOWING PAGE
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CLARKESVILLE (CONT.)

Submission requirements:

•	 Application for a Retail Alcoholic Beverage License

•	 Application for a License to Serve Alcohol

•	 Certified check, cashier’s check, or cash for the exact fee amount

•	 Detailed plans of the building

•	 Amount of capital borrowed and from whom

•	 Scale drawing showing nearest church, funeral chapel, school, college, or affidavit of a registered 
surveyor that the location complies with Sec. 6-138 of the Alcoholic Beverage Ordinance

•	 Identification of a registered agent who resides in Habersham County

•	 Identification of a managing agent

•	 Personal statements of all owners, partners, and interest holders

•	 Knowledge of requirements of Clarkesville Alcoholic Beverage Ordinance

•	 Oath of the managing agent

•	 Legal advertisement 

•	 Consent for a criminal background check

•	 Affidavit of legal status

•	 E-Verify employer affidavit

Locations allowed: 

•	 Outside of the Downtown Business District, licenses shall not be issued for locations:

°° In residential zones

°° Within 100 yards of any church building

°° Within 100 yards of any alcohol treatment facility

°° Within 200 yards of any school building, educational grounds, or college campus

°° Within 200 yards of any daycare facility

•	 Inside the Downtown Business District, licenses shall not be issued for locations:

°° Within 100 feet of any church building

°° Within 100 feet of any school building, educational grounds, or college campus

°° Within 100 feet of any day care facility

°° Within 100 yards of any property containing fewer than 300 housing units (for 
consumption on premises)

CLARKESVILLE CONTINUED ON FOLLOWING PAGE
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CLARKESVILLE (CONT.)

Fees (application filed after July 1 is prorated at 50% of the listed amount):

Type of Permit Fee

Special Events Permit $250.00

Distilled Spirits/Consumption on Premises $2,000.00

Malt Beverage & Wine Package Sales $750.00

Malt Beverage/Consumption on Premises $500.00

Wine/Consumption on Premises $500.00

Administrative/Investigative Fee (no proration) $100.00 

CORNELIA 

City of Cornelia Alcoholic Beverage Ordinance

Required for the sale of all alcoholic beverages

Licenses are divided into the following classes:

•	 Class A – beer and wine package sales

•	 Class B – beer and wine on-premises sales

•	 Class C – liquor on-premises sales

•	 Class B & C – liquor, beer, and wine on-premises sales

•	 Farm Wineries – wine for consumption off premises

Submission requirements (see the  Alcoholic Beverages License Instructions and Checklist  ):

•	 Application for a Retail Alcoholic Beverage License

•	 Alcoholic beverage application fee: $300.00

•	 Financial statement

•	 Knowledge of the alcoholic beverage ordinance

•	 Oath of the management agent

•	 Certification of taxes paid

•	 Criminal history report

•	 1 2×2 photograph with a personnel statement

•	 Fingerprint cards

•	 Verification of legal residence

CORNELIA CONTINUED ON FOLLOWING PAGE

https://www.municode.com/library/ga/cornelia/codes/code_of_ordinances?nodeId=PTIICOOR_CH6ALBE
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CORNELIA (CONT.)

•	 Certificate of organization or incorporation

•	 Purchase agreement (if acquiring an existing establishment)

•	 Surveyor’s affidavit

•	 Detailed plans of the inside and outside of the proposed building

•	 Lease, sublease, or deed of the property

•	 Menu of food prices, alcoholic beverages sizes and prices

•	 Statement of hours of food and alcohol sales for consumption on premises

•	 Proof that the registered agent is a resident of Habersham County (e.g., phone bill, power bill, 
driver’s license, etc.)

•	 Documentation of managing agent’s home address

•	 Affidavit of advertisement in the Northeast Georgian for two weeks

Fee for change of managing agent: $100.00 

License fees (after July 1, the license fee is reduced to 50% of the total):

Class A $1,500.00 Beer and wine package

Class B $1,500.00 Beer and wine on premises

Class C $3,000.00 Liquor by drink

Class B and C $4,500.00 Beer/wine & liquor on premises

Central Business District, 
Class A or B

$500.00 Beer and wine package or on premises

Central Business District, 
Class C

$2,000.00 Liquor by the drink

Farm Wineries $750.00 Wine on premises

DEMOREST

Required for the sale of beer and wine

Licenses are divided into the following classes:

•	 Class A – retail package sales

•	 Class B – consumption on premises

Submission requirements:

•	 Application for Beer and Wine License

•	 Complete detailed plans of the building, including both the inside and outside of the building

DEMOREST CONTINUED ON FOLLOWING PAGE
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DEMOREST (CONT.)

•	 Occupancy permit for the building

•	 Occupational tax certificate (business license)

•	 Copy of a deed of ownership or a copy of the rental agreement, lease, or other contract for the 
property on which the business will be conducted

•	 Certified check or money order for the exact amount of the appropriate license fee

•	 Certified check or money order for the exact amount for the investigative and administrative costs

•	 Affidavit of legal residency

License fee:

•	 Class A, retail package sales: $500.00

•	 Class B, on premises sales: $600.00 

•	 Investigative and administrative fee: $100.00 

MT. AIRY 

Mt. Airy Code of Ordinances

Required for the sale of beer and wine

Licenses are divided into the following classes:

•	 Class A – retail package sale of wine and beer

°° Only five shall be active at any given time

•	 Class B – retail package sale of distilled liquor

°° Only three shall be active at any given time

•	 Class C – caterer’s license

°° Only two shall be active at any given time

°° Permits the serving but not sale of alcoholic beverages at events

•	 Class W – wholesaler 

°° Only three shall be active at any given time

Submission requirements:

•	 Alcoholic Beverage License Application

•	 Criminal background check

•	 Fingerprints

MT. AIRY CONTINUED ON FOLLOWING PAGE

http://www.townofmtairy.com/?page_id=56
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MT. AIRY (CONT.)

•	 State alcohol license

•	 Proof of financial responsibility; the town may require financial statements and other evidence

•	 Applicant must be a US citizen 

•	 Applicant or a representative must be a resident of Habersham County for one year preceding the 
application

•	 Copy of deed or lease of the premises to be used

•	 Certificate from a registered surveyor showing the proposed location, its position on the lot, 
distances to prohibited locations, and the current zoning of the location

•	 List of employees with home addresses and telephone numbers, who shall be subject to 
fingerprinting and background checks

•	 Employee identification cards issued by the police department

•	 Complete and detailed plan for the building and the premises

°° Building requirements:

•	 Parking area must be paved with concrete or asphalt and contain sufficient 
square footage and parking spaces as required by the town code for retail

•	 Building must front on a paved street or highway and cannot be located more 
than 300 feet from the centerline of Dicks Hill Pkwy. (Old US Hwy. 123)

•	 Must be permanent masonry building(s) with brick or holiday stone front with 
not less than 600 square feet of floor space and a floor level not more than one 
step above ground level

•	 Front wall of the building must be located at least 30 feet from the edge of the 
pavement of the street or highway on which it fronts

•	 Must have at least a single-lane driveway with separate entrance and exit or a 
two-lane driveway for the purpose of providing ingress and egress to the  
premises 

°° Must have off-street parking space for a minimum of 10 automobiles adjacent to the 
building

°° Building must be located at least 25 feet (straight-line distance) from any building in 
which a retail alcohol business is operated

MT. AIRY CONTINUED ON FOLLOWING PAGE
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MT. AIRY (CONT.)

Fees:

License Class Fee

Distilled Liquor $5,000.00

Beer/Wine $500.00

Caterers Annually $50.00

Caterers per Event $25.00

Grocery/Gas Sales $50.00

	

Administrative fee of $100.00 required for all applications

TALLULAH FALLS

No information is available for the city of Tallulah Falls.
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HEALTH DEPARTMENT APPROVALS
SECTION D 
THE ENTREPRENEUR’S PERMITTING GUIDE TO LOCAL GOVERNMENTS IN HABERSHAM COUNTY

District 2 of the Georgia Department of Public Health has jurisdiction over  
13 counties in Northwest Georgia, including Habersham County. As part of  
this district, the Habersham County Environmental Health Department reviews  
and approves applications related to food service establishments. The District 2 
Public Health Office created a checklist outlining the steps it requires in order 
to open a food service establishment in Habersham County, as well as the other 
counties in the region.

  Click here for a link to the checklist  

file:///H:/Habersham Economic Development Project/Permitting Processes/Applications&Forms/Health Department/Food-Service-Checklist.pdf
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LAND USE REQUIREMENTS
SECTION E 
THE ENTREPRENEUR’S PERMITTING GUIDE TO LOCAL GOVERNMENTS IN HABERSHAM COUNTY

HABERSHAM COUNTY

Habersham County is divided into four districts based on the level of intensity of the land uses 
permitted in each area   Map 1  . 

Types of uses allowed in each district:

•	 AG, Agricultural Protection District (App. A, Article 5) 

°° Land used for bona fide agricultural purposes

°° May also include certain types of dwellings and home businesses or cottage 
industries 

•	 LI, Low Intensity District (App. A, Article 6) 

°° Mixture of cropland, poultry, residences, other land uses, and large undeveloped 
tracts of land 

°° Where urban services such as public water and sewer are unavailable, such land may 
be assigned to this district, depending on its use 

•	 MI, Moderate Intensity District (App. A, Article 7)

°° Area where some land development has taken place, some urban services (such 
as public water and sewer) are available, and property is a mixture of rural and 
suburban land uses 

•	 HI, High Intensity District (App. A, Article 8)

°° Area with more intensive development

°° Contains mostly commercial, light industrial, and higher-density residential uses

°° Public water, sanitary sewer, and access to an arterial street available

Land use changes: 

•	 Application for Variance/Condition Use/Map Amendment

Fees:

Civil Plan Review $5.00 per acre

Conditional Use and Variance Application $200.00

Map Amendment Application 0–10 Acres $200.00 per acre

Map Amendment Application More Than 10 Acres $200.00 + $15.00 per acre
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ALTO

No information is available for the city of Alto.

BALDWIN
The city of Baldwin is divided into a number of character areas, which are districts in which different 
types of land uses are allowed and promoted  Map 2  .

Commercial and other nonresidential uses are allowed in the following land use districts:

•	 NC Neighborhood Commercial District (Section 705) 

°° Provides convenience goods and services to neighboring residential districts and 
more rural areas  

•	 HB Highway Business District (Section 706) 

°° Provides for business activities that are larger users of space than commercial uses 
serving the Neighborhood Commercial District and providing for business activities 
that cater to the needs of individual neighborhoods and highway business areas

•	 I-1 Light Industrial District (Section 707) 

°° Provides and protects areas for industrial uses that do not create excessive noise, odor, 
smoke, or dust or have other objectionable characteristics that might be detrimental to 
surrounding neighborhoods or to the other uses permitted in the district

•	 I-2 Heavy Industrial District (Section 708) 

°° Provides a location for industrial operations and processes conducted both indoors 
and outdoors, and that due to their intensity of use, should be located on or have 
ready access to a major thoroughfare or state highway

•	 AOD Airport Overlay District (Section 709)

°° Provides restrictions that supplement or override provisions of the underlying zoning 
districts beneath the airport zones

•	 DROD Downtown Redevelopment Overlay District (Section 710)

°° Designed to preserve and strengthen the character of a traditional southern small 
town by the comprehensive and consistent application of the regulations of the 
DROP to all new construction, redevelopment, remodeling, and alteration of 
downtown buildings, structures, and amenities

•	 SCOD US Hwy. 441 Scenic Corridor Overlay District (Section 711)  

°° Designed to regulate on-premise signs within the scenic corridor and to prohibit 
off-premise outdoor advertising signs in order to protect and preserve the vistas of 
natural scenic beauty along the 441 Bypass

BALDWIN CONTINUED ON FOLLOWING PAGE
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BALDWIN (CONT.)

•	 Planned Development Districts (Section 1100) 

°° Allows projects more flexible development standards and siting requirements of the 
relevant district

•	 Watershed Protection District (Section 1200)

°° Provides additional definitions and standards for development in other zoning 
districts where necessary to protect water quality

•	 Buffer Areas (Section 1300)

°° Established buffers of 30 feet to 60 feet in width separating various zoning districts

Application of zoning amendment:

•	 Written description of the property: metes and bounds; attached deed will suffice

•	 Plat; 16 copies if larger than 11×17

•	 Disclosure of Campaign Contributions and Gifts form

•	 Property owner authorization form

•	 Letter of intent addressing requirements of Section 18.7 of the zoning ordinance or 18.9 (for 
conditional use)

Fees: Rezoning, $625.00

CLARKESVILLE

The city of Clarkesville is divided into a number of land use districts based on the types of activities 
that can be conducted on land parcels within the city and on the intensity of those uses   Map 3 .

Commercial and other nonresidential uses are allowed in the following districts:	

•	 INS, Institutional District (Article XIV, page 98)

°° Intended to establish areas for the development and maintenance of public 
facilities, semipublic uses, institutionalized residential facilities, and other similar 
uses in locations adjacent to or reasonably accessible to major thoroughfares

°° High percentage of lot is typically covered with building(s)

•	 PRO, Professional District (Article XV, page 100) 

°° Intended to establish and provide suitable areas for the development of offices and 
professional enterprises 

CLARKESVILLE CONTINUED ON FOLLOWING PAGE
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CLARKSVILLE (CONT.)

°° Primarily intended to apply to properties along Washington Street where commercial 
development may be incompatible with adjacent or nearby residences but where 
existing residential dwellings may no longer be viable for residential use 

°° Also may be suitable for transitional areas in other portions of the city, usually 
along major thoroughfares, where such permitted uses provide a buffer between 
commercial and residential districts.

•	 DB, Downtown Business District (Article XVI, page 101) 

°° Intended to establish and preserve the central areas of the city containing a variety 
of retail business and service establishments that are intended as pedestrian 
destinations

°° Intended to encourage pedestrian movement to, from, and among establishments 

°° Off‐street parking may be in nearby public (or private) parking lots to facilitate 
pedestrian access to the area 

°° Can also support limited residential use with limited parking needs

•	 CB, Community Business District (Article XVII, page 102) 

°° Intended to establish and preserve a central area in the city containing a broad 
range of retail businesses, service establishments, and other institutional/public 
uses 

°° Not intended to accommodate automotive sales/service establishments and other 
businesses that normally cater to patrons in automobiles who are traveling to other 
destinations

°° Automobile‐oriented uses generally not appropriate in the CB district because they 
are not pedestrian destinations

°° Intended to encourage pedestrian movement to, from, and among the various uses

°° Encourages mix of residential and commercial uses

•	 HB, Highway Business District (Article XVIII, page 105)

°° Intended to provide adequate space for various types of general business uses 
that serve residents on a broader community level, including the retailing of major 
goods and services of large scale, automotive, and other types of more intensive 
commercial activities and establishments that rely on highway‐oriented traffic 

°° Differs from the Community Business District in that it permits unenclosed and 
“open air” business activities

°° Generally only appropriate along major thoroughfares

CLARKESVILLE CONTINUED ON FOLLOWING PAGE
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CLARKSVILLE (CONT.)

•	 M‐I, Light Industrial District (Article XIX, page 110)

°° Established to reserve certain areas with relatively level topography, adequate water 
and sewerage facilities, and access to arterial streets for industrial operations, but 
where the proximity of Light Industrial Districts to residential and other districts 
makes it desirable to limit industrial operations to those that are not objectionable 
by reason of the emission of noise, vibration, smoke, dust, gas, fumes, odors, or 
radiation and that do not create fire or explosion hazards or other objectionable 
conditions 

°° Such objectionable uses may be permitted as conditional uses 

°° Uses permitted within this district do not require substantial quantities of water 
for manufacturing operations and do not necessarily require rail, air, and water 
transportation 

°° Also includes certain commercial uses having an open storage characteristic, or that 
are most appropriately located as neighbors of industrial uses

•	 CPD, Clarkesville Preservation District Overlay Zone (Article XXII, page 113)

°° Intended to preserve and protect the area’s historic and scenic character and 
to effect changes such that, over time, the district’s scenic quality and historic 
character are maintained or enhanced

°° Includes all of the area identified by the Official CPD Map

°° CPD regulations are in addition to other regulations of the Clarkesville Zoning 
Ordinance 

•	 Character Areas (Article 2207, page 115)

°° Intended to maintain and/or create the desired visual and architectural character of 
each area  

°° See Section 2207 beginning on page 115 of the City of Clarkesville Zoning 
Ordinance Performance standards for each character area listed below: 

•	 Old Town (OT): Area of town characterized by narrow shaded streets; old 
homes; churches, several of which are listed on the National Registry of 
Historic Places; and the old Clarkesville cemetery.

•	 Washington Street (WS): Area is primarily residential in character and in-
cludes the primary traffic corridor through the City along Historic Highway 
441; many of the structures along this corridor depict some of the history 
of Clarkesville and include homes, churches, and commercial buildings.

CLARKESVILLE CONTINUED ON FOLLOWING PAGE



THE ENTREPRENEUR’S PERMITTING GUIDE TO LOCAL GOVERNMENTS IN HABERSHAM COUNTY

27

F. BUILDING PERMIT G. PARKING REQUIREMENTS H. WATER RATE COMPARISONS I. SEWER RATE COMPARISONS J. OTHER UTILITIES

A. BUSINESS LICENSE B. SIGN PERMIT C. ALCOHOL LICENSE E. LAND USE REQUIREMENTSD. HEALTH DEPARTMENT APPROVALS

CLARKSVILLE (CONT.)

•	 Downtown (DT): Includes the area known as “downtown Clarkesville” and 
includes the many buildings constructed on and adjacent to the square; it 
is characterized by zero lot lines and a mix of residential and commercial 
uses (restaurants, retail stores, and service businesses).

•	 Park (P): Includes Pitts Park, Mary Street Park, and the Clarkesville Gre-
enway and is bordered to the north by the Soque River; the area is mostly 
residential neighborhoods and recreational areas with a limited number of 
commercial buildings located along Historic Highway 441.

Rezoning or Variance; 

•	 Application for Rezoning or Variance

•	 Full legal description

•	 Plat (1 copy if 11×17 or smaller; 16 copies if larger)

•	 Letter of intent describing the characteristics of the development requiring change and 
addressing standards referenced in Section 18.7 or 18.9 of the zoning ordinance

Fees:

Rezoning Map Amendment $625.00

 Conditional Use
$625.00 plus $50.00 
per additional  
condition

Variance
$625.00 filing plus 
$150.00 per  
additional variance

CORNELIA

The city of Cornelia is divided into zoning districts based on both land use and the intensity of the use        
Map 4  .

Commercial and nonresidential uses are permitted in the following zones:

•	 Office-Professional District 

°° Intended to establish and preserve a compatible land use arrangement and provide 
suitable areas for the development of offices and professional enterprises, medical 
and dental facilities, and institutions

CORNELIA CONTINUED ON FOLLOWING PAGE
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CORNELIA (CONT.)

•	 Neighborhood Business District

°° Intended to provide areas for limited, small-scale commercial uses of a convenience 
nature serving nearby residential neighborhoods as opposed to a regional market 

°° Not intended to accommodate automotive or other types of more intensive 
commercial activities that are large enough to generate excessive traffic, noise, 
odors, pollution, safety hazards, or other adverse impacts that would detract from 
the desirability of adjacent properties for residential use

°° Generally includes offices and retail and personal service establishments 

°° Generally excludes highway-oriented uses that involve the use of chemicals and 
outside storage and display

•	 General Business District 

°° Intended to provide adequate space along major highways for various types of general 
business uses that serve residents on a community or regional level, including the 
retailing of major goods and services, automotive-related uses, and commercial 
activities and establishments that rely on highway-oriented, passer-by traffic

°° Compatible light industrial and heavy commercial uses with potential nuisance 
characteristics are conditional uses in this district

•	 Central Business District 

°° Intended to establish and maintain a compact area containing a mixture of retail, 
service, restaurants, government, residential, institutional, and other uses where, 
due to the close proximity of buildings and uses, pedestrian travel is encouraged 

°° Intent is that automotive-related establishments be excluded, due to their 
encouragement of automobile rather than pedestrian travel 

°° Some commercial uses targeted at the highway traveler may be conditionally 
permitted  

•	 Light Industrial District 

°° Established to reserve certain areas with relatively level topography, adequate water 
and sewerage facilities, and access to arterial streets for industrial operations, but 
where such areas’ proximity to residential and other districts makes it desirable to 
limit industrial operations to those that are not objectionable due to the generation 
of noise, vibration, smoke, dust, gas, fumes, odors, or radiation and that do not 
create fire or explosion hazards or other objectionable conditions

°° Uses within this district do not require substantial quantities of water for 
manufacturing operations and do not necessarily require rail, air, or water 
transportation

°° Certain commercial uses having an open storage characteristic, or which are most 
appropriately located adjacent to industrial uses, also included 

CORNELIA CONTINUED ON FOLLOWING PAGE
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CORNELIA (CONT.)

•	 Heavy Industrial District -706.1 

°° Established to reserve certain areas with relatively level topography, adequate water 
and sewerage facilities, and access to arterial streets for industrial operations that 
may be objectionable due to the emission of noise, vibration, smoke, dust, gas, 
fumes, odors, or radiation and that may create fire or explosion hazards or other 
objectionable conditions 

°° Uses within this district may require substantial quantities of water for 
manufacturing operations and may require rail, air, or water transportation

°° Conditional uses include those primarily known to create a severe safety hazard or 
to be major producers of air pollution, thus being subject to state and/or federal 
environmental controls

Development permit required for any improvement, grading, or alteration to land or buildings: 

•	 Permit evidenced by a letter from the zoning administrator or by the signature on any land 
disturbance permit issued by the city

Special use regulations:

•	 Body art, body piercing, and tattoo parlors (Section 708)

°° No body art or body-piercing establishment shall be permitted:

•	 Within 600 feet of any residential district

•	 Within 1,000 feet of a school, library, public park, public playground, or 
church

°° Annual code enforcement inspections required

•	 Pawn shops (Section 709)

°° No pawn shop shall be permitted:

•	 Within 750 feet of the district boundary line of any Residential Zoning 
District

•	 Within 1,000 feet of the property line of a church, school, or public park

•	 Within 750 feet of any other pawn shop

°° Must obtain a license to operate a pawn shop pursuant to Section 709.2

°° Hours of operation limited to 7:00 am to 8:00 pm Monday through Saturday
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DEMOREST

No information for the city of Demorest is currently available.

MT. AIRY

Mt. Airy is divided into four zoning districts based on the use of the parcel and the intensity of  
that use.

Commercial and nonresidential uses are allowed in two districts:

•	 B-1, Neighborhood Business District 

°° Intended to provide areas for commercial uses of a convenience nature serving 
nearby residential neighborhoods and business uses serving a regional market

°° Intended to accommodate automotive or other types of more intensive commercial 
activities that are of such magnitude or type that they may result in the generation 
of excessive traffic, noise, odors, pollution, safety hazards, or other adverse impacts 
that  would detract from the desirability of adjacent properties for residential use

°° Generally includes offices and retail and service establishments, including highway-
oriented uses that may involve the use of chemicals and outside sales, storage, or display

•	 I, Industrial District 

°° Established to reserve certain areas with relatively level topography, adequate water 
and sewerage facilities, and access to arterial streets for industrial operations, 
except where the proximity of such areas to residential and other districts makes it 
desirable to limit industrial operations to those that: 

•	 Are not objectionable by reason of the emission of noise, vibration, smoke, 
dust, gas, fumes, odors, or radiation

•	 Do not create fire or explosion hazards or other objectionable conditions

°° Uses within this district do not require substantial quantities of water for 
manufacturing operations and do not necessarily require rail, air, and water 
transportation 

°° Also included in district are certain commercial uses having an open storage 
characteristic or that are most appropriately located as neighbors of industrial uses

Variance requirements:

•	 Variance Application

•	 Variance fee of $50.00

MT. AIRY CONTINUED ON FOLLOWING PAGE
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MT. AIRY (CONT.)

•	 Detailed letter of intent along with any supporting maps, surveys, and/or documents 
requested by the building official

°° Should address the criteria specified on page 2

•	 Applicant required to pay the postage and mail the Certified Letters that will be prepared by 
city hall to the adjacent property owners

TALLULAH FALLS

To apply for a change in zoning, see the following  form  .
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BUILDING PERMIT
SECTION F 
THE ENTREPRENEUR’S PERMITTING GUIDE TO LOCAL GOVERNMENTS IN HABERSHAM COUNTY

HABERSHAM COUNTY

Building Permits/Land Disturbance

•	 Required for all construction work, such as building, remodeling, and additions to ensure 
compliance with state and local building codes. State minimum codes can be accessed here.

•	 Submission requirements:

°°   Construction Permit Application

°° Recorded plat of property showing the structure

°° Complete set of drawings/plans with doors and windows indicated

°°   Electrical Permit    (if applicable) 

°°   Plumbing Permit    (if applicable) 

°°   Mechanical Permit    (if applicable)

°° Department of Health approval of location of septic (if applicable) 

°° Receipt for water/sewer service tap in (if applicable) 

°° 911 numbers issued by 911 coordinator (if applicable) 

°° Land disturbance permit (if any clearing, grading, or grubbing to be done) (See red 
button below)

•	 Georgia Department of Transportation approvals for driveways on state highways (if applicable) 

Land Disturbing Activity Permit

•	 Required before any building permit can be issued or any improvement, grading, land disturbing 
activity, or alteration of land or building begins

•	 Submission requirements:

°°   Land Disturbance Permit Application

°° Erosion and sedimentation plans (See Habersham County Erosion and Sedimentation 
Control Ordinance – Chapter 26, Article 2)

HABERSHAM CONTINUED ON FOLLOWING PAGE
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HABERSHAM COUNTY (CONT.)

•	 Fees:

°° Noncommercial Projects

Type of Fee Fee

Up to 10 Acres Project $20.00

Each Acre after 10 $10.00

Maximum Fee $1,000.00

Additional Fee to Upper Chattahoochee Soil  
and Water Conservation District Office

$25.00

°° Commercial Plan Review

Total Construction Cost Fee

Up to $250,000 $150.00

$250,001–$2 Million $150.00 + 0.06% up to $2 million

Over $2 Million $1,025.00 + 0.03% of cost over $2 million

°° Commercial Building Permit Fees

Total Construction Cost Fee

Up to $1,000 $30.00

$1,001–$150,000 $30.00  + $5.00 for each additional $1,000.00  
up to $150,000

$150,001–$500,000 $775.00 + $4 for each additional $1,000.00 up  
to $500,000

$500,001–$1.5 Million $2,175.00 + $2.00 for each additional  
$1,000.00 up to $1.5 million

Over $1.5 Million $4,175.00 + $1.00 for each additional  
$1,000.00

°° Electrical Permit Fees

Temporary Service $30.00

New Service/Upgrade/Changeout (up to 200 amps) $30.00

New Service/Upgrade/Changeout (over 200 amps) $30.00  + $0.15 per amp

New Branch Circuits/Breakers $3.00 per circuit (breaker)

°° Plumbing Permit Fees

New Installation/Remodeling up to 3 Fixtures $30.00

New Installation/Remodeling More Than 3 Fixtures $30.00 + $8.00 per fixture

HABERSHAM CONTINUED ON FOLLOWING PAGE
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HABERSHAM COUNTY (CONT.)

°° Mechanical Permit Fees

Temporary Service $30.00

New Service/Upgrade/Changeout (up to 200 amps) $30.00

New Service/Upgrade/Changeout (over 200 amps) $30.00  + $0.15 per amp

New Branch Circuits/Breakers $3.00 per circuit (breaker)

°° Commercial Kitchen Hood Fees

Installation up to 10 square feet $30.00

Installation over 10 square feet $2.50 per square foot

Additional information available at   www.habershamga.com/building-department.cfmv   .

ALTO

No information is available for the city of Alto.

BALDWIN

Building Permits

•	 All construction and development activities within the city limits must be permitted before 
such activity begins. Includes permits for commercial construction activity (structural, 
electrical, mechanical, plumbing, gas, swimming pools, demolitions, etc.), certificates of 
occupancy, annexations, re-zoning requests, and commercial signs

•	 Submission requirements:

°°  Building Permit Application

°° Two sets of plans specifying all changes to the building, including framing, 
electrical, plumbing, and HVAC

Fees:

•	 $0.20 per square foot of enclosed area with $50.00 minimum

•	 $0.15 per square foot of open area with $50.00 minimum

•	 Building permit fees double if permit not issued before work begins

Land-Disturbing/Grading Permit

BALDWIN CONTINUED ON FOLLOWING PAGE

http://www.habershamga.com/building-permits.cfm
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BALDWIN (CONT.)

Other permit requirements: 

•	 Demolition Permit

°° Fee: $0.10 per square foot or $50.00, whichever is greater;

•	 Electrical Permit

°° Fee: $0.10 per square foot or $50.00, whichever is greater;

•	 Mechanical Permit

°° Fee: $0.10 per square foot or $50.00, whichever is greater

•	 Plumbing Permit

°° Fee: $.010 per square foot or $50.00, whichever is greater;

•	 Gas Permit 

°° Fee: $0.10 per square foot or $50.00, whichever is greater

CLARKESVILLE

Building Permits

•	 Required prior to construction or remodeling activity to help protect and maintain the 
health, welfare, and safety of citizens and business patrons

•	 Submission requirements:

°°   Building Permit Application   

°° Other permits (if applicable):

•	   Electrical Permit

•	   Mechanical Permit

°° Fees:

Building Permit (Any Structural or Prefabricated Work)

Minimum Fee (Includes Demo.) $40.00

Enclosed Areas $0.14 per sq. ft.

Unenclosed Areas $0.07 per sq. ft.

CLARKESVILLE CONTINUED ON FOLLOWING PAGE
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CLARKESVILLE (CONT.)

Electrical Permit

Minimum Fee $25.00

Size of Service $75.00 per 200 amp panel

Mechanical Permit

Minimum Fee $25.00

Size of Service $25.00 per ton or equivalent

Plumbing Permit

Minimum Fee $25.00

Fixtures Sites or Appliance Locations $7.50 per fixture site or appliance locations

Demolition permit (Article 2204, page 113): In the Clarkesville Preservation District (see 
Zoning Ordinance Article XXII), a demolition permit can only be sought for one of the following 
purposes:

•	 Proposed replacement structure is more appropriate and compatible with the historic 
character of the district than the structure proposed for demolition. Application 
requirements (Article XXV, Items 1, 2, and 3 below only pertain to commercial 
construction):	

1.	 Records depicting the original construction of the structure, including 
drawings, pictures, or written descriptions

2.	 Records depicting the current condition of the structure, including 
drawings, pictures, or written descriptions

3.	 Any conditions proposed to be placed voluntarily on the new development 
that would mitigate the loss of the contributing structure

4.	 Drawings that adequately convey the design of the new structure that is 
proposed to replace the structure to be demolished

•	 A guarantee agreement between the owner and the city that demonstrates the owner’s 
intent and financial ability to construct the proposed structure. The agreement must:

°° Contain a covenant to construct the proposed structure within a one-year 
period unless an extension is approved in accordance with drawings approved 
by the city

°° Require the construction contractor to post a performance and payment bond 
for 100% of the estimated construction cost amount

°° Be secured by an adequate performance bond, a letter of credit, an escrow 
agreement, a cash deposit, or other arrangement, acceptable in each instance 
to the zoning administrator

°° Be approved by the city attorney

CLARKESVILLE CONTINUED ON FOLLOWING PAGE
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CLARKESVILLE (CONT.)

•	 No economically viable use of the property will exist unless the application is 
approved (commercially zoned structures only). To determine economic viability, the 
city will consider (Article 2502.4):

°° Past and current uses of the structure and property

°° Name and federal income tax bracket of the owner

°° If the owner is a legal entity, the type of entity and states in which it is 
registered

°° Date and price of purchase or other acquisition of the structure and property, 
and the party from whom it was acquired

°° Relationship, if any, between the owner and the party from whom the 
structure and property were acquired (if one or both parties to the transaction 
were legal entities, any relationships between the officers and the board of 
directors of the entities must be specified)

°° Assessed value of the structure and property according to the two most recent 
tax assessments

°° Current fair market value of the structure and property as determined by a 
licensed appraiser

°° All appraisals obtained by the owner or prospective purchasers within the 
previous two years in connection with the potential or actual purchase, 
financing, or ownership of the structure and property

°° All listings of the structure and property for sale or rent within the previous 
two years, prices asked, and offers received

°° Profit and loss statement for the property and structure containing:

•	 Annual gross income for the previous two years

•	 Itemized expenses (including operating and maintenance costs) for 
the previous two years, including proof that adequate and compe-
tent management procedures were followed

•	 Annual cash flow for the previous two years

•	 Proof that the owner has made reasonable efforts to obtain a rea-
sonable rate of return on the owner’s investment and labor

•	 Mortgage history of the property during the previous five years, 
including the principal balances and interest rates on the mortgages 
and the annual debt services on the structure and property

•	 All capital expenditures during the current ownership

CLARKESVILLE CONTINUED ON FOLLOWING PAGE
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CLARKESVILLE (CONT.)

•	 Records depicting the current condition of the structure and property, 
including drawings, pictures, or written descriptions

•	 A study by a licensed architect or engineer of both the cost of resto-
ration of the structure or property and the feasibility (including archi-
tectural and engineering analyses) of adaptive use or restoration of the 
structure and property

•	 Any consideration given by the owner to profitable adaptive uses for the 
structure and property

•	 Plans, if any, for proposed improvements on the site

•	 Any conditions proposed to be placed voluntarily on new development 
that would mitigate the loss of the landmark

•	 Any other evidence that shows that the affirmative obligation to main-
tain the structure or property makes it impossible to realize a reasonable 
rate of return

•	 Structure poses an imminent threat to public health or safety (Article 2502.5):

°° Records depicting the current condition of the structure required, including 
drawings, pictures, or written descriptions

°° City may require further information such as an assessment by a licensed 
architect or engineer of the nature, imminence, and severity of the threat

°° City may require additional assessments by a licensed architect or engineer about 
the cost of and feasibility of restoration of the structure 

°° City has the right to inspect the property

•	 Site plan review (Article 2205, page 113); must include the following (if applicable):

°° Property dimensions

°° Location of structures with setback requirements

°° Location of parking areas with setback requirements

°° Location of signage with setback requirements

°° Description (drawing) of proposed signage

°° Construction details of signage

°° Location of light fixtures and average light levels for the site

°° Location of sidewalks

°° Location and details of fencing

°° Location and screening of waste containers

CLARKESVILLE CONTINUED ON FOLLOWING PAGE
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CLARKESVILLE (CONT.)

°° Landscape plan in conformance with the Landscape Buffer Guidelines

°° Parking requirements

°° Construction/expansion of parking areas

°° Construction/expansion of signage

°° Land clearing and grading activities

°° Specimen trees (removal limited, see Tree Ordinance Article XXIX)

•	 Construction documents required (if applicable):

°° Exterior elevation

°° Architectural features

°° Proposed exterior building materials

°° Colors for each façade

°° Any other exterior changes

CORNELIA

Building/Land Disturbance Permits

Building Permit 

•	 Required for all construction

•	 Building Permit Application

•	 Building Permit Checklist Available

•	 Submission requirements:

°° Two sets of complete plans (building, electrical, HVAC, plumbing, site 
plan) developed by a registered design professional, as applicable, licensed 
through the state of Georgia

°° See the Soil Erosion and Sedimentation Control Plan Review Checklist (see 
Building Permit Application page 2)

CORNELIA CONTINUED ON FOLLOWING PAGE
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CORNELIA (CONT.)

•	 Fee Schedule:

Plan Review Fee

0–5,000 sq. ft. $205.00 (1st and 2nd review)

5,001–10,000 sq. ft. $450.00 (1st and 2nd review)

10,001–20,000 sq. ft. $750.00 (1st and 2nd review)

20,001–75,000 sq. ft. $1,500.00 (1st and 2nd review) 

75,001–100,000 sq. ft. $3,000.00 (1st and 2nd review) 

100,000+ sq. ft. $5,000.00 (1st and 2nd review)

Building Permit Fee (PR = Plan Review and SP = Site Plan Review)

New Construction $250.00 + $0.20 per sq. ft. + PR + SP

Addition $50.00 + $0.06 per sq. ft. added space + PR + SP

Remodel $25.00 + $0.04 per sq. ft. remodeled space + PR

Foundation Only $0.10 + $0.04 per sq. ft. + PR / 4

Roof Remodel $20.00 + $0.05 per sq. ft. over 2,500 sq. ft.

Deck $30.00 + $0.06 per sq. ft.

Egress Remodel $0.10 per sq. ft. + egress review

Façade (siding) removal $20.00 + $0.05 sq. ft. over 2,500 sq. ft.

Temporary Power Pole $50.00

Septic Tank/Grease Trap $50.00 + health department approval

Electrical Service Entrance $50.00

Electrical Rewire of Structure $30.00 + $0.05 per sq. ft.

Existing Electrical Service Entrance $50.00

HVAC Installation $50.00 per unit

Water/Sewer Line Repair or Installation $50.00 + $0.10 linear foot

Plumbing Remodel of Structure $30.00 + $0.05 sq. ft.

Water/Sewer Apparatuses 3% of construction cost ($200 minimum)

Water Heater Installation $50.00 per unit

Irrigation System Installation $15.00 per unit

Fence $50.00

Retaining Wall < 4 ft. high $25.00 + $0.10 per linear foot

Retaining Wall > 4 ft. high $75.00 + $0.10 per linear foot

Pool, above Ground $45.00

Pool, in Ground $75.00

CORNELIA CONTINUED ON FOLLOWING PAGE
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Accessory Structures Fee (PR = Plan Review and SP = Site Plan Review)

Enclosed $50.00 + $0.10 per sq. ft. + PR + SP

Unenclosed $25.00 + $0.06 per sq. ft. + PR + SP

Demolition Fee

Primary Structure $50.00 + $0.10 sq. ft. over 10,000 sq. ft.

Accessory Structure $20.00 per structure

Land Disturbance Fee

Driveway $50.00

Lot Clearing/Grading $50.00 per acre

Grading < 1 Acres $175.00

Grading > 1 Acre See “Construction Land Disturbance Fee”

Inspections Fee

Reinspections $50.00 beginning with the 3rd

Construction Certificate of Occupancy $50.00 + $0.10 per sq. ft. over 50,000 sq. ft.

•	 Restaurants must submit documentation of approvals from the Habersham County 
Health Department

•	 Grease Traps

°° All users involved in the preparation of food for commercial purposes 
required to provide oil/grease interceptors or traps

°° Any user who generates wastewater that contains greater than 100 mg/l of 
grease/oil must install a grease/oil interceptor if the excess oil and grease is 
floatable and can be effectively removed in an oil/grease interceptor or trap

•	 Sand Traps

°° All users whose wastewater stream is associated with unusually large 
quantities of grit, sand, or gravel required to install a sand trap 

°° All car/truck wash systems required to install sand traps

Land Disturbing Permit

•	 Required for grading, grubbing, clearing, or other activities that disturb soil

•	 Submission requirements:

°°  Land Disturbing Permit Application

°° Three sets of plan drawings

•	 Fee:

°° $25.00 Soil and Water Conservation District fee

Additional information:   www.corneliageorgia.org/152/Building-Zoning 

CORNELIA (CONT.)

www.corneliageorgia.org/152/Building-Zoning
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DEMOREST

Building Permits

•	 Required for all commercial construction

•	 Submission requirements:

°°  Application for a Commercial Building Permit

°° Copy of contractor’s license 

°° Business license

°° Photo ID

°°   Application for an Electrical Permit   , if applicable

°°   Application for a Mechanical Permit   , if applicable

°°   Application for a Plumbing Permit    , if applicable

°°   Application of a Meter to be Set   , if applicable

•	 Permit fees: 

°° See   City of Demorest Permit Fee Worksheet

°° Plan review fees: 

•	 Building permit: commercial, industrial, and multifamily

•	 Up to 50,000 square feet: $400.00

•	 50,000 to 200,000 square feet: $650.00

•	 Over 200,000 square feet: $875.00

•	 Building permit: new construction, additions, and remodels minimum 

•	 $550.00 or $0.20 per square foot, whichever is greater

•	 Build outs: shell building, strip malls, etc. 

•	 Minimum $450.00 or $0.15 per square foot, whichever is greater
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MT. AIRY

Building/Land Disturbance Permits

•	 Land Disturbance Permit

•	 Required for all soil disturbing activities 

Minor Building Permits 

•	 Minor Building Permit Application 

•	 Required for projects such as fencing; changes to plumbing, HVAC, or electrical 
service entrances; installation or repair of water or sewer lines; or similar projects

TALLULAH FALLS

No information for the city of Tallulah Falls is currently available.
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PARKING REQUIREMENTS
SECTION G 
THE ENTREPRENEUR’S PERMITTING GUIDE TO LOCAL GOVERNMENTS IN HABERSHAM COUNTY

HABERSHAM COUNTY

Minimum parking requirements for each land use described below  

If applying requirements results in a fraction of a parking space, then one additional parking space required

Use Classification Parking Space Requirements

Apartment or Other Multifamily  
Residential Use

2 spaces per dwelling unit + 4 spaces per leasing office  
and 10 spaces per clubhouse or recreation center 

Art Gallery 1 space for each 300 sq. ft. of gross floor area

Automobile Sales, Service, and Repair 1 space for each 150 sq. ft. of gross floor area

Auditorium, Stadium, Assembly Hall, 
Gymnasium, or Community Center

1 space per 4 fixed seats in largest assembly room or area

Bank or Financial Institution 1 space for each 200 sq. ft. of gross floor area

Barber or Beauty Shop 3 spaces for each operator or chair

Billiard Hall, Amusement Arcade 1 space for each 200 feet of gross floor area

Boarding or Rooming House
1 space for each 2 guests + 1 additional space for each 
resident manager or owner 

Bowling Alley 3 spaces for each alley

Church or Place of Worship 1 space per 4 fixed seats in largest assembly room

Convenience Retail Store 1 space for each 200 sq. ft. of gross floor area

Dance Studio or School
1 space for each employee + 1 space per 150 sq. ft.  
of gross floor area

Day Care Center 1 space for every 8 children + 1 space per employee

Duplex 2 spaces per dwelling unit

Food Store 1 space per 200 sq. ft. of gross floor area

Funeral Home or Mortuary 1 space for every 4 seats in largest assembly room

Furniture or Appliance Store 1 space per 600 sq. ft. of gross floor area

Gasoline Service Station 2 spaces per gasoline pump + 3 spaces per service bay

Golf Course 3 spaces for each hole + 1 space for every 2 employees

Health Club, Spa 1 space for each 150 sq. ft. of gross floor area

Hospital, Clinic, Nursing Home
1 space for each 2 beds + 1 space for each staff or  
visiting doctor + 1 space for every 3 employees 

Hotel, Motel
1 space for each guest room + 1 space for every 2  
employees on largest shift

HABERSHAM CONTINUED ON FOLLOWING PAGE
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Industrial or Manufacturing 2 spaces for every 3 employees on largest shift

Laundry, Self-Service 1 space for each washer-dryer combination

Library, Museum 1 space for each 200 sq. ft. of gross floor area

Lodge, Club 1 space for every 3 seats in largest assembly room

Miniature Golf Course 3 spaces per hole

Mobile Home, Mobile Home Park
2 spaces per dwelling unit + 1 space for each resident 
manager and additional spaces for public park or use areas 

Office, General or Professional 1 space for each 250 sq. ft. of gross floor area

Office, Medical or Dental 6 spaces per practitioner

Personal Service Establishment 1 space for each 200 sq. ft. of gross floor area

Restaurant or Lounge 1 space for each 100 sq. ft. of gross floor area

Retail Business 1 space for each 200 sq. ft. of gross floor area

Sanitarium, Rest, and Convalescent Home, 
Personal Care Home

1 space for every 4 patient beds + 1 space for each  
doctor and staff member

School, Elementary or Middle 2 spaces per classroom and administrative or staff person

School, High
10 spaces per classroom + 1 space for each administrative 
or staff person

School, College, Trade, Vocational
10 spaces per classroom + 1 space for each administrative 
or staff person

Self-Service Storage Facility, Mini-
Warehouse

1 space for every 20 storage stalls + 2 spaces for  
resident manager’s office

Shopping Center 1 space for each 200 sq. ft. of gross floor area

Single-Family Residence 2 spaces per dwelling unit

Theater, Cinema 1 space for every 3 seats

Wholesale 1 space for each 750 sq. ft. of gross floor area

ALTO

No information is available for the city of Alto.

HABERSHAM COUNTY (CONT.)
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BALDWIN

Parking Requirements:

•	 Building permit requires plot plan showing required space reserved for off-street parking and 
service purposes 

•	 Occupancy not allowed unless the required off-street parking and service facilities match those 
shown on the approved plan

Use Classification Parking Space Requirements

Apartment and Multifamily Dwelling 1 ½  spaces per dwelling unit

Auditorium, Stadium Assembly Hall, 
Gymnasium, Theater, Community  
Recreation Center, Church

1 space per 3 fixed seats in largest assembly room or area, or 1 
space for each 40 sq. ft. of floor area available for accommoda-
tion of movable seats in the largest assembly room, or combina-
tion of fixed and movable seats, or 1 space per each 150 sq. ft. 
of gross floor area, whichever is greatest

Automobile Fueling Stations
1 space (in addition to service area) for each pump and grease 
rack + 1 space for every 2 employees during period of greatest 
employment, but not less than 4 spaces

Automobile Sales and Service, Service 
Stations and Car Wash Facilities

1 space for each 200 sq. ft. of gross floor area of the building

Bowling Alley
4 spaces per alley, plus requirements for any other use associat-
ed with the establishment such as a restaurant, etc.

Club or Lodge 1 space for each 100 sq. ft. of gross floor area

Combined Uses Total of the spaces required for each separate use listed in table

Dance School
1 space for 150 sq. ft. of gross floor area, plus safe and conve-
nient loading and unloading of students

Fraternity or Sorority 1 space for every 2 bedrooms

Golf Course
2 spaces for each hole + 1 space for every 2 employees, plus 
requirements for any other use associated with the golf course

High Schools, Trade Schools, Colleges, 
and Universities

1 space for every 2 teachers, employees, and administrative per-
sonnel, plus safe and convenient loading of students + 5 spaces 
for each classroom

Hospital or Care Home
1 space for every 4 beds + 1 space for every 4 employees (nurs-
es, attendants, etc.) + 1 space for each staff or visiting doctor

Hotel
1 space for each guest room, suite, or unit + 1 space for every 2 
employees

Indoor and Outdoor Recreational Areas 
(Commercial)

1 space for every 150 sq. ft. of gross floor area, for a minimum 
of 10 spaces, or 1 space per every 4 seats for facilities available 
for patron use, whichever is greater

Industrial or Manufacturing Establish-
ment or Warehouse

2 spaces for every 3 employees on shift of greatest employment 
+ 1 space for each vehicle used directly in the conduct of the 
business

BALDWIN CONTINUED ON FOLLOWING PAGE
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Kindergarten and Nursery School 1 space for each employee

Motel 1 space for each unit + 1 space for every 2 employees

Office, Professional Building, or Similar 
Use

1 space for every 300 sq. ft. of the gross floor area

1 Two-Family Dwelling 2 spaces per dwelling

Personal Service Establishment 1 space for every 200 sq. ft. of gross floor area

Restaurant or Place Dispensing Food, 
Drink, or Refreshments

1 space for every 100 sq. ft. of gross floor area

School

1 space for each teacher + 1 space for every 2 employees and 
administrative personnel + 1 space for each classroom. For 
junior high and high schools, an additional 1 space for every 10 
pupils

Shopping Center 1 space for every 200 sq. ft. of gross floor area

Swimming Pool
1 space for every 200 sq. ft. of water surface area plus require-
ments for additional uses in association with the establishment, 
such as a restaurant, etc.

Manufactured Homes 2 spaces per dwelling

Retail Stores 1 space per 200 sq. ft. of gross floor area

Wholesaling and Warehousing 1 space for every 2,000 sq. ft. of gross floor area

Other Uses
For unspecified uses, city council may establish minimum  
parking requirements

Loading and unloading spaces required:

•	 Retail business, office, wholesale, industrial, governmental, and institutional uses, including 
public assembly places, hospitals, and educational institutions: one space for the first 25,000 
square feet of total floor area (or fraction thereof). 

•	 For anything over 25,000 square feet, use the following guide:

Square Feet Number of Spaces

25,001–99,999 2

100,000–159,999 3

160,000–239,999 4

240,000–349,999 5

350,000+ 5 spaces + 1 space for each additional 100,000 sq. ft.
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CLARKESVILLE

Required off-street parking and loading facilities must be located contiguous to principal building or use, 
but as many as 25% of required parking spaces may be located within 200 feet of principal building or use

Zoning administrator may increase or decrease the number of required parking spaces, but not by more 
than 10% of the required number of parking spaces

Parking requirements (Section 602): 

Use Classification Minimum Parking Space Requirements

Amusement Park 1 sq. ft. of parking for each sq. ft. of public activity area

Apartment and Other Multiple Family 
Residential Uses

2 spaces per dwelling unit + 4 spaces per leasing office and 10 
spaces per clubhouse or recreation center

Art Gallery 1 space per 300 sq. ft. of gross floor area

Auction Facility 1 space for every 4 patron seats

Auditorium, Stadium, Assembly Hall, 
Gymnasium, or Community Center

1 space per 4 fixed seats in largest assembly room or area

Auto Parts Store 31/3 spaces for each 1,000 sq. ft. of gross floor area

Automobile Sales

6 spaces per 1,000 sq. ft. of showroom gross floor area + 1 for 
each employee and 1 additional parking space for each service bay. 
These spaces for the exclusive use of customers and employees; 
may not be used for sales

Automobile Service and Repair 1 space for each 150 sq. ft. of gross floor area

Bank or Financial Institution 1 space for each 250 sq. ft. of gross floor area

Barber or Beauty Shop 2 spaces for each operator or chair

Bed and Breakfast Inn 1 space per guest room + 1 space for each permanent resident

Billiard Hall, Amusement Arcade 1 space for each 200 sq. ft. of gross floor area

Boarding or Rooming House
1 space for each guestroom + 1 additional space for each 
manager or resident owner

CLARKESVILLE CONTINUED ON FOLLOWING PAGE

Bowling Alley 4 spaces for each alley + 1 space for each employee

Church or Place of Worship 1 space per 3 fixed seats in largest assembly room

Convenience Retail Store 1 space for each 200 sq. ft. of gross floor area

Country Inn 1 space for each guest room + 1 space for each employee

Dance Studio or School 1 space for each employee + 1 space per 150 sq. ft. of gross floor 
area

Day Care 1 space per 8 children + 1 space per employee

Duplex 2 spaces per dwelling unit

Elderly Housing 1 space per 2 bedrooms

Exterminator 1 space per 800 sq. ft. of gross floor area
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Funeral Home or Mortuary 1 space for every 4 seats in largest assembly room

Furniture or Appliance Store 1 space per 800 sq. ft. of gross floor area

Gasoline Service Station 2 spaces per gasoline pump at the pump + 3 spaces per  
service bay

Golf Course (Exclusive of 
Restaurant or Pro shop)

3 spaces for each hole + 1 space for each employee

Hardware Store 3 spaces per 1,000 sq. ft. of gross floor area

Health Club, Spa 1 space for each 200 sq. ft. of gross floor area

Hospital, Clinic, Nursing Home 1 space for every 2 beds + 1 space for each staff doctor + 1 space 
for every 2 employees (non‐doctors)

Hotel, Motel 1 space for each guest room + 1 space for every 2 employees 
on largest shift

Industrial or Manufacturing 2 spaces per 3 employees on largest shift

CLARKESVILLE (CONT.)

CLARKESVILLE CONTINUED ON FOLLOWING PAGE

Laundry, Self-Service 1 space for every 2 washer‐dryer combinations

Library, Museum 1 space for each 200 sq. ft. of gross floor area

Lodge, Club 1 space for every 3 seats in largest assembly room

Marina 1 space for each boat slip

Miniature Golf Course 2 spaces per hole

Office, General or Professional 1 space for each 250 sq. ft. of gross floor area

Office, Medical or Dental 6 spaces per practitioner

Personal Service Establishment 1 space for each 250 sq. ft. of gross floor area

Post Office 1 space per 250 sq. ft. of gross floor area

Restaurant or Lounge 1 space for each 100 sq. ft. of gross floor area + 1 additional 
space for every 4 outside seats

Retail Business, Indoor 1 space for each 250 sq. ft. of gross floor area

Retail Business, Outdoor 1 space for each 500 sq. ft. of open sales/display area + 1 space 
per employee

Sanitarium, Rest and Convalescent 
Home, Personal Care Home

1 space for every 4 patient beds + 1 space for each doctor and 
staff member

School, Elementary 2 spaces per classroom + 1 for each administrator or staff person

School, College, Trade, Vocational, 
or High School

10 spaces per classroom + 1 space for each administrative staff 
or person

Self‐Service Storage, Facility 
Mini‐Warehouse

1 space for every 20 storage stalls + 2 spaces for resident 
manager’s office

Shopping Center 1 space for each 250 sq. ft. of gross floor area

Single‐Family Residence 2 spaces per dwelling unit
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Skating Rink 1 space for each 200 sq. ft. of gross floor area

Theater, Cinema 1 space for each 200 sq. ft. of gross floor area

Veterinarian, Animal Hospital 4 spaces for each practitioner

Wholesale, Merchandise 1 space for each 500 sq. ft. of gross floor area

Handicapped Parking Spaces (Section 603):

•	 Each parking area with six or more spaces devoted to uses other than residential must provide 
handicapped parking spaces based on chart below

°° Counted as a part of the total parking required

°° Minimum of 12 feet in width

Total Parking Requirements Handicapped Spaces Required

6–25 1

26–50 2

51–75 3

76–100 4

101–150 5

151–200 6

201–300 7

301–400 8

400–500 9

501+ 2% of total required

Off-street loading spaces:

•	 Required for every new building, structure, or part thereof, in which the use involves the receipt 
or distribution of vehicles, materials, or merchandise 

•	 Must provide and maintain adequate space on the lot for standing, loading, and unloading 
services to avoid undue interference with public use of streets and alleys

•	 Space requirements based on square footage:

°° 1–25,000 square feet: 1 space

°°  25,001–99,999 square feet: 2 spaces

°° 100,000–159,999 square feet: 3 spaces

°° 160,000–239,999 square feet: 4 spaces

°° 240,000–349,999 square feet: 5 spaces

°° For each additional 100,000 square feet:  1 additional space (or fraction thereof)

CLARKESVILLE (CONT.)

CLARKESVILLE CONTINUED ON FOLLOWING PAGE
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Parking maximum (Section 613): 

•	 May not provide over 25% more than the required minimum number of spaces without approval 
of the zoning administrator

CORNELIA
Zoning administrator must find that the parking lot layout and area are in compliance with all 
requirements of the Parking Requirements Ordinance before building permit can be issued

Unless otherwise noted, parking requirements are based on the gross square footage of the building or 
buildings devoted to the particular use specified

Parking requirements:

Commercial Uses

Animal Hospital, 
Kennel 

1 per 400 sq. ft. 1 per 250 sq. ft. 

Appliance Sales and 
Repair 

1 per 500 sq. ft. 1 per 300 sq. ft. 

Art Gallery 1 per 400 sq. ft. 1 per 300 sq. ft. 

Automated Teller 
Machine, No Drive-
Through 

2 per machine 3 per machine 

Auto Parts Store 1 per 500 sq. ft. 1 per 300 sq. ft. 

Automobile Sales 1 per 200 sq. ft. of repair space + 1 
per 400 sq. ft. of showroom/office 

1 per 150 sq. ft. of repair space + 1 per 
300 sq. ft. of showroom/office 

Automobile Service and 
Repair 

1 per 250 sq. ft. 1 per 200 sq. ft. 

Bank, Credit Union, 
Savings and Loan 

1 per 300 sq. ft. (also see stacking 
requirements for drive-through 
facilities) 

1 per 200 sq. ft. (also see stacking 
requirements for drive-through facilities) 

Barber Shop or Beauty 
Parlor 

1 per 300 sq. ft. 1 per 250 sq. ft. 

Bed and Breakfast Inn 2 for the owner-operator + 1 per guest 
bedroom 

2 for the owner-operator + 1 per guest 
bedroom 

CLARKESVILLE (CONT.)

CORNEILA CONTINUED ON FOLLOWING PAGE

Minimum Parking Requirements Maximum Parking Permitted
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Carpet or Floor Covering 
Store 

1 per 300 sq. ft. of retail sales 
and office area plus, if applicable, 
warehouse requirements for designated 
storage, receiving, and shipping area 

1 per 250 sq. ft. of retail sales 
and office area plus, if applicable, 
warehouse requirements for designated 
storage, receiving, and shipping area 

Car Wash, Staffed or 
Automated 

2 stacking spaces for each car wash 
lane + 2 drying spaces per lane 

3 stacking spaces for each car wash 
lane + 2 drying spaces per lane 

Contractor’s 
Establishment 

1 per 300 sq. ft. of office space and 1 
per 2,000 sq. ft. of outdoor storage 

1 per 250 sq. ft. of office space and 1 
per 1,500 sq. ft. of lot outdoor storage 

Convenience Store 1 per 200 sq. ft. 1 per 150 sq. ft. 

Dance Hall 1 per 125 sq. ft. 1 per 75 sq. ft. 

Day Care Center 1 per 500 sq. ft. 1 per 375 sq. ft. 

Funeral Home or 
Mortuary 

1 per 4 seats in largest chapel 1 per 3 seats in largest chapel 

Furniture and Home 
Furnishing Store 

1 per 600 sq. ft. 1 per 300 sq. ft. 

Grocery Store 1 per 300 sq. ft. 1 per 250 sq. ft. 

Hardware Store 1 per 400 sq. ft. 1 per 300 sq. ft. 

Health or Fitness Club 1 per 200 sq. ft. 1 per 150 sq. ft. 

Hotel, Extended Stay 1.5 per lodging unit 2 per lodging unit 

Hotel or Motel 1 per lodging unit + 1 per each 150 sq. 
ft. of banquet, assembly, meeting, or 
restaurant seating area 

1.2 per lodging unit + 1 per each 100 
sq. ft. of banquet, assembly, meeting, 
or restaurant seating area 

Laundromat 1 for every 3 washer/dryer combinations 1 for every 2 washer/dryer combinations 

Nursery or Garden 
Center 

1 per 300 sq. ft. + 1 per 1,500 sq. ft. 
outdoor sales or display area 

1 per 250 sq. ft. + 1 per 1,000 sq. ft. 
outdoor sales or display area 

Office 1 per 300 sq. ft. 1 per 250 sq. ft. 

Open Air Sales 1 per 250 sq. ft. of indoor floor space + 
1 per 600 sq. ft. of outdoor sales 

1 per 200 sq. ft. of indoor floor space + 
1 per 500 sq. ft. of outdoor sales 

CORNELIA (CONT.)

CORNEILA CONTINUED ON FOLLOWING PAGE
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Personal Service 
Establishment 

1 per 250 sq. ft. 1 per 200 sq. ft. 

Photofinishing 
Laboratory 

1 per 250 sq. ft. 1 per 200 sq. ft. 

Photographic Studio 1 per 300 sq. ft. 1 per 250 sq. ft. 

Restaurant, Bar, or 
Tavern 

1 per 125 sq. ft. 1 per 75 sq. ft. 

Retail Store 1 per 275 sq. ft. 1 per 250 sq. ft. 

Self-Storage Facility 
(Mini-Warehouse) 

1 per 40 storage units 1 per 25 storage units 

Service Station 1 per 250 sq. ft. of office space + 2 
per service bay 

1 per 200 sq. ft. of office space + 3 per 
service bay 

Shopping Center 1 per 275 sq. ft. 1 per 225 sq. ft. 

Light Industrial Uses

Manufacturing, 
Processing, Assembling 

1 per 1,300 sq. ft. 1 per 1,000 sq. ft. 

Warehouse 1 per 2,000 sq. ft. 1 per 1,500 sq. ft. 

Wholesale 1 per 1,000 sq. ft. 1 per 600 sq. ft. 

Assembly Hall, 
Auditorium, Nonprofit 
Club or Lodge 

1 per 4 seats in room with greatest 
seating capacity or 1 per 40 sq. ft. in 
largest assembly area without fixed 
seating 

1 per 3 seats in room with greatest 
seating capacity or 1 per 30 sq. ft. in 
largest assembly area without fixed 
seating 

Institutional Uses

Church, Temple, 
Synagogue, and Place 
of Worship 

1 per 4 seats in room with greatest 
seating capacity or 1 per 40 sq. ft. in 
largest assembly area without fixed 
seating 

1 per 3 seats in room with greatest 
seating capacity or 1 per 30 sq. ft. in 
largest assembly area without fixed 
seating 

Government Office 1 per 300 sq. ft. 1 per 250 sq. ft. 

Hospital 1.5 per bed 2 per bed 

CORNELIA (CONT.)

CORNEILA CONTINUED ON FOLLOWING PAGE
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Library 1 per 400 sq. ft. 1 per 300 sq. ft. 

Museum 1 per 500 sq. ft. 1 per 300 sq. ft. 

Nursing Home 1 per four beds 1 per 3 beds 

Post Office 1 per 200 sq. ft. 1 per 150 sq. ft. 

School 1 per 300 sq. ft. 1 per 200 sq. ft. 

School for the Arts 1 per 300 sq. ft. 1 per 200 sq. ft. 

School, Trade or 
Business 

1 per 200 sq. ft. 1 per 150 sq. ft. 

Retail facilities with more than 250 parking spaces must have at least one standard-size stall clearly 
marked in yellow on pavement “EMERGENCY PARKING ONLY” 

•	 Must be located as close as possible to major building entries

Handicapped parking requirements: 

Total Required Parking Spaces Minimum Number of Accessible Spaces 

1–25 1 

26–50 2 

51–75 3 

76–100 4 

101–150 5 

151–200 6 

201–300 7 

301–400 8 

401–500 9 

501–1000 2% of total 

1001+ 20 + 1 for every 100 over 1,000 

DEMOREST

No information for the city of Demorest is currently available.

CORNELIA (CONT.)
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MT. AIRY

No information for the city of Mt. Airy is currently available.

TALLULAH FALLS

No information for the city of Tallulah Falls is currently available.
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ALTO RESIDENTIAL

IN TOWN  

$10.00 for the first 2,000 gallons monthly

$4.00 per 1,000 gallons over 2,000 gallons monthly

OUTSIDE OF TOWN  

$17.00 for the first 2,000 gallons monthly

$5.00 per 1,000 gallons for consumption over 1,000 gallons monthly

ALTO COMMERCIAL

IN TOWN  

$10.00 for the first 2,000 gallons monthly

$5.30 per 1,000 gallons for consumption between 2,001 and 6,000 gallons monthly

$7.95 per 1,000 gallons for consumption between 6,001 and 9,000 gallons monthly

$10.60 per 1,000 gallons for consumption over 9,000 gallons monthly

OUTSIDE OF TOWN  

$19.00 for the first 1,000 gallons monthly

$6.25 per 1,000 gallons for consumption between 1,001 and 5,000 gallons monthly

$9.38 per 1,000 gallons for consumption between 5,001 and 8,000 gallons monthly

$12.50 per 1,000 gallons for consumption over 8,000 gallons monthly

All rate information is as of June 2015 and as reported by the Georgia Water and Wastewater Rates,  
Rate Structures, and Connection Fees database maintained by the Georgia Environmental Finance Authority 
(GEFA) and the Environmental Finance Center (EFC) at the University of North Carolina-Chapel Hill.  

   http://www.efc.sog.unc.edu/project/georgia-water-and-wastewater-rates-and-rate-structures#ratesheets

http://www.efc.sog.unc.edu/project/georgia-water-and-wastewater-rates-and-rate-structures#ratesheets
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BALDWIN RESIDENTIAL AND COMMERCIAL

IN TOWN  

$10.00 for the first 2,000 gallons monthly

$5.30 per 1,000 gallons for consumption between 2,001 and 6,000 gallons monthly

$7.95 per 1,000 gallons for consumption between 6,001 and 9,000 gallons monthly

$10.60 per 1,000 gallons for consumption over 9,000 gallons monthly

OUTSIDE OF TOWN  

$19.00 for the first 1,000 gallons monthly

$6.25 per 1,000 gallons for consumption between 1,001 and 5,000 gallons monthly

$9.38 per 1,000 gallons for consumption between 5,001 and 8,000 gallons monthly

$12.50 per 1,000 gallons for consumption over 8,000 gallons monthly

CORNELIA RESIDENTIAL

IN TOWN  

$15.65 for the first 2,000 gallons monthly

$3.96 per 1,000 gallons for consumption between 2,001 and 10,000 gallons monthly

$4.36 per 1,000 gallons for consumption between 10,001 and 20,000 gallons monthly

$5.00 per 1,000 gallons for consumption over 20,000 gallons monthly

CLARKESVILLE RESIDENTIAL AND COMMERCIAL

IN TOWN  

$14.00 for the first 2,000 gallons monthly

$4.00 per 1,000 gallons for consumption over 2,000 gallons monthly

OUTSIDE OF TOWN  

$26.00 for the first 2,000 gallons monthly

$8.00 per 1,000 gallons for consumption over 2,000 gallons monthly

CORNEILA RESIDENTIAL CONTINUED ON FOLLOWING PAGE
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CORNELIA RESIDENTIAL (CONT.)

OUTSIDE OF TOWN  

$24.00 for the first 2,000 gallons monthly

$4.15 per 1,000 gallons for consumption between 2,001 and 10,000 gallons monthly

$4.57 per 1,000 gallons for consumption between 10,001 and 20,000 gallons monthly

$5.00 per 1,000 gallons for consumption over 20,000 gallons monthly

CORNELIA COMMERCIAL

IN TOWN  

$15.65 for the first 2,000 gallons monthly

$3.96 per 1,000 gallons for consumption between 2,001 and 14,000 gallons monthly

$4.06 per 1,000 gallons for consumption between 14,001 and 150,000 gallons monthly

$4.11 per 1,000 gallons for consumption between 150,001 and 1 million gallons monthly

$4.17 per 1,000 gallons for consumption over 1 million gallons monthly

OUTSIDE OF TOWN  

$24.00 for the first 2,000 gallons monthly

$4.15 per 1,000 gallons for consumption between 2,001 and 14,000 gallons monthly

$4.28 per 1,000 gallons for consumption between 14,001 and 150,000 gallons monthly

$4.33 per 1,000 gallons for consumption between 150,001 and 1 million gallons monthly

$4.38 per 1,000 gallons for consumption over 1 million gallons monthly

DEMOREST RESIDENTIAL

IN TOWN  

$15.00 for the first 2,000 gallons monthly

$3.80 per 1,000 gallons for consumption between 2,001 and 5,000 gallons monthly

$4.30 per 1,000 gallons for consumption between 5,001 and 10,000 gallons monthly

$4.80 per 1,000 gallons for consumption over 10,000 gallons monthly

DEMOREST RESIDENTIAL CONTINUED ON FOLLOWING PAGE
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DEMOREST RESIDENTIAL (CONT.)

OUTSIDE OF TOWN  

$23.00 for the first 2,000 gallons monthly

$4.00 per 1,000 gallons for consumption between 2,001 and 5,000 gallons monthly

$4.50 per 1,000 gallons for consumption between 5,001 and 10,000 gallons monthly

$5.00 per 1,000 gallons for consumption over 10,000 gallons monthly

DEMOREST COMMERCIAL

IN TOWN  

$30.00 for the first 2,000 gallons monthly

$4.15 per 1,000 gallons for consumption between 2,001 and 10,000 gallons monthly

$4.30 per 1,000 gallons for consumption between 10,001 and 50,000 gallons monthly

$4.80 per 1,000 gallons for consumption over 50,000 gallons monthly

OUTSIDE OF TOWN  

$40.00 for the first 2,000 gallons monthly

$4.35 per 1,000 gallons for consumption between 2,001 and 10,000 gallons monthly

$4.50 per 1,000 gallons for consumption between 10,001 and 50,000 gallons monthly

$5.00 per 1,000 gallons for consumption over 50,000 gallons monthly

MT. AIRY RESIDENTIAL AND COMMERCIAL

IN TOWN  

$16.00 for the first 2000 gallons monthly

$4.88 per 1,000 gallons for consumption between 2,001 and 3,000 gallons monthly

$3.16 per 1,000 gallons for consumption between 3,001 and 4,000 gallons monthly

$3.45 per 1,000 gallons for consumption between 4,001 and 5,000 gallons monthly

$3.74 per 1,000 gallons for consumption between 5,001 and 6,000 gallons monthly

$4.03 per 1,000 gallons for consumption between 6,001 and 7,000 gallons monthly

$4.31 per 1,000 gallons for consumption between 7,001 and 8,000 gallons monthly

MT. AIRY CONTINUED ON FOLLOWING PAGE
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MT. AIRY (CONT.)

IN TOWN (CONT.)

$4.60 per 1,000 gallons for consumption between 8,001 and 9,000 gallons monthly

$4.89 per 1,000 gallons for consumption between 9,001 and 10,000 gallons monthly

$7.75 per 1,000 gallons for consumption over 10,000 gallons monthly

OUTSIDE OF TOWN  

$28.00 for the first 2,000 gallons monthly

$4.50 per 1,000 gallons for consumption between 2,001 and 3,000 gallons monthly

$3.75 per 1,000 gallons for consumption between 3,001 and 4,000 gallons monthly

$4.00 per 1,000 gallons for consumption between 4,001 and 5,000 gallons monthly

$4.25 per 1,000 gallons for consumption between 5,001 and 6,000 gallons monthly

$4.50 per 1,000 gallons for consumption between 6,001 and 7,000 gallons monthly

$4.75 per 1,000 gallons for consumption between 7,001 and 8,000 gallons monthly

$5.00 per 1,000 gallons for consumption between 8,001 and 9,000 gallons monthly

$5.25 per 1,000 gallons for consumption between 9,001 and 10,000 gallons monthly

$10.00 per 1,000 gallons for consumption over 10,000 gallons monthly

TALLULAH FALLS RESIDENTIAL AND COMMERCIAL

IN TOWN  

$18.00 for the first 3,000 gallons monthly

$4.25 per 1,000 gallons over 3,000 gallons monthly

OUTSIDE OF TOWN  

$32.00 for the first 3,000 gallons monthly

$4.25 per 1,000 gallons over 3,000 gallons monthly
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ALTO

No information for the city of Alto is currently available.  

All rate information is as of June 2015 and as reported by the Georgia Water and Wastewater Rates,  
Rate Structures, and Connection Fees database maintained by the Georgia Environmental Finance Authority 
(GEFA) and the Environmental Finance Center (EFC) at the University of North Carolina–Chapel Hill.  

  www.efc.sog.unc.edu/project/georgia-water-and-wastewater-rates-and-rate-structures#ratesheets 

BALDWIN RESIDENTIAL AND COMMERCIAL

IN TOWN  

$15.50 for the first 2,000 gallons monthly

$7.85 per 1,000 gallons for consumption between 2,001 and 6,000 gallons monthly

$8.10 per 1,000 gallons for consumption between 6,001 and 9,000 gallons monthly

$8.45 per 1,000 gallons for consumption over 9,000 gallons monthly

OUTSIDE OF TOWN  

$17.80 for the first 2,000 gallons monthly

$8.25 per 1,000 gallons for consumption between 2,001 and 6,000 gallons monthly

$8.55 per 1,000 gallons for consumption between 6,001 and 9,000 gallons monthly

$9.00 per 1,000 gallons for consumption over 9,000 gallons monthly

CLARKESVILLE RESIDENTIAL AND COMMERCIAL

IN TOWN  

$16.00 for the first 2,000 gallons monthly

$4.73 per 1,000 gallons for consumption over 2,000 gallons monthly

OUTSIDE OF TOWN  

$30.00 for the first 2,000 gallons monthly

$9.46 per 1,000 gallons for consumption over 2,000 gallons monthly

www.efc.sog.unc.edu/project/georgia-water-and-wastewater-rates-and-rate-structures#ratesheets
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CORNELIA RESIDENTIAL

IN TOWN  

$17.52 for the first 2,000 gallons monthly

$4.43 per 1,000 gallons for consumption between 2,001 and 10,000 gallons monthly

$5.50 per 1,000 gallons for consumption between 10,001 and 20,000 gallons monthly

$5.97 per 1,000 gallons for consumption over 20,000 gallons monthly

OUTSIDE OF TOWN  

$28.64 for the first 2,000 gallons monthly

$4.95 per 1,000 gallons for consumption between 2,001 and 10,000 gallons monthly

$5.45 per 1,000 gallons for consumption between 10,001 and 20,000 gallons monthly

$5.97 per 1,000 gallons for consumption over 20,000 gallons monthly

CORNELIA COMMERCIAL

IN TOWN  

$18.68 for the first 2,000 gallons monthly

$4.73 per 1,000 gallons for consumption between 2,001 and 14,000 gallons monthly

$4.84 per 1,000 gallons for consumption between 14,001 and 150,000 gallons monthly

$4.90 per 1,000 gallons for consumption over 150,001 and 1 million gallons monthly

$4.98 per 1,000 gallons for consumption over 1 million gallons monthly

OUTSIDE OF TOWN  

$28.64 for the first 2,000 gallons monthly

$4.95 per 1,000 gallons for consumption between 2,001 and 14,000 gallons monthly

$5.11 per 1,000 gallons for consumption between 14,001 and 150,000 gallons monthly

$5.97 per 1,000 gallons for consumption over 150,001 and 1 million gallons monthly

$5.23 per 1,000 gallons for consumption over 1 million gallons monthly
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DEMOREST RESIDENTIAL

IN TOWN  

$20.00 for the first 2,000 gallons monthly

$4.00 per 1,000 gallons for consumption between 2,001 and 5,000 gallons monthly

$5.00 per 1,000 gallons for consumption between 5,001 and 10,000 gallons monthly

$6.00 per 1,000 gallons for consumption over 10,000 gallons monthly

OUTSIDE OF TOWN  

$27.00 for the first 2,000 gallons monthly

$4.50 per 1,000 gallons for consumption between 2,001 and 5,000 gallons monthly

$5.25 per 1,000 gallons for consumption between 5,001 and 10,000 gallons monthly

$7.00 per 1,000 gallons for consumption over 10,000 gallons monthly

DEMOREST COMMERCIAL

IN TOWN  

$75.00 for the first 2,000 gallons monthly

$5.00 per 1,000 gallons for consumption between 2,001 and 10,000 gallons monthly

$6.00 per 1,000 gallons for consumption between 10,001 and 50,000 gallons monthly

$7.00 per 1,000 gallons for consumption over 50,000 gallons monthly

OUTSIDE OF TOWN  

$100.00 for the first 2,000 gallons monthly

$5.00 per 1,000 gallons for consumption between 2,001 and 10,000 gallons monthly

$6.00 per 1,000 gallons for consumption between 10,001 and 50,000 gallons monthly

$8.00 per 1,000 gallons for consumption over 50,000 gallons monthly

MT. AIRY RESIDENTIAL AND COMMERCIAL

No information for the town of Mt. Airy is currently available.  

TALLULAH FALLS RESIDENTIAL AND COMMERCIAL

No information for the town of Tallulah Falls is currently available.  
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ELECTRICITY  

HABERSHAM EMC

Contact a Habersham EMC Member Services representative to establish electrical service:  

  www.habershamemc.com/content/apply-services  , (800) 640-6812

Items needed when applying for service:

•	 Meter number for the new location

•	 Letter of credit from your last electrical provider; permission to run a credit check

•	 $40.00 membership fee

GEORGIA POWER

Variety of commercial rate and billing plans available  

Contact Georgia Power for additional information

•	   www.georgiapower.com/business/prices-rates/business-rates/

•	   https://customerservice.southerncompany.com/ContactUs.aspx?mnuOpco=gpc&bhp=lm_email_us 

•	 GPC Business Solutions Center: (888) 655-5888

INTERNET AND TELEPHONE 

WINDSTREAM 
  smallbusiness.windstream.com/Internet/

Advertised Internet speeds of up to 10 Mbps–up to 100 Mbps from $50.00 to $110.00 per month  

Offers dedicated Internet services ranging from 3 Mbps to 1 Gbps 

Contact for pricing: 

•	   smallbusiness.windstream.com/quote-request/

•	 (855) 439-2889 
	

INTERNET AND TELEPHONE CONTINUED ON FOLLOWING PAGE

www.habershamemc.com/content/apply-services
www.georgiapower.com/business/prices-rates/business-rates/
https://customerservice.southerncompany.com/ContactUs.aspx?mnuOpco=gpc&bhp=lm_email_us
smallbusiness.windstream.com/Internet/
smallbusiness.windstream.com/quote-request/
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F. BUILDING PERMIT G. PARKING REQUIREMENTS H. WATER RATE COMPARISONS I. SEWER RATE COMPARISONS J. OTHER UTILITIES

A. BUSINESS LICENSE B. SIGN PERMIT C. ALCOHOL LICENSE E. LAND USE REQUIREMENTSD. HEALTH DEPARTMENT APPROVALS

INTERNET AND TELEPHONE (CONT.)

NORTH GEORGIA NETWORK 
Partnership with HEMC:   http://ngn.coop/

Network map:   ngn.coop/network-map/ 

Shared and dedicated Internet option from 25 Mbps to 10 Gbps  

Contact for pricing:

•	   http://ngn.coop/contact/

•	 (706) 754-5323 

•	 Email:   info@ngn.coop

OTHER SERVICES  

CORNELIA

Fire protection: 

•	 Due by July 31 each year

•	 Service fees:

°° Residents outside city: $87.12

°° Commercial building: based on square footage

MT. AIRY

Commercial owners and renters charged $100.00 deposit and $50.00 administrative fee

Fire protection rate: $7.26 per month

Garbage: $13.25 per month added to water bill

http://ngn.coop/
http://ngn.coop/network-map/
http://ngn.coop/contact/
mailto: info@ngn.coop
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YOU HAVE COMPLETED THE GUIDE 

SECTION A 

  BUSINESS LICENSE    

SECTION B 

  SIGN PERMIT  

SECTION C 

  ALCOHOL LICENSE   

SECTION D 

 HEALTH DEPARTMENT APPROVALS   

SECTION E 

 LAND USE REQUIREMENTS   

SECTION F 

 BUILDING PERMIT   

SECTION G 

 PARKING REQUIREMENTS   

SECTION H 

 WATER RATE COMPARISONS 

SECTION I 

 SEWER RATE COMPARISONS   

SECTION J 

 OTHER UTILITIES   

Thank you for using the Entrepreneur’s Permitting Guide 
to Local Governments in Habersham County. 

Remember to save or print all forms before exiting the guide, 
or they will be lost.  

Use the links below to return to a specific section.


	Untitled









SIGN PERMIT APPLICATION


REQUIREMENTS FOR SIGN APPLICATION


General Requirements:


 Complete a separate application for each proposed sign.
 Applications must include a detailed plan of the sign that includes any proposed electrical


components, support structures or other improvements.  The plan must include 
dimensions and square foot calculations.


Additional Requirements for Wall Signs:


 Document that the display surface does not project more than 12 inches from the wall.
 Document the raceway color, if the sign includes a raceway.


Additional Requirements for Free Standing Signs:


 For signs that are independent of a building for support, please include three copies of a 
site plan of the property indicating the proposed sign location and the distance from the 
proposed sign to the paved street surface and the distance from the proposed sign to the 
right-of-way.  The plan shall also include buffers, easements, and the location and size of 
existing signs.


 The applicant is required to clearly delineate the right-of-way prior to scheduling 
inspections.


City of Baldwin, Georgia Page 1 of 5
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For Staff Use Only


Permit #  _______________ Sign Review # __________ Date/Time Stamp _________________


A. SIGN TYPE:  PLEASE CHECK THE APPROPRIATE SUBMITTAL TYPE.


              Banner  Other, Please Specify:  _________________________________


              Monument  ____________________________________________________


              Wall  ____________________________________________________


 ____________________________________________________


B. REQUESTED ACTION:  PLEASE CHECK ALL THAT APPLY.


              Erect New Sign Other, Please Specify:  __________________________________


              Replace Sign  ____________________________________________________


              Change Content  ____________________________________________________


 ____________________________________________________


C. PROPERTY OWNER(S) AUTHORIZATION AFFIDAVIT


Note:  This application must be signed by the owner as listed on the deed of record for the subject 
property or the agent assigned by the property owner.  Signature of property owner/assigned agent may 
be provided as a separate document.


Property Owner Name:  _____________________________________________________________________


Address:  ________________________________________________________________________________


Phone Number:  _________________________________    Email:  _________________________________


Signature of Owner/Agent:  _________________________________________  Date:  __________________


Witness:  ______________________________ __________________________________________
(Print Name) (Signature)


Date:  ________________________________


D. APPLICANT INFORMATION:
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Name of Business:  ________________________________________________________________________


Name of Contact:   ________________________________________________________________________


Address:  ________________________________________________________________________________


Phone Number:  _________________________________    Email:  _________________________________


Baldwin Business License/Registration Number:  ________________________________________________


Signature of Owner/Agent:  _________________________________________  Date:  __________________


Witness:  ______________________________ __________________________________________
(Print Name) (Signature)


Date:  ________________________________


E. CONTRACTOR INFORMATION:


Name of Business:  ________________________________________________________________________


Name of Contact:   ________________________________________________________________________


Address:  ________________________________________________________________________________


Phone Number:  _________________________________    Email:  _________________________________


State of Georgia Contactor License/Registration Number:  _________________________________________


F. DETAILS OF PROPOSED SIGN:


Sign Content:  ________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


Address/location of the proposed sign:______________________________________________________


____________________________________________________________________________________
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Directions to the property from the nearest major intersection:   _________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


Total square feet of the sign face for the proposed sign:  _______________________________________


Identify the aggregate square feet of sign face for all signs on the property:  _______________________


_____________________________________________________________________________________


Linear feet of road frontage:  _____________________________________________________________


Façade dimensions:  ____________________________________________________________________


Will the sign have lighting?              Internal               External             No lighting
Yes No


Will the sign utilize an existing branch circuit?                 


Will the sign include the installation of underground electrical power?


Will the sign include the installation of an electrical service meter?


Is the sign attached to the ground and dependent on the ground for support?


Value of the proposed sign:   __________________________________


G. ELECTRICAL SUB CONTRACTOR AFFIDAVIT-  Sign Permit


This  affidavit  is  for  signs  involving  work  that  is  required  to  be  performed  by  a  licensed
electrician in accordance with O.C.G.A Chapter 14 of Title 43.


This is to certify that I am responsible for the electrical  installation and compliance with the
National Electric Code for the installation of the permitted work.  In the event of any changes in
my status on this application, I understand that I will be held responsible for the job until the City
of Baldwin has notified, in writing, of said changes.


Georgia Electrical Contractors License/Registration Number:  ___________________________


Name of Contractor:  ____________________________________________________________


Company Name:  _______________________________________________________________
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Company Address:  _____________________________________________________________


Phone Number:  ________________________________________________________________


Email Address:  ________________________________________________________________


Sign Permit Number:  _____________________  (Not required if submitting this form simultaneously 
with sign permit application..)


Signature of Licensed Electrician:  _______________________________________


Date of Signature:   ___________________________________________________


SUBSCRIBED AND SWORN BEFORE ME ON THIS THE
_______  DAY OF ______________________, 20________


__________________________________________
Notary Public     (Affix Seal Here)


My Commission Expires:  ____________________
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CITY OF BALDWIN
ALCOHOL LICENSING


130 Airport Rd., P.O. Box 247
Baldwin, GA 30511


Phone (706) 778-6341 - Fax (706) 776-7970


APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE


Beer, Wine, and (Pouring only) Distilled Spirits


This application must be signed by the applicant and notarized. EACH AND EVERY
QUESTION MUST BE FULLY ANSWERED. IF THE QUESTION DOES NOT
PERTAIN, SO INDICATE. If the space provided is not sufficient, answer on a separate sheet
and indicate in the space provided that a separate sheet is attached. When completed, the
application must be dated, signed, and verified underoath by the applicant and submitted, along
with the licensing fee(s) and the administrative fee (separate checks), to the City of Baldwin
City Hall. All fees are payable to the City of Baldwin. The applicant must not be less than 21
years of age.


FOR OFFICE USE ONLY:


Name of Business:


Date Received: License Fee Fnclo.sed: $


Date Approved: Date Denied:


.State License Number: Local Licensing Number:


Administrative Fee Enclosed: $


NOTICE: Any false answer to any question could result in the denial of a license, or in the event
a license is issued, in the revocation or suspension of the license.


If Business Owner is Different from Applicant - Fingerprint and Consent Form required


for each.







PLEASE PRINT OR TYPE DATE:


Name ofBusiness Owner


[ ] New Application


[ ] Renewal Application


[ ] Change In Existing License(s) - (check all that apply)


] Applicant/Designated Agent
] Manager
] Name
] Owner
] Location


1. Type of License Applied For: (Check aU that Apply to Business)


] Package Malt Beverage (based on square footage) - see fee schedule page 11
] Package Wine (based on square footage) - see fee schedule page 11


] Pouring Malt Beverage - $1000
] Pouring Wine-$1000
] Pouring Distilled Spirits (Liquor) - $1000


] Farm Winery License (and/or for tasting room) - $2000


] Wholesale Dealer within City Limits - $2000
] Wholesale Dealer outside City Limits - $100


In addition to the above fee, an administrative fee of $250.00 and an inspection fee


of $35.00 must accomnanv this application.


2. Type of Business:


[ ] Grocery Store [ ] Restaurant


[ ] Convenience Store [ ] Bed & Breakfast


[ ] Wholesaler [ ] Hotel/Motel


[ ] Farm Winery and/or Tasting Room [ ] Other (Please explain below):







3. For wine or malt beverage package sales, is the place of business at least 300 feet
from any church, school building or grounds, college building or grounds, alcohol
treatment center, or housing authority property?


[ ] Yes [ ] No


For distilled spirits sales for consumption on the premises (pouring), is the place of
business at least 300 feet from any church, alcohol treatment center or housing
authority property and at least 600 feet from any school building or grounds, college
building or grounds, or educational building?


[ ] Yes [ ] No


For wine or malt beverage sales for consumption on the premises (pouring), is the
place of business at least 300 feet from any alcohol treatment, housing authority
property, church, school building or grounds, or college building or grounds?


[ ] Yes [ ] No


Each new application must be accompanied by a scale drawing of the premises,
showing its location with respect to all streets within 600 feet in every direction.
Such drawing shall depict all churches, school buildings, and pertinent facilities.


4. Name to Which the License will be Issued (if approved):


Business Name


Business Phone Business Fax


Business Location Address


Business Mailing Address _


City State Zip Code _


5. Applicant:
(must be at least 21 years of age)


Company Name EIN


Individual Name SSN


Residence Address


City State Zip Code







Phone


Applicant's Previous Employment:


1. Employer
Job Description
From


2. Employer
Job Description
From


3. Employer
Job Description
From


Address


to


Address


to


Address


to


Applicant's Previous Address (Other than Present):


1. Address County


2. Address County


3. Address County


How Long


How Long


How Long


List ^ previous arrests and dispositions of the charges, including driving under the
influence, and the date and place of arrest and conviction.


1.


[ ] Conviction [ ] Dismissal What Jurisdiction?


2.


[ ] Conviction [ ] Dismissal What Jurisdiction?


3.


[ ] Conviction [ ] Dismissal What Jurisdiction?


6. Managing Agent:
(Managing Agent, ifdifTerent than applicant, must be a resident ofHabersham or Banks County and 21
years ofage or older. Managing agent must attach proofof residency with 2 of the following 3 documents:
a current utility bill in your own name, not the name ofany company or other entity, a current voter
registration card, or a valid driver's license).


[ ] Same as Applicant







Name


Residence Address


Mailing Address


City


Phone


SSN


State Zip Code


(Note: If thereis a changein the managing agent, the licenseeshallnotify the City of Baldwinwithin30
daysof thechange. A fee of $100.00 willbe charged for theprocessing of an application for thechange
of the managing agentand such applicant will be subject to fingerprint and consentformrequirements).


Managing Agent's Previous Employment:


1. Employer Address


Job Description


From


2. Employer


Job Description


3. Employer


Job Description


to


Address


Address


Managing Agent's Previous Address (Other than Present):


1. Address Coxmty How Long


2. Address Coxmty How Long


3. Address County How Long


7. Type of Ownership (Please mark appropriate box and fill out section a, b, or c as
indicated):


[ ] Sole Proprietorship (section a) [ ] Partnership (section b)


[ ] Limited Liability Company (section b) [ ] Corporation (section c)


[ ] Other (Please explain)







a) For Individual:


Full Legal Name


Home Address


City


Date of Birth


b) For Partnership or LLC:


Partnership or LLC Name _


Address


City


State


State


Home Phone


Zip Code


SSN


Phone


Zip Code


Partners or LLC members having a 5% or greater interest shall list the names, addresses
and ownership interest of each:


> Full Legal Name


Home Address


StateCity


Age Length ofResidency


> Full Legal Name


Home Address


StateCity


Age. Length ofResidency


> Full Legal Name


Home Address


StateCity


Age. Length ofResidency


% hiterest


Home Phone


Zip Code


% Interest


Home Phone


Zip Code


% hiterest


Home Phone


Zip Code







c) For Corporation:


Name ofCorporation
(Name must be shown exactly as in Articles of Incorporation or Charter)


Date of Incorporation Place of Incorporation


Address Phone


City State


Officers:


> Full Legal Name


% Stock Owned Office Held


Home Address


City


Age Length ofResidency


State


> Full Legal Name


% Stock Owned Office Held


Home Address


City


Age Length ofResidency


State


> Full Legal Name


% Stock Owned Office Held


Home Address


City


Age Length ofResidency


> Full Legal Name


% Stock Owned


State


Office Held


7


Zip Code


Phone


Zip Code


Phone


Zip Code


Phone


Zip Code







Home Address Phone


City State Zip Code


Age Length ofResidency


8. Property:
Owner of the property (land and building) where the business will be located: (In addition, attach to the
application evidenceof ownership of the buildingor proposedbuilding. If property is leased,must attach
copy of lease or if a franchise, attach copy of franchise agreement or contract).


Name


Address


City State Zip Code


Is the space where the business is to be located rented or leased?


[ ] Yes [ ] No


If yes, please state name of landlord or lessor and address:


Name Address


City State Zip Code


If the space is rented or leased, is the rent for the premises to be paid to the landlord or
lessor on a percentage of the business or contingent upon the amount ofbusiness done?


[ ] Yes [ ] No


9. Residency/Age Requirement:


Is the Applicant and Managing Agent at least twenty-one (21) years of age or older?


[ ] Yes [ ] No


Is the Applicant: (check one)


[ ] A United States citizen
[ ] A legal permanent resident
[ ] A qualified alien or non-immigrant under the Federal Immigration and Nationality


Act and lawfully present in the United States







Is the Managing Agent: (check one)


[ ] A United States citizen
[ ] A legal permanent resident
[ ] A qualified alien ornon-immigrant under theFederal Immigration and Nationality


Act and lawfiilly present in the United States


10. Disclosure of Previous Denials:


Is thereany person, managing agent, registered agent, or anyone holding a fivepercent
(5%) interest or more in this business whohas applied for a beer, wine, and/orliquor
license fi-om the Cityof Baldwin or another Cityor County in the Stateof Georgia or
other state or political subdivision, and was denied?


[ ] Yes [ ] No If yes, pleasegive fiill details ofdisposition on separate
sheet.


Is there any person, managing agent, registered agent, or anyoneholding a five percent
(5%) interest or more in this business who has had an alcoholic beverage license revoked
or suspended by or surrendered to any federal, state or local authority?


[ ] Yes []No If yes, please give fiill details ofdispositionon separate
sheet,


11. Disclosure of Licenses Held:


Is there any person, managing agent, registered agent, or anyone holding a five percent
(5%) interest or more in this business who holds another alcohol license in any retail
category or any license under any wholesale category?


[ ] Yes [ ] No If yes, please give fiill details on separate sheet.


12. Disclosure of felony/other convictions or offenses:


Is there any person, managing agent, registered agent, or anyone holding a five percent
(5%) interest or more in this business who:


> Has been convicted under any federal, state, or local law ofany felony or a
misdemeanor involving moral turpitude within the past ten years?


[ ] Yes []No If yes, please give fiill details on separate sheet
including dates, charges and disposition.


> Has been convicted imder any federal, state, or local law ofa misdemeanor,
particularly, but not limited to, those involving alcoholic beverages, gambling or







tax law violations within the last ten years immediately prior to filing ofthis
application?


>


[ ] Yes [ ] No If yes, please give details on separate sheet
including dates, charges and disposition.


> Has been found in violation of the ordinances or resolutions of the City of
Baldwin, or any other coimtyofmimicipality, governing alcoholicbeverages
licenses within the last ten years immediately prior to the filing of this
application?


[ ] Yes [ ] No If yes, please give full details on separate sheet.


> Who has remaining any delinquent ad valorem taxes due to the City of Baldwin or
has any outstanding fines, assessments, liens, fi fas, penalties, or judgments due to
the City ofBaldwin or is currently in any violation ofany City ofBaldwin
ordinance or resolution?


[ ] Yes [ ] No If yes, please give full details on separate sheet.


All ofthe foregoing information is hereby given and all of the foregoing statements are hereby
made under oath, willfully, knowingly and absolutely, and the same is and are hereby sworn to
be true under penalty for false swearing as provided by law.


Sworn to and subscribed before me.


This day of , 20 .
Applicant Signature


Notary Public Printed Name ofApplicant


My Commission Expires Title ofApplicant
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NOTE:


This application will not be accepted until it is completed with all required attachments:


• For new establishments, the application must be accompaniedby a scale drawing ofthe
premises for the proposed business, showing its location with respect to all streets within
600 feet in every direction. Such drawing shall also depict the distance from the premises
(being the front door) to each premise (being the front door) or each church, school
building, or other pertinent facility. All such distances shall be measured by the most
direct route on the ground.


• If the applicant is denied a city or a state license, the deposit representing the initial
license fee shall be refunded, but the administrative fee and the inspection fee shall be
retained.


• There shall be an annual license renewal fee for each license payable in advance for the
entire year, beginning January 1 and ending December 31, of each year.


• In the event a license is revoked, surrendered or suspended, there shall be no refund
whatsoever.


• Allow two (2) weeks for processing of this application.


FEES FOR PACKAGE LICENSE


Fee for the sale ofmalt beverages or wine by the package in an establishment with 10,000 sq.
feet or less of total floor space for alcoholic beverages - $750.00


Fee for the sale ofmalt beverages or wine by the package in an establishment having between
10,001 and 20,000 sq. feet of total floor space for alcoholic beverages - $1600.00


Fee for the sale ofmalt beverages or wine by the package in an establishment having 20,001 sq.
feet or more of total floor space for alcoholic beverages - $3200.00


Fee for the sale ofmalt beverages and wine by the package in an establishment with 10,000 sq.
feet or less of total floor space for alcoholic beverages - $1200.00


Fee for the sale ofmalt beverages and wine by the package in an establishment having between
10,001 and 20,000 sq. feet of total floor space for alcoholic beverages - $2400.00


Fee for the sale ofmalt beverages and wine by the package in an establishment having 20,001
sq. feet or more of total floor space for alcoholic beverages - $4800.00
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FOR OFFICE USE ONLY:


Inspection Review:
Date Inspected


Establishment Inspected By


Comments:


Results ofFederal and State Backgroimd Check:


Attach Background Check and Fingerprints.


[ ] Application Approved


[ ] Application Denied


Reviewed by
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APPLICATION FOR EMPLOYEE PERMIT FOR ALCOHOLIC BEVERAGES


-MUST BE 18 YEARS OF AGE OR OLDER TO APPLY-


PLEASE PRINT OR TYPE DATE: _


Please state Employee's:


(1) NAME PHONE


ADDRESS:


DATE OF BIRTH HEIGHT


WEIGHT ^RACE SEX DMale • Female


SOCIAL SECURITY NUMBER


MAIDEN NAME (OR PREVIOUSLY USED NAME)


(2) How long have you been a resident ofHabersham or Banks County?


(3) Have you been convicted, plead guilty or entered a plea of nolo contendere to any crime
involving the sale or possession ofalcoholic beverages? • Yes • No


(a) If so, explain


(4) Have you been convicted, plead guilty or entered a plea of nolo contendere to any felony within
(3) years of the date of this application? DYes DNo


a) If so, explain


(5) Have you been convicted, plead guilty or entered a plea of nolo contendere to any misdemeanor
relating to the manufacture, sale, use or distribution ofalcoholic beverages or narcotics or
controlled substances, sexual offenses, or a crime of moral turpitude within (2) years of the date
of this application? DYes DNo


a) If so, explain


(6) Have you been the holder of an alcoholic beverage license or employee permit which has been
revoked within (5) years of the date of this application? • Yes • No







(7) Name ofemployer that sells alcoholic beverages


(a) Address of Employer


(8) Please furnish two (2) forms of valid, current identification. Valid,current identification
includes but is not limited to any document issued by a governmental agency containing a
physical description of theperson, such person's photograph, and giving such person's date of
birth, and includes,withoutbeing limited to, a passport,military identificationcard, driver's
license, or any identification cardauthorized by O.C.G.A. § 40-5-100. At leastoneof the
forms of identification fumished shall be a valid, current driver's license.


(9) Employee or employer must submit the requisite employee permit fee in theamount of $30.00.


(10) I herebyauthorizethe Cityof Baldwin, Georgiaand the BaldwinPolice Department to obtain
fingerprints from me,and conduct a criminal history checkpertaining to me which maybe in the
files of any stateor localcriminal justice agency, including all those in Georgia. I also give
consent to the City ofBaldwin, Georgiaand the BaldwinPoUce Department to performperiodic
criminalhistorybackground checks of me for the durationof the vaUdity of my employee permit
that authorizes me to serve alcoholic beverages within the City ofBaldwin, Georgia.


NOTE: Under the City of Baldwin ordinance and regulations, it is the mandatoryduty
ofan employeewho furnishes, sells, distributes,or serves alcoholicbeveragesto
customers,to require the customers to produceproper identification that indicates
the customers are age 21 or older prior to furnishing the alcoholic beverages to
said customers.


NOTE: An employee who distributes, furnishes, sells, or serves alcoholic beverages to a
customerunder the age of21 has committeda criminal violationunder Georgia
law, and may be criminally prosecuted for such sale or distribution.


Signature of Employee


Sworn to and subscribed


before me this
day of .,20.


Notary Public
My Commission Expires:


[Affix Notary Seal]


FOR CfflEF OF POLICE,
POLICE DEPARTMENT, OR
OTHER DESIGNATED CITY AGENT


USE ONLY:


Results of Criminal Bacl^round Check:


Disposition: APPROVE [ ]
REJECT I 1








CITY OF BALDWIN CATERING EVENT


ALCOHOL BEVERAGE PERMIT APPLICATION


130 Airport Rd., P.O. Box 247
Baldwin, GA 30511


PRODUCTS TO BE SOLD/SERVED:


• Beer • Wine


• Distilled Spirit


LICENSE FEE FOR CATERED EVENT:


$50.00 per event


NAME OF RESTAURANT CATERING EVENT


MAILING ADDRESS


CITY STATE ZIP CODE


TELEPHONE# (Work and Home


DATE & TIME OF EVENT (Must be at least 10
days after application filing.)


PLACE OF EVENT - STREET ADDRESS


CATERING AGENT - PERSON RESPONSIBLE


CATERING AGENTS SOCIAL SECURITY #


CITY POURING LICENSE # STATE POURING LICENSE # FEDERAL EMPLOYER ID #


GEORGL\ SALES TAX # GEORGIA WITHHOLDING #


HAS ORGANIZATION PREVIOUSLY HELD A CATERING EVENT PERMIT?
• YES DATE OF LAST EVENT PERMIT # OF EVENT
• NO


To approve yourapplication for thesale/distribution of alcoholic beverages at a catering event to be heldby an
establishment licensedto pour alcohol, the following itemsmustbe completed and filed with the application:


1. Furnisha copy of the Catering Restaurant'sCityof Baldwin or othergovernmental entity's Alcohol Pouring
License.


2. Furnish a copy of the CateringRestaurant'sStateof Georgia Alcohol License.
3. License fee of $50.00 per catering event.


Please note that these items must be received at least 10 business davs prior to the date of the event.


NOTE; All laws and requirementsrelating to the sale ofalcoholicbeverages must be complied with. It is
understood that the personnamesherein is in chargeand responsible for the event, and all officersof the
organization maybe heldliable andresponsible foranyviolation of lawor regulation. Georgia Sales Taxmust be
remitted to the State on all Sales of this event.


SIGNATURE SECTION


I DECLARE UNDER PENALTY OF FALSE SWEARING, THAT THIS APPLICATION HAS BEEN
EXAMINED BY ME, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF IS TRUE, CORRECT AND
COMPLETE.


Signature


Sworn to and subscribed before me this day of ,20_.


Date


Notary Public
My Commission Expires:


(THIS APPLICATION MUST BE SIGNEDBY THE ALCOHOL PERMITEE. IF THE PERMITTEE IS A
CORPORATION, AN ACTIVE OFFICER OR MANAGING MEMBER MAY SIGN THE APPLICATION. A
STAMPED SIGNATURE IS NOT ACCEPTABLE).






















































































DEMOLITION PERMIT  
 


City of Baldwin. 
P.O. Box 247 – Baldwin, GA 30511 


Ph 706-778-6341 fax706-7767970– www.cityofbaldwin.org 


    aces  


□  


 


NOI Permit 


□ 
□ 


 


□ 
□ 


 


               Applicant to complete numbered spaces only         
1. √ Only One     □ Complete Demo      □  Partial Demo Only        
    Project Description_____________________________________________________________________________________ 


3. Owner                                                              Address                                                             Zip                              Ph 
                                                
          e-mail 


4. Contractor                                                        Address     Zip  Ph 
 
          e-mail 


5. Architect or Designer                                     Address     Zip  Ph 
 
          e-mail 


6. Engineer       Address     Zip  Ph  
 
          e-mail 


7. Use of Land:  □  Commercial    □  Industrial     □  Residential   □  Other                     √ Only One  □ Septic □  Sewer 


8. Building Type  □   Wood  □  Brick/stone  □  Block  □  Metal □  Concrete  □  Other 
 


9. Pest abatement letter received:   □  YES     □  NO  If no, explain ___________________________________________________    


OFFICE USE ONLY 


2. Job Address or location: 
 


Rezoning, Variance or CUP No.  


Permit issued by:    Date: 
 
 
Permit fee:     □ Paid 
 
 
 
Permit expires:    □ Paid 
 
 


10. SPECIAL CONDITIONS:  Set by City Council , Planning Dept or other.  
 
                                                  
       
       
       
    


NOTICE 
 
THIS PERMIT BECOMES NULL AND VOID IF WORK OR 
CONSTRUCTION AUTHORIZED IS NOT COMMENCED WITHIN 
120 DAYS OR IF CONSTRUCTION OR WORK IS SUSPENDED OR 
ABANDONED FOR A PERIOD OF 6 MONTHS AT ANY TIME 
AFTER WORK IS COMMENCED 
 
I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS 
APPLICATION AND KNOW THE SAME TO BE TRUE AND 
CORRECT ALL PROVISIONS OF LAWS AND ORDINANCES 
GOVERNING THIS TYPE OF WORK WILL BE COMPLIED WITH 
WHETHER SPECIFIED HEREIN OR NOT. THE GRANTING OF A 
PERMIT DOES NOT PRESUME TO GIVE AUTHORITY TO 
VIOLATE OR CANCEL THE PROVISIONS OF ANY OTHER 
STATE OR LOCAL LAW REGULATING CONSTRUCTION OR 
THE PERFORMANCE OF CONSTRUCTION. 
 
 
Signature of Contractor or authorized agent                                   Date 
 
 
 
Signature of Owner (If Owner/ Builder)                                           Date 


Special Approvals Required Received Not Required 


City Engineer (RMA) 
City Engineer (Pond) 


Health Dept.  


Fire Dept.  


GaEPD (Asbestos) 


 


□ 
□ 


 
□ 


□ 


□ 


□ 
 


□ 


□ 


□ 


□ 
 


□ 


□ 


□ 


□ 
 


   When properly validated (in this space) this is your permit # 


 























 
 
 
 


 


            
            
            
            
            
             
  
 
 
 


Zoning Amendment Application Requirements & 
Process 


 
 
The following information MUST be included with the application: 


a) Zoning Change Application 
b) Letter of Intent (6 copies) 
c) Recorded Legal Description of property (6 copies) 
d) Site Plan (6 copies) 


 
Professional site plans and drawings are highly suggested, and shall be required 
for requests located in any of the Clarkesville Preservation Districts and on all 
commercial requests. 
 
Zoning Process: 
All requests are public and follow the guidance of Appendix D of the Zoning 
Ordinance of the City of Clarkesville. Meeting times are: 
Planning Commission on the 3rd Tuesday of the month and then by the Mayor 
and Council on the 1st Monday of the following month. 
 







 
 
 
 


 


 
 
 
 
 
 
 
Appendix D – Zoning Procedures 
 
Section 2 -  Zoning Map Amendments. 
 
2.1 Authority. The Council may amend the Official Zoning Map from time to time. Such 
amendments require a public hearing by the Planning Commission and Council. 
2.2 Initiation of Zoning Map Amendments. An application to amend the Official Zoning 
Map may be initiated by the Council, by the owner of the subject property, or by the owner’s 
designee. 
2.3 Frequency of Applications. After an application for map amendment has been 
considered, no application pertaining to the same or similar use requested shall be accepted 
within twelve (12) months from the date of the application. A map amendment may be 
initiated by the City at any time. 
2.4 Application Procedure for Zoning Map Amendments. 


(1) Pre‐application Conference. All applicants must meet with the Zoning 
Administrator to discuss the application procedures, the public hearing process, and 
any other information which may be pertinent to the proposed request. Applications 
will not be accepted until a pre‐application conference has been held. Conferences 
may be handled via telephone at the discretion of Staff. 
(2) Application Contents. Each application for a rezoning must be submitted to the 
Zoning Administrator at least forty‐five (45) days before any hearing by the Planning 
Commission. Unless waived by the Building and Zoning Administrator, each 
application submitted by a person other than the City shall include all the following 
information about the subject property: 


(a) legal description; 
(b) survey plat showing acreage and abutting property owners; 
(c) current zoning of the subject property and abutting properties and 
description of all existing uses of abutting properties; 
(d) a statement of intent explaining the requested zoning change, the proposed 
use, and any special or unusual parts of the rezoning request; 
(e) a description of suitability for development under existing and proposed 
zoning and a description of all existing uses and structures; 
(f) the duration of vacancy or non‐use if the property is vacant and unused at 
the time the application is submitted; 
(g) a site plan drawn to scale showing the proposed use, including at a 
minimum information on proposed improvements, including parking and 
traffic circulation areas of required landscaping, storm water, detention 
structures, amenities, buildings, and buffers; 
 







 
 
 
 


 


 
 
 
 
 
 
 
 
(h) for any applications for commercial or industrial uses , the site plan shall 
also identify the maximum gross square footage of structures, the minimum 
square footage of landscaped area, the maximum height of any structure, the 
minimum square footage of parking and drive areas, and the proposed number 
of parking spaces, landscaping and buffers, stormwater retention structures; 
(i) for any application for single‐family residential uses, the site plan shall also 
identify the maximum number of residential dwelling units, the maximum 
height of any structure, the minimum square footage of landscaped area, the 
maximum gross square footage of structures, and the proposed number of 
parking spaces; 
(j) for any application for multi‐family residential uses, the site plan shall also 
identify the maximum height of any structure, location of amenities, and 
buffer areas; and, 
(k) any other information as may be reasonably required by the Building & 
Zoning Administrator, Planning Commission or Council. 


(2) Filing Fee. All applications for zoning amendment shall be accompanied by 
payment of a non‐refundable fee as established by the City of Clarkesville. 
(3) Disclosure Report. The requirements of Section 7 apply. 
(4) Withdrawal of Amendment Application. Any application may be withdrawn at 
any time at the discretion of the applicant without prejudice, upon written notice to 
the Zoning & Planning Official, prior to a decision by the Council. 
 (5) Procedure Relative to Ex Parte Contact With Mayor and Council. The Planning 
Commission is not subject hereto. To maintain transparency and to avoid and 
appearance of impropriety in the decision‐making process, there shall be no 
unsolicited substantive ex parte (individual) communication with the Mayor or 
Council members by an applicant or his/her representative(s) or by supporters of or 
opposition to the rezoning, unless the Mayor or Councilperson agrees to such. 
Unsolicited E‐mails, letters and faxes to the Mayor and Council as a whole, copied to 
the City Planner and City Clerk, are permissible. They will be made a part of the 
record. The applicant and his/her representative(s) and supporters and opponents are 
to limit their unsolicited verbal contacts with City officials and employees to the City 
Planner, City Manager, and to the City Attorney if the proposed contact is from legal 
counsel. Mayor and Council members will accept verbal presentations in the 
advertised public hearings and meetings, and via express solicitation or agreement in 
other instances. If an individual Mayor or Council member received unsolicited, 
unwanted substantive verbal communication by an applicant or his/her 
representative(s) or by supporters or opposition, said Mayor or Council member shall 
direct that person to the City Planner, City Manager and City Attorney and advise the  
 







 
 
 
 


 


 
 
 
 
 
 
 
 
person of upcoming public hearings, and disclose such to the Mayor and Council at 
the public hearing. 


2.5 Notice Procedure. The requirements of Section 5 apply. 
2.6 Planning Commission Hearing and Recommendation. The Planning Commission 
shall consider the standards in Section 2.8 prior to any recommendation. Hearings shall 
comply with Section 6. 
2.7 City Council Hearing and Decision. Before taking action on a zoning map amendment 
application, the Council shall hold a hearing in accordance with Section 6, and shall consider 
the standards in Section 2.8. At the conclusion of the 
public hearing, the Council may approve or deny the application, approve with modifications 
or conditions, or defer a decision until a specified meeting date. 
2.8 Standards for Zoning Map Amendment Application Decisions. The Planning 
Commission and the Council shall consider the following: 


(1) the location, present use and zoning classification of the subject property, and its 
suitability and economic viability for use as currently zoned; 
(2) the proposed use and zoning classification of the subject property; 
(3) the existing land uses and zoning classification of nearby property, whether the 
zoning proposal seeks a use consistent with the use and development of adjacent and 
nearby property, and to what extent the zoning proposal will adversely affect adjacent 
or nearby property; 
(4) whether the zoning proposal will result in a use which could adversely affect 
existing infrastructure including without limitation streets, transportation facilities, 
utilities, schools, police and fire protection, and municipal personnel; 
(5) whether the zoning proposal is consistent with the Comprehensive Plan; and, 
(6) whether there are other factors or existing or changing conditions regarding the 
use and development of the property which give supporting grounds for either 
approval or disapproval of the zoning proposal. 


 
 
 
 
 
 
 
 
 
 
 







 
 
 
 


 


 
 
 
 
 
 
 
 
Section 5 ‐ Notice Provision 
Whenever a public hearing is required, posted and published notice shall be given as 
provided for in this Section. 
5.1 Published Notice. 


(1) Planning Commission Hearing. A public notice shall be published in the official 
legal organ of Habersham County, Georgia, or in a newspaper of general circulation 
in Clarkesville at least fifteen (15) days and not more than forty-five (45) days prior 
to the scheduled meeting of the Clarkesville Planning Commission, stating that the 
Planning Commission will hold a hearing and stating the purpose, time, date, and 
location of the hearing, the tax parcel number of the property, the present zoning 
classification, and a brief description of the nature of the zoning action proposed. 
(2) City Council Hearing. A public notice shall be published in the official legal 
organ of Habersham County, Georgia, or in a newspaper of general circulation in 
Clarkesville at least fifteen (15) days and not more than forty‐five (45) days prior to 
the scheduled meeting of the Council, stating that the Council will hold a hearing and 
stating the purpose, time, date, and location of the hearing, the tax parcel number of 
the property, the present zoning classification, and a brief description of the nature of 
the zoning action proposed. 


5.2 Notice Posted on Property. Upon the filing of an application for any zoning action, the 
applicant shall cause to be erected in a conspicuous place on the subject property, no less 
than fifteen (15) days prior to the scheduled hearings, one (1) or more sign(s) furnished by 
the City, each of which shall contain information as to the proposed change and the date and 
time of the public hearings before the Council and Planning Commission. No such public 
hearing shall take place until said signs have been posted for at least fifteen (15) days. The 
sign shall read more or less as follows: 
NOTICE TO PUBLIC 
An application has been filed regarding this property requesting (FILL IN THE ZONING 
ACTION REQUESTED, for example: “a rezoning from [insert present zone] to [insert zone 
requested]”; or “application for a conditional use to use the property as 
(insert proposed use)”; or “application for a variance to allow [insert proposed use]”, or 
“application for a text amendment to allow (insert proposed use]”). A public hearing will be 
held by the Clarkesville Planning Commission to review and consider a recommendation to 
the Clarkesville City Council at [LOCATION] , on [DATE], at [TIME]. The Clarkesville 
City Council will hold a public hearing and a decision will be made at [LOCATION] on 
[DATE], at [TIME]. All persons having an interest in this application should be at both of 
these public hearings to voice their interest. Call 706-754-4216, for more details. Such 
posting of the property is not required when the City enacts a new zoning map or initiates a 
text amendment. Nor is it necessary for the City to give actual written notice directly to the 
individual property owner. In such cases of City initiated 







 
 
 
 


 


 
 
 
 
 
 
 
 
zoning actions, the notice published pursuant to Section 5.1 shall make express reference to 
“adoption of official zoning district map for Clarkesville, Georgia” or “amendment to the text 
of the City of Clarkesville Zoning Ordinance at section _____”, 
as the case may be. No further detail as to the new zoning district map will be necessary. 
Section 6 ‐ Public Hearing Procedure 
Whenever a public hearing is required by this Ordinance or by state law to be held by the 
Planning Commission or Council prior to a proposed zoning action, such hearing, whether 
conducted by the Planning Commission or the Council, shall be governed by this Section, 
which is adopted pursuant to O.C.G.A. Section 36‐66‐5(a). 
6.1 Administrative Record. Minutes of the meeting will be taken by a secretary to the 
Planning Commission or the City Clerk. A complete tape recording of a public hearing may 
be requested and will be available at the expense of a party making a timely request. 
6.2 Presiding Officer to Call the Meeting to Order. The public hearing shall be called to order 
by the presiding officer, who shall summarize the requirements as to speakers’ conduct and 
time limits, and other matters of procedure. 
6.3 Staff Report. The Zoning Administrator, or his/her designee, shall report on the 
following: 


(1) location of the property, present zoning classification, and description of 
requested zoning action; 
(2) any report, investigation, or recommendations of the Zoning Administrator or 
his/her designee; 
(3) for hearings before the Council, the recommendation of the Clarkesville Planning 
Commission and any additional information designated by the Planning Commission 
to be presented to the Council; and, 
(4) any other information as may be reasonably required by Zoning Administrator, 
Planning Commission or Council. 


6.4 Speakers’ Conduct. All speakers shall speak only from the podium, shall address only 
the merits of the pending application, and shall address remarks only to the Planning 
Commission or Council. Each speaker shall refrain from personal attacks on any other 
speaker, any discussion irrelevant to the pending application, or any other inappropriate 
behavior. No debate or argument between speakers or with Commission or Council members 
will be allowed. Speakers shall not repeat previous comments, as repetition deprives other 
speakers of valuable time to provide new information. 
The presiding officer or his/her designee shall refuse a speaker the right to continue, if the 
speaker, after once being cautioned, continues to violate any section of this Ordinance. 
Speakers should provide supporting documentation prior to the date of the hearing. Speakers 
shall sign the speaker list prior to the hearing. 
6.5 Applicant’s Initial Presentation. The applicant or applicant’s representative shall 
present and explain the application after being permitted to proceed. The applicant will be  







 
 
 
 


 


 
 
 
 
 
 
 
 
allowed not less than ten (10) minutes combined total to make an initial presentation and 
subsequent rebuttal, but the applicant and all supporters shall have a combined time limit of 
no more than fifteen (15) minutes. 
6.6 Other Interested Parties. After the applicant’s presentation, interested persons who 
support the application, after being permitted to speak by the presiding officer, may address 
the proposed application by standing and stating their name, address, and interest and any 
comments on the pending application. Persons other than the applicant who support the 
application are allowed to speak in support of the pending application for no more than two 
(2) minutes each, and are also subject to the fifteen (15) minute combined total time limit. 
Persons opposing an application are allowed at least ten (10) minutes total as a group (and in 
no event less than the combined time used by the applicant and supporters), to address their 
opposition to the application. The opponents shall have a combined total time limit of no 
more than fifteen (15) minutes. It is suggested that supporters and opponents each obtain one 
(1) spokesperson to present their views. No individual except the applicant, or an attorney, or 
a designated 
representative of a group, shall speak longer than two (2) minutes or more than one time. 
6.7 Applicant’s Summary. The applicant may make brief summary remarks using any 
reserved time, after which the presiding officer shall close the public hearing. 
6.8 Deliberation and Action by the Planning Commission or City Council; Appeal. At 
the close of the public hearing, the Planning Commission or Council shall deliberate and take 
action. Deliberation may include questions to applicants, supporters and/or opponents. 
Actions shall be by majority vote. The Chairman and Mayor may vote only in the event of a 
tie. Any person aggrieved by a decision of the Council shall have the right of appeal to a 
court of law if such appeal is filed within thirty (30) days of the decision of the Council. 
Section 7 Disclosure of Campaign Contributions and/or Gifts. 
When any applicant for any zoning action, or any supporter or opponent of any zoning action 
who has contacted the City to express an opinion or who wishes to speak at a public hearing 
or submit written opinion, has made within two (2) years immediately preceding the filing of 
that application campaign contributions totaling two hundred and fifty dollars ($250.00) or 
more to an official of the City of Clarkesville, it shall be the 
duty of said person to file a disclosure report with the City. In the case of the applicant, filing 
shall be within ten (10) days after the application is made, and in the case of a supporter or 
opponent, filing shall be at least five (5) days before the first public hearing. Such disclosure 
report shall include the name and official position of the official to whom the campaign 
contribution and/or gift was made, and the dollar amount, date, and description of each 
campaign contribution and/or gift made during the two (2) years immediately preceding the 
filing of the application. 
 
 







 
 
 
 


 


 
 
 
 
 
 
 
 
Section 8 Conflict of Interest In Zoning Decisions. 
Any City Official who has a property interest in any real property affected by a zoning action 
which the City will consider, or has a financial interest in any business entity which has a 
property interest in any real property affected by a zoning action 
which the City will consider, or has a member of the family having any such interest, shall 
immediately disclose the nature and extent of such interest, in writing, to the Council. Such 
City Official shall disqualify himself from attending, participating 
in or voting on the zoning action. Disclosures made in accordance with this Section shall be 
public record and available for public inspection during normal business hours. Terms used 
herein are defined below. 
(1) BUSINESS INTEREST: Any corporation, partnership, limited liability company, limited 
partnership, limited liability partnership, firm, enterprise, franchise, association, or trust. 
(2) FINANCIAL INTEREST: All direct ownership interests of total assets or capital stock of 
a business entity of ten percent (10%) or more. 
(3) CITY OFFICIAL. The Mayor, Council member, or any member of the Planning 
Commission. 
(4) MEMBER OF THE FAMILY. The spouse, parent, sibling, or child of a City Official. 
(5) PROPERTY INTEREST: The direct ownership of real property, including any 
percentage of ownership. 
 

























Permit#:___________


City of Clarkesville Tel: 706‐754‐4216


P.O. Box 21 Fax: 706‐754‐9316


Clarkesville, GA 30523


Telephone:


City, State, Zip:


Business Address:


Cell:


Site Plan: Y/N Elevation Plan: Y/N Materials Specs: Y/N Sq Ft.________


Applicant Signature: Date:


Action Taken: Date:


Zoning Administrator: Date:


City Clerk: Amt: By: Date:


Sign Company Used:


NO FREESTANDING SIGN SHALL EXCEED TEN FEET (10') ABOVE GRADE


Permanent Sign


Application And Permit To Erect, Install and Display Sign(s)


Applicant Name:


Applicant Address:


Business Name:


Contact Name and Telephone:


P


Sign Permit Regulations
Article VIII, Section 805 of the Code of the City of Clarkesville requires that an application for a permit 
to erect, construct, enlarge, move or convert signs shall be made to the Zoning Administrator upon 
forms furnished by him. Such application shall include information such as, ownership information, 
location construction cost, scaled site plans and elevation drawings, structural details and other 
necessary information to  insure compliance with the provsions of these regulations and all applicable 
codes. Signs erected prior to obtaining a permit shall be charged a 100% penalty of the permit fee.


Signs and Sign Devices Prohibited: Abandoned, animated, signs over or on public property, internally 
illuminated, off‐site (i.e. billboards), roof, painted or attached to natural features and attached or 
painted on vehicles parked adjacent to and visible from a street for the sole purpose of advertising onto 
said street. Public purposes are exempt.


Please provide a sketch with measurements of the location, elevation and size of the sign(s):


 Attached specifications and drawings








Permit#:___________


City of Clarkesville Tel: 706‐754‐4216


P.O. Box 21 Fax: 706‐754‐9316


Clarkesville, GA 30523


Telephone:


City, State, Zip:


Business Address:


Cell:


Site Plan: Y/N Elevation Plan: Y/N Materials Specs: Y/N Sq Ft.________


Applicant Signature: Date:


Action Taken: Date:


Zoning Administrator: Date:


City Clerk: Amt: By: Date:


Sign Company Used:


NO FREESTANDING SIGN SHALL EXCEED TEN FEET (10') ABOVE GRADE


Temporary Sign


Application And Permit To Erect, Install and Display Sign(s)


Applicant Name:


Applicant Address:


Business Name:


Contact Name and Telephone:


T


Sign Permit Regulations
Article VIII, Section 805 of the Code of the City of Clarkesville requires that an application for a permit 
to erect, construct, enlarge, move or convert signs shall be made to the Zoning Administrator upon 
forms furnished by him. Such application shall include information such as, ownership information, 
location construction cost, scaled site plans and elevation drawings, structural details and other 
necessary information to  insure compliance with the provsions of these regulations and all applicable 
codes. Signs erected prior to obtaining a permit shall be charged a 100% penalty of the permit fee.


Signs and Sign Devices Prohibited: Abandoned, animated, signs over or on public property, internally 
illuminated, off‐site (i.e. billboards), roof, painted or attached to natural features and attached or 
painted on vehicles parked adjacent to and visible from a street for the sole purpose of advertising onto 
said street. Public purposes are exempt.


Please provide a sketch with measurements of the location, elevation and size of the sign(s):


 Attached specifications and drawings





































































































   


 


 


            (706) 754‐4216  P.O. Box 21 Clarkesville, GA 30523 


 


To all applicants for a License to Serve Alcohol: 


 


In the attached packet you are receiving the paperwork you must complete in order to be issued a 


server’s permit from the City of Clarkesville. 


1. Application: Must be filled out completely and have attached a copy of your picture Identification. 


City Hall personnel can make a copy of your identification. 


2. Affidavit Verifying Status form: This form is required by the Department of Homeland Security. City 


Hall personnel can notarize the form for you. 


3. Consent for Criminal History Records: If there are charges against you that your Criminal History 


report does not show the disposition of, then you will be required to go to the Court that heard 


your case and bring the City proof of the disposition of the case. The City personnel can notarize 


this document for you also. 


4. Take the enclosed letter to the Sheriff’s Dept. and have them run your fingerprints. The 


Clarkesville Police Dept. will pick up the fingerprint records from the Sheriff’s Dept. 


 


When you have completed these forms, you will need to pay the required $50.00 fee. 


When the City receives your fingerprint and criminal history report, if there are no adverse findings 


the City will then issue your servers permit. The server’s permit is good for 3 years from the issue 


date at any business in the City limits of Clarkesville. 


 


Thank you 


Licensing Dept. 


 


 


 


 


A	Gentle	~	Friendly	Place	















SERVERS PERMIT
















 
 
 
 


 


            
            
            
            
            
             
  
 


Instructions for submitting building permits online: 
 
This application includes fillable form fields for your convenience prior to 
printing. 
 
Applicant to complete number spaces only. 
 
The application will not be accepted unless either of the signature fields are 
complete and permit fees included. 
 
The application can be mailed to:  
 City of Clarkesville 
 PO Box 21 
 Clarkesville GA 30523 
 
Or dropped off at:  
 City of Clarkesville 
 123 N Laurel Drive 
 Clarkesville GA 30523 
 







Office Use only: Please print 4 copies. Original - Inspector | 2 - City Clerk | 1 - Construction Book | 1 - Applicant


Permit No. B16-





		Online Permit Application Instructions

		Building permit fillable



		Job Address: 

		Map & Parcel: 

		Owner: 

		Address: 

		Phone: 

		Contractor: 

		Contractor address: 

		Reg: 

		 No: 



		Contractor Phone No: 

		Office No: 

		Cell No: 

		Architect: 

		Arch address: 

		Arch: 

		 Reg: 

		 No: 





		Use of Building: 

		New: Off

		Addition: Off

		Alteration: Off

		Repair: Off

		Move: Off

		Remove: Off

		Describe Work: 

		Desc 2: 

		Desc 3: 

		Value: 








 
 
 
 


 


            
            
            
            
            
             
  
 


Instructions for submitting building permits online: 
 
This application includes fillable form fields for your convenience prior to 
printing. 
 
Applicant to complete number spaces only. 
 
The application will not be accepted unless either of the signature fields are 
complete and permit fees included. 
 
The application can be mailed to:  
 City of Clarkesville 
 PO Box 21 
 Clarkesville GA 30523 
 
Or dropped off at:  
 City of Clarkesville 
 123 N Laurel Drive 
 Clarkesville GA 30523 
 







Permit No. E16-


Office Use only: Please print 4 copies. Original - Inspector | 2 - City Clerk | 1 - Construction Book | 1 - Applicant





		Online Permit Application Instructions

		Electrical permit fillable



		Job Address: 

		Map & Parcel: 

		Owner: 

		Address: 

		Phone: 

		Contractor: 

		Contractor address: 

		Reg: 

		 No: 



		Contractor Phone No: 

		Office No: 

		Cell No: 

		Architect: 

		Arch address: 

		Arch: 

		 Reg: 

		 No: 





		Use of Building: 

		New: Off

		Addition: Off

		Alteration: Off

		Repair: Off

		Describe Work: 

		Desc 2: 

		Desc 3: 








 
 
 
 


 


            
            
            
            
            
             
  
 


Instructions for submitting building permits online: 
 
This application includes fillable form fields for your convenience prior to 
printing. 
 
Applicant to complete number spaces only. 
 
The application will not be accepted unless either of the signature fields are 
complete and permit fees included. 
 
The application can be mailed to:  
 City of Clarkesville 
 PO Box 21 
 Clarkesville GA 30523 
 
Or dropped off at:  
 City of Clarkesville 
 123 N Laurel Drive 
 Clarkesville GA 30523 
 







Permit No. M16-


Office Use only: Please print 4 copies. Original - Inspector | 2 - City Clerk | 1 - Construction Book | 1 - Applicant





		Online Permit Application Instructions

		Mechanical permit fillable



		Job Address: 

		Map & Parcel: 

		Owner: 

		Address: 

		Phone: 

		Contractor: 

		Contractor address: 

		Reg: 

		 No: 



		Contractor Phone No: 

		Office No: 

		Cell No: 

		Architect: 

		Arch address: 

		Arch: 

		 Reg: 

		 No: 





		Use of Building: 

		New: Off

		Addition: Off

		Alteration: Off

		Repair: Off

		Describe Work: 

		Desc 2: 

		Desc 3: 








BUSINESS OWNERS CERTIFICATION FOR OCCUPATION TAX


INSTRUCTIONS:  Please fill in ALL information requested below and return to Cornelia City Hall:


Business Name:  ________________________________________________________________________________________
/
Owner(s) Name(s):  ______________________________________________________________________________________


Business Owner(s) Driver’s License Number(s):  ___________________________________ {Attach Copy to this Application}


Manager(s) Name(s):  ____________________________________________________________________________________


Business Mailing Address:  _______________________________________________________________________________


                             ________________________________________________________________________________


Business Physical Address (911#):  ________________________________________________________________________


                                 __________________________________________________________________________


Business Phone Number:  ________________________________________________________________________________


Specific Nature of Business:  ______________________________________________________________________________


THIS INFORMATION REQUIRED IF DIFFERENT FROM ABOVE:


Property Owner’s Name:  _________________________________________________________________________________


Property Owner’s Name and Phone Number:  ________________________________________________________________


               _______________________________________________________________


Property Owner’s Mailing Address:  ________________________________________________________________________


            _______________________________________________________________________


Section 14-4:  Occupation Tax Levied; Restrictions


(A)  An occupation tax shall be levied upon those businesses & practitioners of professions & occupations with one or 
more locations within the corporate limits of the City of Cornelia or upon the applicable out-of-state businesses with no location or 
office in Georgia pursuant to O.C.G.A. Section 48-13-7 based upon the number of employees of the business or practitioner.  The
number of employees for this purpose shall be all employees, full-time, part-time, temporary or working under an employment 
contract or service.


ÃCALCULATE BUSINESS TAX USING ONE OF THE METHODS ON REVERSEÄ


Submitted On:  _______________


C.O. Permit #:  _______________


License #:   __________________


Issued On:  __________________


Post Office Box 785
181 Larkin Street


Cornelia, Georgia 30531
Phone: 706/778-8585
Fax:  706/778-2234


If this Application is for a Restaurant, a Permit from the Habersham County Health 


Department must be obtained BEFORE a Business License can be issued.







CALCULATE BUSINESS TAX USING ONE OF THE FOLLOWING TWO METHODS :
{CHOOSE ONLY ONE}


METHOD 1:  Practitioners of professions such as:  Lawyers, Physicians, Osteopaths, Chiropractors, Podiatrists, Dentists, Optometrists, 
Psychologists, Veterinarians, Landscape Architects, Land Surveyors, Practitioners of Physiotherapy, Public Accountants, Embalmers, Funeral 
Directors, Civil, Mechanical, Hydraulic or Electrical Engineers, Architects, Marriage & Family Therapists, Social Workers and Professional 
Counselors or practitioners as described in O.C.G.A. Section 48-13-9(C), Paragraphs 1 – 18.


NUMBER of PROFESSIONALS, INCLUDING OWNER(S) IN BUSINESS = _________ x $100.00 = 
$_________________


     TAX AMOUNT DUE


METHOD 2:  Tax schedule for other occupations not listed above.


Circle the number of employees, including owner(s), you have and the total tax to be paid.
Remember to include all Business Owners in the number of employees.


Number of Employees Tax Rate Administrative Fee Total Tax to be Paid


1 – 2 $60.90 $5.00 $65.90
3 – 5 $137.03 $5.00 $142.03


6 – 10 $182.70 $5.00 $187.70
11 – 25 $251.72 $5.00 $256.72
26 – 50 $395.85 $5.00 $400.85


51 – 100 $685.13 $5.00 $690.13
101 – 150 $989.63 $5.00 $994.63
151 – 250 $1,294.13 $5.00 $1,299.13
251 – 500 $1,522.50 $5.00 $1,527.50


501 – 1000 $2,283.75 $5.00 $2,288.75
1001 and up $3,045.00 $5.00 $3,050.00


ALL OCCUPATION TAXES ARE TO BE PAID BEFORE MARCH 31 ST OF THE CURRENT BUSINESS YEAR!


Section 14-3:  Administrative & Regulatory Fee Structure; Occupation Tax Structure


a) A non-prorated, non-refundable administrative fee of $5.00 shall be required on all business occupation tax & regulatory fee accounts for 
the initial start up, renewal or re-opening of those accounts.


b) A regulatory fee will be imposed as provided under O.C.G.A. Section 48-13-9 on those applicable businesses.  A regulatory fee may not 
include an administrative fee.


c) The regulatory fee schedule for persons in referenced occupations and professions in as follows:


Carnivals No Charge


Flea Markets $250.00


Shooting Galleries & Firearm Ranges $100.00


Pawnbrokers $50.00


Firearm Dealers $50.00


Vending Boxes & Machines $100.00


Auto & Motorcycle Racing $200.00


Businesses Providing Appearance Bonds $200.00


Boxing & Wrestling Promoters $200.00


Garbage Collectors $100.00


Burglar & Fire Alarm Installers $25.00


Building & Construction Contractors,


Subcontractors & Independent Workers


$25.00


i Transient Merchants, Peddlers, Canvassers, 
solicitors & Solicitors of Subscriptions to 
Publications shall pay a fee pursuant to 
Chapter 29 of the City of Cornelia Code of 
Ordinances.


i Game Rooms, Billiard Rooms & Pool Rooms
shall pay a fee pursuant to Chapter 41 of the
City of Cornelia Code of Ordinances.

















E-VERIFY PRIVATE EMPLOYER AFFIDAVIT


By executing this affidavit under oath as an applicant for an Occupational Tax Certificate, as referenced in O.C.G.A. 36-60-6(d), the undersigned 
applicant representing the private employer know as ______________________(printed name of private employer) verifies one of the following 
regarding their application or renewal for a City of Cornelia Occupational Tax Certificate.


Please check one of the following. You will only choose ONE (1)


1) ____ On January 1, of the below signed year the individual, firm, or corporation employed ten (10) or more employees.
OR


2) ____ On January 1, of the below signed year the individual, firm or corporation employed less than ten (10) employees.
OR


3) ____ No changes have been made since my last renewal. My E-Verify number has not changed and affidavit is on file.


If you selected 1 please fill out the next section Federal Work Authorization User Identification Number   (E-Verify #)


If you selected 2 please provide your E-Verify number if over TEN (10) employees and sign this document


The employer has registered with and utilizes the federal work authorization program in accordance with the applicable provisions and 
deadlines established in O.C.G.A. 36-60-6(a). The undersigned private employer also attests that its federal work authorization user 
identification number and date of authorization are as listed below:


___________________________________ _____________________
Federal Work Authorization User Identification Number   (E-Verify #)                                   Date


In making the above representation under oath, I understand that any person who knowingly and willfully makes a false, fictitious or 
fraudulent statement or representation on affidavit shall be guilty of a violation of O.C.G.A. 16-10-20, and face criminal penalties 
allowed by such statute.


SAVE STATUS VERIFICATION


By executing this affidavit under oath as an applicant for an Occupational Tax Certificate, as referenced in O.C.G.A. Section 50-36-1, from City of 


Cornelia the undersigned applicant ______________________(print name here) verify ONE of the following in reference to their application for an 


Occupational Tax Certificate.


Please check one of the following. You will only choose ONE (1)


1a) ___ I am a United States Citizen.                              OR         1b)___ My U.S. citizenship status has NOT
              You were born in the United States                                              changed and a signed affidavit is already
              or have become a naturalized Citizen                                           one file
OR


2) ___ I am a legal permanent resident of the United States
 (You have been granted authorization to live and work in the United States on a permanent basis).
OR


3) ___ I am a qualified alien or non-immigrant under the federal Immigration and Nationality Act with an alien number issued by the Department of 


Homeland Security or other federal agency. My alien number is ___________


The undersigned applicant also hereby verifies that he or she is 18 years of age or older and has furnished at least one verifiable and secure document, as required by 


O.C.G.A. 50-36-1© with this affidavit.


Please complete this form by signing and dating the bottom. If required, do so in the presence of a Notary Public and have them affix their seal and signature.


In making the above representation under oath, I understand that any person who knowingly and willfully makes a false, fictitious or fraudulent statement or 
representation on affidavit shall be guilty of a violation of O.C.G.A. 16-10-20, and face criminal penalties allowed by such statute.


_________________________________________
SIGNATURE OF AUTHORIZED PRIVATE EMPLOYER


_________________________________________
PRINTED NAME AND TITLE OF AUTHORIZED PRIVATE EMPLOYER


                 SUBSCRIBED AND SWORN BEFORE ME


                   ON THIS ________ DAY OF _________, 20____


                   NOTARY PUBLIC _________________________


                   MY COMMISSION EXPIRES: _________________





















































































































INSTRUCTIONS & CHECKLIST 


PLEASE NOTE: THE APPLICATION MUST BE COMPLETED IN ITS 
ENTIRETY BEFORE BEING ACCEPTED BY THE CITY 
CLERK’S OFFICE. EACH QUESTION MUST BE 
ANSWERED.  


 
In order to be considered for an Alcoholic Beverage License, the following 
procedures must be followed. 
 
_____ 1. The application and all attachments must be typed or legibly printed in black 


ink. The Clerk’s Office reserves the right to refuse to accept any application 
and/or attachment(s) that are considered illegible. 


 
_____ 2. A personal statement must be submitted for the licensee, each owner, and 


each partner. (One personal statement packet for owner/partner is attached, 
make copies as needed.) 


 
_____ 3. A complete personal financial statement for the licensee, each owner and each 


partner must be submitted. Include assets, liabilities, and capital. (One form is 
attached, make copies as needed.) 


 
_____ 4. Provide one (1) photograph with the personal statement of the licensee, each 


owner and each partner. (Photographs must be 2X2 and less than a year 
old.) 


 
_____ 5. Have (1) fingerprint card completed on the owner, each partner, and the 


managing agent. The cards can be completed by the Habersham County 
Sheriff’s Department or any other law office agency.  


 
_____ 6. A criminal history consent form must be completed and submitted with this 


application for each of the following: owner, sole proprietor, partner, and 
managing agent (make additional copies as needed).  


 
_____ 7. Persons that are not U.S. Citizens must provide original Immigration Card I-


551 to the Clerk’s Office for verification and copying. Naturalized citizens must 
provide their original certificate of naturalization for verification by the City 
Clerk’s Office. This applies to the licensee, each owner, and each partner. 


 
_____ 8. Provide a copy of the Certificate of Incorporation if the business is a 


corporation or a Certificate of Organization when the business is an LLC.  
 
_____ 9. Provide an executed and dated Purchase Agreement – if you are buying an 


existing establishment. 
 
_____ 10. A completed and certified surveyor’s affidavit is required at the time the 


application is submitted. (Not required for change of managing agent.) 
 


[Instructions & Checklist; Rev. 2009] 







[Instructions & Checklist; Rev. 2009] 


_____ 11. Detailed plans or drawing of the inside and outside of the proposed building 
and outside premises is required.  


 
_____ 12. Provide a complete menu with food prices, alcoholic beverage size and prices 


and a statement of hours of sale of food and alcohol, for consumption on 
premises. 


 
_____ 13. Provide a copy of a lease and/or sublease, contract, management agreement, 


lease agreement, and/or purchase agreement or deed for the property. 
 
_____ 14. Proof that Registered Agent is a resident of Habersham County, i.e.; phone 


bill, power bill, or driver’s license if their current address is the same address on 
their license.  


 
_____ 15. Documentation of the Managing Agent’s home address, such as phone bill, 


power bill or driver’s license if it reflects the same address on the application. 
 
_____ 16. Submit a completed Business Occupation Tax Application, not required for 


change of Managing Agent, (A fee is also required).  
 
_____ 17. Submit payment of your Alcoholic Beverage License fee by one of the 


following methods: cash, certified check, or cashier’s check, made payable to 
the City of Cornelia for the proper amount. 


 
_____ 18. Submit copy of Affidavit that the advertisement has ran for two (2) 


consecutive weeks in the Northeast Georgian.  
 
PLEASE BE ADVISED THAT, IN ADDITION TO A City OF CORNELIA ALCOHOLIC BEVERAGE LICENSE, YOU MUST 
ALSO OBTAIN A LICENSE FROM THE STATE OF GEORGIA. CONTACT THEM AT:  


 
GEORGIA DEPARTMENT OF REVENUE  


ALCOHOL AND TOBACCO TAX UNIT 
LICENSING SECTION 


TELEPHONE: 404-651-8651 
 


Once the application is complete; you will need to make an appointment with the City 
Clerk for review of the application. If it is found to be incomplete, it will be returned to you 
for completion. If it is found to be complete and in order, the Clerk’s Office will conduct a 
background investigation and will submit the application to the City Commission at the 
next available meeting. It is not necessary for you to attend this meeting unless you are 
notified by the City Clerk’s Office. 
 
If your application is approved, your Alcoholic Beverage License will be forwarded to 
you immediately, if your application is disapproved, you will be notified in writing 
immediately. 
 
PLEASE READ THE APPLICATION CAREFULLY AND ANSWER ALL QUESTIONS. 
OMISSIONS AND/OR FALSE STATEMENTS ASSOCIATED WITH THIS 
APPLICATION ARE GROUNDS FOR REVOCATION OR DENIAL OF AN 
ALCOHOLIC BEVERAGE LICENSE AND CRIMINAL PENALTIES FOR FALSE 
SWEARING.  
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CITY OF CORNELIA 


 
 


RETAIL ALCOHOLIC BEVERAGE LICENSE 
* NEW APPLICATION * 


 


FOR OFFICE USE ONLY: 
 
LICENSE YEAR:_______________________        LICENSE NUMBER:    
 


 
INSTRUCTIONS:  Every question shall be fully answered  (TYPEWRITTEN or printed in ink, 
LEGIBLY AND NEATLY).  If the space provided is not sufficient, answer the question on a separate 
page and indicate in the space provided that such separate page is attached.  When completed, this 
application must be DATED, SIGNED, AND VERIFIED UNDER OATH BY THE APPLICANT 
AND FILED WITH THE CITY OFFICE, together with ALL SUPPORTING PAPERS AND 
CERTIFIED CHECK, CASHIER’S CHECK, OR CASH FOR THE EXACT FEE. 
 
BUSINESS NAME:     
 
MANAGING AGENT NAME:   ______ 
(Employee of Corporation) On Site Responsible Party 
 
REGISTERED AGENT NAME:     
(Resident of Habersham County) 


 
FEES FOR CURRENTLY LICENSED ESTABLISHMENTS ONLY: 


 
  CHANGE OF MANAGING AGENT: . . . . . . . . . . .  $  100 


 
  CHANGE OF REGISTERED AGENT: . . . . . . . . . . . $   100 


 
TYPE OF LICENSE & FEE: 
 
______  BEER/WINE PACKAGE: CLASS A: .…. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..  $ 1,500 
 
______  BEER/WINE CONSUMPTION ON PREMISES: CLASS  B  . . . . . . . . . . . . .  $ 1,500 
 
______ CLASS A OR B: CENTRAL BUSINESS DISTRICT………………………....            $     500 
 
______  LIQUOR: CONSUMPTION ON PREMISES:  CLASS C   …. . . . . . . . . .. . . .. $ 3,000 
 
______  CLASS C: CENTRAL BUSINESS DISTRICT………………………………….         $ 2,000 
 
_____   LIQUOR/BEER/WINE: CONSUMPTION ON PREMISES: CLASS B & C . . .      $ 4,500     
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I.       BUSINESS INFORMATION: 


 
A.       Legal Name of Business:   ______ 
 
B. Type of ownership: 


 
______  Individual Ownership (sole ownership) 
______  Partnership 
______  Owner with investors 
______  Corporation with one location 
______  Corporation with multiple locations in Georgia 
______  Corporation with multiple locations in more than one state 


     
C. Trade name of business:     
 
D. Location of business:____________________________________________________________   
                                                                             Street address    
 


__ __________  _   
                                                                                               City, State and Zip Code 
 


E. Mailing Address:     
 
    _ 
 
Business Telephone Number:____________________________________________________________ 
 
Georgia Sales Tax Number: ____________________________________________________________ 
 
Federal Employee Identification Number: ________________________________________________ 
 
F. List any other individuals or entities having any interest directly or indirectly in this 


business and show the nature of such interest: 
 


     
 
     
 
     
 


  
G. List the full name and address of the owner of the building, owner of the land, and all lessors 


and sublessors, and the amounts of payment to each.  Attach a copy of the lease or deed. 
 


Owner, Lessor, Sublessor: _______________________________________________________ 
 
Address:     
 
Payments:     
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Owner, Lessor, Sublessor: _______________________________________________________ 
 
Address:     
 
Payments:     
 


H. Attach detailed plans of building and outside premises. 
 
I. Detail below how much of the capital of this business is borrowed and from whom: 
 


Name:     
 
Address:     
 
Amount and Terms: ______________________________________________________________ 
 
Name: ________________________________________________________________________ 
 
Address:     
 
Amount and Terms: ______________________________________________________________ 


 
J.         Distance Requirements: 
 


Attach an affidavit or scale drawing, prepared by a registered surveyor, verifying that the 
proposed location is in compliance with City Code § 24-8:  (Not required for locations at 
which alcoholic beverages are presently being sold in compliance with other provisions of the 
alcoholic beverage code.)  
 
(1) Malt Beverages/Wine and/or Distilled Spirits: 


 
(a)  Licenses shall be issued only for locations in non-residential zones as defined in                   


                               Section 24-8 of this ordinance.            
     


(b)  No malt beverages and/or wine and/or Distilled Spirits shall be sold or offered for sale 
in or within 100 yards of any church or within 200 yards of any school building, 
daycare facility, or alcoholic treatment facility, except in locations zoned Central 
Business District (CBD), which shall be exempt from the distance requirements of this 
section.  


 
(c)  The school building referred to in this section shall apply only to state, county, city or 


church school buildings and to such buildings at such other schools in which are taught 
subjects commonly taught in the common schools and colleges of this state.  The term 
“school building” includes only those structures in which instruction is offered. 


 
(d)  The terms “church” as used in this section shall mean the main structure being used by     


 any religious organization for purposes of worship. 
 


(e) The term “alcohol treatment facility” shall include any alcohol treatment facility                             
operated by the state, county or city government. 


 







II.     REGISTERED AGENT: 
 


All licensed establishments must have and continuously maintain in Habersham 
County a “Registered Agent” upon whom any process, notice, or demand required or 
permitted by law or under the City of Cornelia Alcoholic Beverage Code to be served 
upon the licensee or owner may be served.  This person must be a resident of 
Habersham County.   
 
NAME:     
                                                                      (state full name, do not use initials) 
 
Sex:____________                  Race:                                                  Date of Birth:___________________ 
 
Home Address:      
 
City:                                 State:        ____     Zip Code:__________ Phone #:_______________________ 
 
 
BUSINESS ADDRESS:     
 
CITY:__________  STATE: __              ZIP CODE:_________ Phone #:_________________________ 
   
 
I hereby certify that I am a resident of Habersham County, Georgia, and agree to serve as “registered 
agent” on behalf of  , a business located at     
______________________________________________, Cornelia, Georgia.  As registered agent, I 
agree to accept any process, notice or demand required or permitted by law or under the Alcoholic 
Beverage Code of the City of Cornelia, Georgia, to be served upon the licensee or owner.  I understand 
that such service upon me will serve as legal notice upon the licensee or owner and that it is my 
responsibility to forward such service to the owner or licensee. 
 
                                     


_____________________________________   
SIGNATURE OF REGISTERED AGENT 
 
 
DATE 


______________________________________ 
APPROVE BY CITY MANAGER    
    
    
SWORN TO AND SUBSCRIBED BEFORE ME      
 
THIS _______ DAY OF ____________________, 
________. 
___________________________________________                                                                       
                 NOTARY PUBLIC 
 
___________________________________________  
           MY COMMISSION EXPIRES 
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NOTE:  Attach a copy of driver’s 
license and proof of Habersham 
County residency, i.e; phone or 
utility bill, that reflects the 
address listed by the Registered 
Agent. 
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III 


MANAGING AGENT 
(A photo of applicant must be attached) 


 
The managing agent must be an individual who is a resident of the State of Georgia and a full time 
employee of the business, who has regular managerial authority over the business conducted on the 
licensed premises, including the sale of alcoholic beverages. 
 
 
SECTION I: Personal Data 
 
 


  Full name of applicant (do not use initials)________________________________________________   
  Include maiden name(s), alias(s), etc. 
 
  Social Security No. ____-____-______ Business Phone____________Cell Phone_________________ 
 
  Home Address: __________________________________________Home Phone_________________ 
    
  Length of residency at this location: _____________________________________________________ 
   
  Business Address: ___________________________________________________________________ 
 
  Race: ______ Sex:_____ Height: ______ Weight:______ Age: ______ Hair:  _______ Eyes:________ 
 
  Place of Birth __________________________ Date of Birth: ________________________________ 
 
  U.S. Citizen: ________________ By Birth:_________________ Naturalized: ___________________ 


 
  Date, Place, and Court: _________________________________ Certificate No: _________________ 


 
  Petition # ______________ Alien Registration # _______________Native Country:_______________ 


 
  Date and port of entry: _______________________________________________________________ 
 
  Length of residency in Georgia ___________ Number of years at current address: ________________ 
 
                                         (Please attach proof of Georgia Residency) 
 
 
  SECTION II:    EMPLOYMENT HISTORY ( START WITH PRESENT EMPLOYMENT):  
  
(1) Employer: ________________________ Address: _____________________________________ 


 
Job Description_________________________________________________________________ 
  
                Dates:         From: ________________   To: _________________ 
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(2) Employer: ________________________ Address: _____________________________________ 


 
Job Description_________________________________________________________________ 
  
                 Dates:         From: ________________   To: ____________________ 
 


 
(3) Employer: ________________________ Address: _____________________________________ 


 
Job Description________________________________________________________________ 
  
                 Dates:         From: ________________   To: _____________________ 


 
(4) Employer: ________________________ Address: _____________________________________ 


 
Job Description________________________________________________________________ 
  
                 Dates:         From: ________________   To: ______________________ 


 
 Previous Addresses (other than present) 
 


(1) ________________________________________________ County: _______________________ 
 


(2) ________________________________________________ County: _______________________ 
 


(3) ________________________________________________ County: _______________________ 
 
 
 What is your position/title with the business submitting this application?:________________________ 
 
  Name of Spouse: ___________________________________________________________________ 
  
 
  SECTION III :    BACKGROUND INFORMATION 
 
   Do you currently have any interest financial or otherwise or worked  in any bar, lounge, tavern,    
   restaurant, or other place of business where  alcoholic beverages are sold and/or consumed on the    


premises?  If yes,  please give details:  ____________________________________________________ 
 
___________________________________________________________________________________. 
 
 
Are you related by blood or marriage to anyone who has ownership or is employed by any wholesale      


   or retail alcoholic beverage business?  If so, give name, relationship to licensee or licensee’s spouse,  
   business name and the amount of interest, and/or type of employment in each._____________________ 
 
   ___________________________________________________________________________________. 
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 Have you, your spouse, any person having any interest in this business, ever applied for an alcoholic   
 beverage license, ever had any interest in any business licensed to sell alcoholic beverages, ever been an   
 alcohol licensee, or ever been an officer in any business with an alcoholic beverage license that was cited,    
 had an employee of any business cited, detained, arrested, indicted, or convicted for any offense by any   
 federal,  state,  county, or city government or has any business been warned or had any license placed on    
 probation, denied, suspended or revoked by any federal, state, county, or city government?  (Failure to     
 make full  disclosure of all details in response to this application could result in denial of the application       
 or revocation of the license.)   Yes ( )    No ( ) If yes, give full details of all the above. 
 ____________________________________________________________________________________ 
 
 ____________________________________________________________________________________ 
 
 ___________________________________________________________________________________. 
 


Indicate the type of alcohol awareness training and the number of hours of training (be specific) that is 
required of employees, owners, and persons selling alcoholic beverages for the business.  Please 
indicate all in-house training, outside training, the amount of hours required for each and if any 
diplomas or certifications are required.  Also, indicate if training is required annually and the number of 
hours required. _______________________________________________________________________ 
 
___________________________________________________________________________________. 
 
What types of materials (written materials, signs, badges, etc.) are provided with the training of 
employees?   Please enclose these materials.  
 
 
  Have you ever been: 


 
                A.   Arrested        Yes ( ) No ( )       B. Convicted   Yes ( )  No  ( ) 
 
     C.   Detained        Yes ( ) No ( )                      D. Indicted      Yes ( )  No  ( ) 
 
     E.   Pled Guilty     Yes ( ) No ( )                     F. Pled Nolo Contendre   Yes ( )  No ( ) 
 
     G.  On Probation  Yes ( )  No ( )                    H. Any Pending Charges Yes ( ) No ( ) 
 
                    To include but not limited to, Federal, State and Local Ordinance Violations 
 


If you answered “YES” to any of these questions, list below in complete detail the name,             
           dates, charges, places of arrest, and disposition of the charge(s).  (Failure to make a full         
           disclosure in response to this question will result in denial of the application or a   
           revocation of the license if the information was not given for any reason.  ___________________ 
              _____________________________________________________________________________ 
              _____________________________________________________________________________     
              _____________________________________________________________________________. 
 
 Have you ever filed for bankruptcy?  If so, please provide full details: ______________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________. 
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SECTION IV: FINANCIAL STATEMENT 
Complete the following financial statement, [separate financial statements should be submitted for the 
business and the managing agent.]:  


 
 
    
 
 
 
 
 
 


 


PAGE 8   FINANCIAL STATEMENT 
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PAGE 9    FINANCIAL STATEMENT 
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IV. MISCELLANEOUS 


 
 


A. List any previous alcoholic beverage applications submitted either by this business or 
managing agent and show the disposition of the application(s). 
              
 
              
 


               
 
B. List any previous suspensions revocations of alcoholic beverage licenses held by this business 


or managing agent. 
              
 
              
 


               
 
C. List all other businesses engaged in the sale of alcoholic beverages having any association 


whatsoever with any person, firms, or corporations holding an interest in this application: 
              
 
              
 


               
 
D. KEY PROVISIONS OF ALCOHOLIC BEVERAGE ORDINANCE: 
 


1. General License Standards                                                                              Initial 
(A) Applicant Knowledgeable of: 


 
(1) State Law, City Ordinance, State & City 


Rules & Regulations         
 


   (2) Regulated Hours of Sale:        
 
   (3) Regulated Days of Sale:        
 
   (4) Regulated Age of Customers:        
 
   (5) Procedure for Change of License Holder:      
 
   (6) Sunday Restrictions:         
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[ KEY PROVISIONS, CONTINUED: ]          INITIAL: 
 
   (7) Requirements for Posting of License:       
 
   (8) Requirements for Cooperation with Police:      
 
   (9) Inspection Rights of City Officials:       
 


(10) Limitations of Alcoholic Beverages on 
Premises only from Licensed Wholesalers:      
 


             (11) Penalties for Violations:        
 
              
 


(B) APPLICANT INFORMS EMPLOYEES ABOUT 
LAW, ORDINANCE, RULES & REGULATIONS:     


 
 
 


2. CONSUMPTION ON PREMISES STANDARDS: 
 


(A) APPLICANT KNOWLEDGEABLE OF: 
 


(1) 50% Food Sales Requirement & Reporting Procedure:    
 


(2) Mixed Drink Tax due 20th Day of Each Month:     
 


(3) Happy Hour Prohibition:        
          
                                    (4)       Employee Pouring Permit                                                      ____________ 
 
 


3. PACKAGE STANDARDS: 
 


(A) APPLICANT KNOWLEDGEABLE OF: 
 


(1) Prohibition Against Consumption on Premises:     
 


(2) Regulations Concerning Opened Containers:      
 


(3) Regulations Regarding Transporting 
Alcoholic Beverages:         
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OATH OF MANAGING AGENT 
 
 
 
 
Georgia, City of  Cornelia 
 
 
OATH: I, _______________________________ do solemnly swear, subject to criminal penalties for 
false swearing, that the statements and answers made to the foregoing questions in this application for an 
alcoholic beverage license are true and complete, and that no false or fraudulent statement or answer is 
made herein to procure granting of a license;  that I do understand that any license issued pursuant to this 
application is conditioned upon the truth of the answers and statements made herein; and that any false or 
fraudulent statement or answer herein shall constitute cause for the suspension or revocation of any 
license issued pursuant to this application. 
 
Should any change occur during the year for which a license is issued, pursuant to this application, which 
would require a different answer to any question contained in this application, such change must be 
reported as a written amendment to this application within five (5) days of the change.  The failure to 
make such amendment shall be a cause for the suspension or revocation of any license issued. 
 
I have received a copy of this alcoholic beverage ordinance and do understand that this copy is to be kept 
on the licensed premises at all times. 
 
I have read and do understand state laws and city ordinances relating to alcoholic beverages, including the 
“key provisions” on pages 10 and 11 of this application. 
 
 
 
                                                                                                ___________________________________ 
                              Signature of Managing Agent 
 
                                                                                              
                              ___________________________________ 
        Doing Business As 
 
______________________________________ 
Approved by the City Manager 
 
Sworn to and subscribed  
before me this_____ day of ______, 20_____. 
 
____________________________________ 
Notary Public 
 
My commission expires: ________________ 
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THIS PAGE TO BE COMPLETED BY THE TAX OFFICE 
 


CERTIFICATIONS: 
 


1. OCCUPATION TAX: 
 


THIS IS TO CERTIFY THAT          
 
HAS MADE APPLICATION AND PAID THE APPROPRIATE OCCUPATION TAX 


 
  FOR THE OPERATION OF: 
 
               
       NAME OF BUSINESS 
 


  AT             
       LOCATION OF BUSINESS 
 


  FOR             
       TYPE OF BUSINESS 
 


               
        TAX OFFICE 
 
               
        DATE 
 


2. AD VALOREM TAX: 
 


THIS IS TO CERTIFY THAT THERE ARE NO CITY OF CORNELIA AD VALOREM 
TAXES OUTSTANDING IN THE NAME OF: 
 
             
     OWNER 
 


OR             
     MANAGING AGENT 
 


OR             
     BUSINESS PROPERTY OWNER, IF NOT APPLICANT 
 


OR             
     BUSINESS NAME 
 


OR             
     BUSINESS LOCATION 
 


             
      CITY TAX DEPARTMENT 
             
      DATE 
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Consent for Criminal History Records:     
 
I hereby authorize personnel of the City of Cornelia Police Department to receive any criminal history    
record information pertaining to me, which may be in the files of any state or local criminal      
justice agency. 
 
 
    ________________________________________ 
              FULL NAME PRINTED 
 
    ________________________________________ 
                 ADDRESS 
 
    ________________________________________ 
                 CITY/STATE/ZIP CODE 
 
    __________________________     __________     ___________  ____________________________ 
                 DATE OF BIRTH                               SEX                         RACE                    SOCIAL SECURITY NUMBER 
 
      
    _________________________________________ 
                 SIGNATURE 
 
       ________________________________________ 
       NOTARY PUBLIC 
 
       ________________________________________________ 
       DATE 
 
       MY COMMISSION EXPIRES:____________________ 
 
 
 


 
  FOR OFFICE USE ONLY: 


 
 
_________________________________                 CITY OF CORNELIA POLICE DEPARTMENT 
PRINT NAME OF PERSON RECEIVING RECORD     
 
 
___________________________________________ 
  SIGNATURE OF PERSON RECEIVING RECORD 
 


 
     





		______  Corporation with multiple locations in more than one state

		                 NOTARY PUBLIC

		           MY COMMISSION EXPIRES

		PAGE 8   FINANCIAL STATEMENT

		IV. MISCELLANEOUS







		HAS MADE APPLICATION AND PAID THE APPROPRIATE OCCUPATION TAX

		TYPE OF BUSINESS








CITY OF CORNELIA 
BUILDING PERMIT APPLICATION 


 
 


Applicant Name:  ____________________________________________________________ 


Mailing Address:  ____________________________________________________________ 


Phone / Contact #:  __________________________________________________________ 


Property Owner:  ____________________________________________________________ 


Mailing Address:  ______________________________________________________________ 


Phone / Contact #:  ____________________________________________________________ 


Office Use 
Do Not Write in this Space 


 
Date Submitted:  ___________ 


 


*Plan Review Fee:  $_________ 


*Site Plan Review:  $________ 


*Grading Permit:  $_________ 


Building Permit:  $__________ 


 


Total Permit Fee:  $________ 


 


Permit #:  _________________ 


*:  if applicable 


THIS APPLICATION WILL NOT BE ACCEPTED UNLESS ACCOMPANIED BY ALL 


REQUESTED INFORMATION! 


  Location of Property   
 
Physical Address:  ___________________________________________________________ 
Zoning Classification:  ________________________________________________________ 


 RESTAURANTS MUST HAVE DOCUMENTED APPROVAL FROM THE HABERSHAM COUNTY HEALTH DEPARTMENT 


  Project Description   
Please check all that apply, complete & read all applicable information 


 Plans MUST be submitted with application  
Project Type:


___ New Construction1 


___ Mobile Home/Office1 


___ Addition6 


___ Remodel6 


___Accessory Structure1,2 


___ Grease Trap3 


___ Septic Tank4 


___ Deck6 


___ Demolition 


___ Pool (Must have Affidavit) 


___ Retaining Wall5 


___ Other (Please Explain on Back)


 


New Square Footage:  ____________________________ 


Existing Square Footage:  ________________________ 


Remodeled Square Footage:  _____________________ 


Added Square Footage:  ______________________ 


Cost of Project:  $_____________________________


1 New Construction:  Two (2) sets of COMPLETE plans (Building, Electrical, H.V.A.C., Plumbing, Site Plan) shall be submitted: 


 RESIDENTIAL STRUCTURES:  Provide information required by the Current Edition of the Residential Building Code, City 
Building Inspector and Code of Ordinances of the City of Cornelia.  Site plans showing the distance from property 
lines shall be submitted with all applications. 


COMMERCIAL & MULTI-FAMILY STRUCTURES:  Shall submit plans (Building, Electrical, H.V.A.C., Plumbing, Site Plan) developed by a 
Registered Design Professional, as applicable, licensed through the State of Georgia and information required by 
the City Building Inspector and Code of Ordinances of the City of Cornelia.  Site plans showing the distance from 
property lines shall be submitted with all applications. 


2 Accessory Structures:  A “Tie-Down” drawing is required.  In addition, a Site Plan showing existing structures and the new structure 
indicating the new structure’s distance from property lines & existing structures.   


3 Grease Trap:  An “underground” grease trap diagram is required pursuant to City of Cornelia Code of Ordinances. 
4 Septic Tank:  Must have approval from Habersham County Health Department. 
5 Retaining Wall:  A retaining wall over 4 feet high, must be designed by Engineer. 
6 Additions/Remodels:  Two (2) sets of Complete plans with enough detail to show that the project complies with current Building 


Codes.  In addition, a site plan showing the addition’s distance from property lines & existing structures.  


  Is a septic tank located on the above listed property?      Yes      ~or~     No  


  Contractor Information    
  ALL CONTRACTORS MUST HAVE A CURRENT YEAR REGULATORY PERMIT FILED WITH THE CITY OF CORNELIA   


                              Name                                    Phone                                    Regulatory #                   State License # 


General:  _________________________________________________________________________________________________________ 


Electrical:  ________________________________________________________________________________________________________ 


Plumbing:  ________________________________________________________________________________________________________ 


HVAC:  ___________________________________________________________________________________________________________ 


Grading:  _________________________________________________________________________________________________________ 
 
 
 


If a permit is issued, I agree to conform to all ordinance and codes regulating the same.  By my signature 
below, I certify that the application and attached information provided by me is true and correct. 


 
Applicant Signature:  _____________________________________  Date:  _________________ 







 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
It cannot be stressed enough how important it is that Soil Erosion and 


Sedimentation Control activities be monitored and maintained during construction, no 
matter how big or small the job may be.  Please take time to review the attached Soil 
Erosion and Sedimentation Control Plan Review Checklist to familiarize yourself with 
certain Best Management Practices (BMPs).    BMPs are structural measures and 
vegetative practices that reduce erosion of soil and the resulting sedimentation.  The 
law mandates that all BMPs stand up to a 25-year rainfall event (6” of rain in 2 hours) 
or the land-disturber is subject to severe civil, as well as criminal, penalties. 


 


AS AN ISSUING AUTHORITY, THE GEORGIA SOIL & WATER 


CONSERVATION COMMISSION AND THE GEORGIA E.P.D. 
MANDATES THAT THE CITY OF CORNELIA ISSUE CITATIONS TO 


THOSE WHO VIOLATE ANY LAW CONCERNING GEORGIA’S SOIL 


EROSION & SEDIMENTATION CONTROL LAW. 
 
The most common violations contractors are cited for are: 
 
 Mud, dirt, sands etc. escaping onto the roadway coming from one’s 


construction site.  (Poorly maintained construction entrances usually 
cause this violation.  Even if the violation is caused by a sub-
contractor, the permit applicant is held responsible for the violation.)  


 
 Silt escaping silt fences.  (Poorly maintained silt fences usually cause 


this violation.) 
 


 Silt escaping and entering onto adjacent property or into a waterway.  
(The failure to properly install a silt fence usually causes this violation.) 


 
PLEASE REMEMBER: 
 Best Management Practices (BMPs) is defined as a collection of 
structural practices and vegetative measures which, when properly designed, 
installed and maintained, will provide effective erosion and sedimentation 
control for all rainfall events up to and including a  


25-year, 24 hour rainfall event. 
  


--  Field Manual for Erosion & Sediment Control in Georgia 





		(Applicant Name:  ____________________________________________________________

		(Mailing Address:  ____________________________________________________________

		(  Location of Property  (

		(  Project Description  (

		New Square Footage:  ____________________________

		(  ALL contractors MUST have a Current Year Regulatory Permit filed with the City of Cornelia  (












 


 


 
 


 


Site Plan Requirements  
 


 
 Permit Application:                                     


Signed and Completed 


 Contactor Affidavit:                                           
Copy of Georgia State License  


 Letter of Intent 


 North Arrow  


 Scale (i.e.:  1” = 10’) 


 Parcel #  / Address  


  Parcel’s Current Use (i.e.:  residential, 
vacant, etc.) 


 City of Cornelia Zoning Requirements    


 Distance from Property Lines:  All Sides, 
All Structures  


 Parcel Dimensions:  All Sides  


 Soil type / Capacity 


 Dimensions of Lot, including, but not 
limited to, Structures.  


            (Recorded Plat is Preferable) 


 Set-backs:  Distance Between Structures & 
Lot Lines 


 Building’s Intended Use (i.e.:  Residence, 
Utility, Commercial, etc.)  


 Cross Street  


 Easements (Drainage, Egress, Public 
Utilities, etc.) 


 Elevation Changes 


 Driveway and/or walkways (i.e.:  Gravel / 
Concrete)   


 Septic Location or Public Utility Lines 


 Fences / Culverts  
 


 


Building Plan Requirements 


 
 


 Permit Application:                                       
Signed and Completed 


  Contactor Affidavit:                                         
Copy of Georgia State License  


  Letter of Intent  


  Site Plan  


  Plan per Scale (i.e.:  1” = 10’) 


  Parcel #  / Address  


  Current codes (i.e.:  IRC 2006, City 
Ordinances, GA. Accessibly, etc.)  


  Floor Plan:  Including, but not limited to, 
Dimensions, Egress, Smoke detection, etc. 


  Electrical Plans:  Service location / Size, 
Arc Fault and G.F.C.I. Protection 


  Ventilation 


  Vapor Barrier 


  Mechanical Plans:  Unit size, 
combustible air calculations  


  Roof and Framing Plans:  Materials, 
Header Size, Point Loads  


  Outside Elevations dimensions, 
materials 


  Foundation Plan , Showing footing size, 
hold downs, point loads  


  Deck / Stair / Railing / Head Room / 
Landing / Hangers / Hold-down’s  


  Energy Compliance:  Residential Checklist; 
R-38 ceiling, R-19 floor, R-13 walls 


  Egress / Lighting 
 


 
All of the above requirements are required by GEORGIA STATE LAW!!                                                           


 All of the above requirements are for YOUR PROTECTION!!                                                                        


 Should you have ANY questions,                                                                                             


please call Robert Gutowski at 706/894 - 3075 


Snow Load = 10lbs.                                               Seismic Category = C                                                                              


Wind Speed = 90mph                                            Minimal frost Line = 12-inches                                             


Wind Exposure C                                                   Minimal footing size 1 cubic foot                                           


Minimal live Roof loads   10 lbs per Sqft                Minimal deck live load 40 lbs per Sqft                                        


 


  
 


    
  
 
 
 
 
 
         
 
 
 
  


Permit Requirements’ Check List 
 








GREASE TRAP REQUIREMENTS 


THIS DOCUMENT WAS DESIGNED TO ANSWER SOME OF THE MOST FREQUENTLY ASKED QUESTIONS CONCERNING GREASE TRAPS 


All users involved in the preparation of food for commercial purposes shall provide oil/grease interceptors or traps.  Additionally, any 
user who generates wastewater which contains greater than 100 mg/l of grease/oil, and provided that the excess oil and grease is 
floatable and can be effectively removed in an oil/grease interceptor or trap, then said user will be required to install a grease/oil 
interceptor. 


All users whose wastewater stream is associated with unusually large quantities of grit, sand, or gravel shall be required to install a 
sand trap.  All car/truck wash systems shall be required to install sand traps. 


All car/truck wash systems shall have their sand trap systems pumped at a minimum of twice per year or every six months. The City 
may require said businesses to pump on a more frequent basis if usage and sand collection quantities so dictate. 


No grease trap shall be smaller than 1,500 gallons or larger than 3,000 gallons. All grease interceptors must have a basket strainer 
installed on the outlet end to the City’s sewer system 


Grease trap interceptors must have two access manholes one on each side of the interceptor for clean out and maintenance 
purposes. The manholes shall have a minimum of 1 inch rise above grade sloped to prevent storm water from entering the grease 
trap interceptor. 


All grease, oil, and sand interceptors or traps shall be maintained by the user at the user's expense.  The frequency of removal shall be 
such as to ensure that no overflows of oil, grease, or sand into the wastewater system escape. The City reserves the right to increase 
the frequency of pumping if during an inspection of the grease interceptor the City deems it necessary to prevent fats, oils,  and 
grease from entering the City’s sewer system. 


It is the responsibility of the food establishment to have a certified and permitted transporter to remove the waste from their facility. 
The transporter shall be registered with the GA EPD, have appropriate FOG #, and permitted through a Local Governing Authority. 


Restaurants or food establishments must notify the City’s Pretreatment Coordinator at least one hour in advance of the grease 
interceptor being pumped for inspection by a City employee. Failure to notify the City before pumping for inspection will be subject 
to punishment in accordance with Section 1-12 of the Municipal Code. Grease interceptors must be pumped between the hours of 
7:30 a.m. and 2:30 p.m. Monday-Friday. The number to notify the City is (706) 778-6461. 


Users shall be responsible for the proper removal and disposal by appropriate means of the captured material, and shall maintain 
records of the dates, means of disposal which are subject to review by the City. A manifest record shall be maintained for a minimum 
of three years at generator’s establishment. 


Restaurants or food establishments who do not have their grease interceptor pumped within 7 days of their last scheduled pumping 
will be subject to punishment in accordance with Section1-12 of the Municipal Code. 


At a minimum, grease, oil, and sand interceptors or traps shall be maintained at the following intervals: 


Monthly for establishments serving an average of 200 or more customers per day. 


Quarterly for establishments serving an average of 1-200 customers per day. 


Under the sink grease traps shall be maintained monthly. The GA EPD requires that all grease be transported and removed by a 
permitted transporter and disposed of at a state certified grease collection site. It is illegal for you to clean your under the sink 
grease trap and dispose of it yourself.  


Within  (45) days of a pumping or maintenance activity, each generator shall submit manifest of proper maintenance and disposal of 
the commercial wastes to the City.  The following information, as applicable, must be provided as a minimum. Failure to submit the 


following data may result in punishment under Section 1-12 of the Municipal Code. All three sections must be completed on the 
manifest to be accepted by the City. The manifest shall be a state approved certified manifest for grease disposal. 


Please be advised this document contains minimal and basic information. This should only be used as a guide and does not contain all 
the necessary information pertaining to your specific project. CONTACT Robert Gutowski, Building Inspector 706-894-3075 for any 
questions or more information regarding permitting, city ordinances, inspections, and building codes. 













 
 


CITY OF DEMOREST 
 
 


BUSINESS LICENSE APPLICATION 
 


INSTRUCTIONS 
 


In addition to completion of the attached application and affidavit of citizenship, applicants for a business license must 
complete the following requirements: 
 


• Obtain all applicable permits for construction &/or renovation of the building. 
• Pass building inspection, if applicable. 
• Pass fire inspection. 
• Obtain a certificate of occupancy. 
• Show proof of professional license for business &/or individual, if a professional license is required. 
• Show proof of registration with the Secretary of State’s Corporations Division, if business is incorporated or 


operating as a Limited Liability Company. 
• If selling alcohol, obtain appropriate licenses from the State of Georgia Department of Revenue and the City of 


Demorest. 
• Pay the Business License fee. 


 
Applicant must contact Demorest City Hall when the business is ready for inspection.  Upon completion of all listed 
requirements and passing inspection, the business license will be issued.   
 
Business licenses are valid for the year in which they are issued and are renewable by December 31 of each year.  Failure 
to renew the license will result in appropriate action by the City of Demorest to enforce the requirement of maintaining 
the business license. 
 
In order to maintain a business license: 
 


• Licensee must renew the license by December 31 of each year by paying the license renewal fee. 
• Licensee must pay the bill issued monthly by the City of Demorest for water, sewer, trash, and fire services. 
• Licensee must be in compliance at all times with the ordinances of the City of Demorest.  A copy of the 


ordinances is available upon request at Demorest City Hall. 
• Licensee must maintain all applicable federal, state, and professional licenses. 


 
  







 
 
 


 
 


CITY OF DEMOREST 
BUSINESS LICENSE/OCCUPATIONAL TAX APPLICATION 


 
Date____________________________ 
 
 
BUSINESS NAME: ________________________________________________________________________ 
 
Owner Type  Individual  Partnership  Corporation  Limited Liability Company 
 
SALES TAX ID#______________________________    Fed Work Auth User Id #_____________________________ 
 
NAIC # _______________________________________FEIN # ____________________________________ 
 
ADDRESS OF BUSINESS: __________________________________________ 
 
 ________________________________________________________________ 
 
PHONE NUMBER: __________________________ 
 
OWNER NAME: 
________________________________________________________________ 
 
MAILING ADDRESS: _____________________________________________ 
 
________________________________________________________________ 
 
PHONE NUMBER: __________________________ 
 
NUMBER OF EMPLOYEES: _________ 
 
________FULL TIME______PART TIME 
 
TYPE OF BUSINESS: ______________________________________________________________________ 
 
 
 
____________________________________________  ______________________________ 
 SIGNATURE & TITLE       DATE 
 
RETURN THE ENTIRE APPLICATION TO THE FOLLOWING ADDRESS: 
 
BUSINESS LICENSE OFFICE    COST OF LICENSE: 
CITY OF DEMOREST     
PO BOX 128      $100.00 PER YEAR 
DEMOREST GA 30535     DUE January 10 of each year good through 
706-778-4202      December 31 of each year. 


 
 







 
 


O.C.G.A. § 50-36-1 (e) (2) Affidavit 
 


 
By signing this application, I hereby swear and affirm one of the following to be true and accurate pursuant to 
O.C.G.A. § 50-36-1:  
 
1) _______ I am a United States citizen 18 years of age or older. Please submit a copy of your current Secure and 
Verifiable Document(s) such as driver’s license, passport, or other document.  
 
2) _______ I am not a United States citizen, but I am a legal permanent resident of the United States 18 years of age 
or older, or I am a qualified alien or non-immigrant under the Federal Immigration and Nationality Act 18 years of 
age or older with an alien number issued by the Department of Homeland Security or other federal immigration 
agency. Please submit a copy of your current immigration document(s) which includes either your Alien 
number or your I-94 number and, if needed, SEVIS number. 
 
 


STATE OF GEORGIA  
COUNTY OF ___________________________________  


______________________________________________  
SIGNATURE OF THE APPLICANT 


 
SUBSCRIBED AND SWORN TO BEFORE ME THIS  ______________________________________________  
________ DAY OF _____________________, ________ 
  


PRINT NAME 


______________________________________________  ______________________________________________  
NOTARY PUBLIC                                                                                                            DATE 
MY COMMISSION EXPIRES: _____________________  
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
 







 
 


 
 


Private Employer Affidavit Pursuant to O.C.G.A. § 36-60-6(d) 
 


By executing this affidavit under oath, the undersigned private employer verifies one of the following with 
respect to its application for a business license, occupational tax certificate, or other document required to 
operate a business as referenced in O.C.G.A. § 36-60-6(d): 
 
Section 1 Please check only one: 
 
(A)  One January 1 of the below-signed year, the individual, firm, or corporation employed more than 


ten (10) employees. (For purposes of this affidavit, a business must count its total number of 
employees company-wide, regardless of the city, state, or country in which they are based, working 
at least 35 hours a week.) 


 


 
*** If you select Section 1(A), please fill out Section 2 and then execute below. 
 
(B)  On January 1 of the below-signed year, the individual, firm, or corporation employed ten (10) or fewer 


employees.  
 
*** If you select Section 1(B), please skip Section 2 and execute below. 
 
Section 2  
 
The employer has registered with and utilizes the federal work authorization program in accordance with the applicable provisions and 
deadlines established with O.C.G.A. § 36-60-6.  The undersigned private employer also attests that its federal work authorization user 
identification number and date of authorization are as follows: 
 
 
 
Name of Private Employer 
 
 
Federal Work Authorization User Identification Number 
 
 
Date of Authorization 
 
_____________________________________________________________________________________________ 
 
I hereby declare under penalty of perjury that the foregoing is true and correct. 
 
Executed on _______________, ____, 20__ in ________________________(City), ______(State). 
 
SUBSCRIBED AND SWORN BEFORE ME  
ON THIS THE ___ DAY OF ______________, 20___ 
 Signature of Authorized Officer or Agent 
 
NOTARY PUBLIC  
 Printed Name & Title of Authorized Officer or Agent 
My Commissioner Expires ______________________  
 








*NOTICE: SEPARATE PERMITS ARE REQUIRED FOR MECHANICAL, ELECTRICAL, AND PLUMBING. 


 


APPLICATION FOR SIGN PERMIT 


BUSINESS INFORMATION FOR SIGN LOCATION: 


Name or Business Name: 
Address: 
City/State/Zip: Phone: 
Contact Name: Phone:  Owner    Contractor 


Other 


SIGN CONTRACTOR INFORMATION: 


Name: Phone: 
Address: City/State/Zip: 
Contact Person: Phone: 


NUMBER OF SIGNS: _______ Monument/Ground Sign       _______Wall Signs 


TYPE OF SIGN: PERMIT FEE:


Wall Sign $100 per sign


Ground or Monument Sign $350 (includes bui lding permit)


Electrical Permit Required for l ighted Sign $75


Banner Sign $25


TEMPORARY SIGNS: 


TYPE OF SIGN: □Banner  □Yard Sign  □ Inflatable (check all that apply) 


SIZE: Height _/_ ft. / Length _/_ ft. DISPLAY DATES: to 


LOCATION OF SIGN/SIGNS: 


No fees for Temporary Signs. 
Sign Information: 
All free standing signs shall be monument or ground signs setback a minimum of five (5) feet from the right-of-way. 


Temporary Sign Information: 
Temporary signs shall be limited to one per road frontage and may include a banner not to exceed 32 square feet in size, 4 square 
feet yard sign, or inflatable sign. Banners shall not be mounted to a fence or wall and are to be securely mounted to an existing 
building wall, free standing sign, or ground. Temporary signs may be displayed up to sixty (60) days in a calendar year for the 
same business or organization and must be outside of all right-of-way areas and site triangles. 


I HEREBY CERTIFY THAT I HAVE READ AND COMPLETED THIS APPLICATION AND KNOW THE SAME TO BE TRUE 
AND CORRECT. I UNDERSTAND THIS DOCUMENT IS FOR INFORMATION PURPOSES AND NO WORK WILL BEGIN 
UNTIL A PERMIT HAS BEEN ISSUED. 


SIGNATURE OF APPLICANT:             
                     (DATE) 


Please attach a copy of the contractor's business l icense, and photo ID. 








Rev. 10/15 


CITY OF DEMOREST 


APPLICATION FOR BEER & WINE LICENSE 


 


FEE SCHEDULE 


INITIAL ALCOHOL LICENSE FEES 
CLASS A:  RETAIL PACKAGE STORE LICENSE FEE $500.00 
CLASS B:  CONSUMPTION ON THE PREMISES LICENSE FEE $600.00 
INVESTIGATIVE & ADMINISTRATIVE FEE (SEPARATE FEE TO ACCOMPANY LICENSE FEE) $100.00 
  


RENEWAL OF ALCOHOL LICENSE FEES 
CLASS A:  RETAIL PACKAGE STORE LICENSE FEE $500.00 
CLASS B:  CONSUMPTION ON THE PREMISES LICENSE FEE $600.00 
INVESTIGATIVE & ADMINISTRATIVE FEE (FOR RENEWAL APPLICATION WITH NO CHANGES) $  25.00 
INVESTIGATIVE & ADMINISTRATIVE FEE (FOR RENEWAL APPLICATION WITH CHANGES) $100.00 
  


CHANGES TO EXISTING LICENSE 
TRANSFER OF OWNERSHIP OR MANAGING AGENT (PAID WITHIN 5 DAYS OF TRANSFER) $150.00 
TRANSFER OF OWNERSHIP OR MANAGING AGENT (PAID AFTER 5 DAYS OF TRANSFER) $300.00 


INSTRUCTIONS FOR APPLICATION PROCESS 


In addition to completion of all information requested in the application, the applicant must submit the following: 


• Complete detailed plans of the building, to include both inside and outside of the building.  
• An occupancy permit for the building must be obtained. 
• Prior to or in conjunction with the application for alcoholic beverage license, an Occupational Tax license must 


be obtained. 
• A copy of the deed of ownership, or a copy of the rental agreement, lease, or other contract for the property on 


which the business will be conducted. 
• Certified check or money order for the exact amount of the appropriate license fee. 
• Certified check or money order for the exact amount of the fee for investigative and administrative costs. 


The applicant is expected to be familiar and to comply with the ordinances contained in Chapter 6 of the Code of 
Demorest, Georgia, which details requirements and restrictions for operating a retail alcohol establishment in Demorest.  
A copy of Chapter 6 of the Code is included with this application. 


 
  







 
CITY OF DEMOREST 


BEER & WINE LICENSE APPLICATION 
 


 CLASS A:  PACKAGE $500.00  CLASS B:  ON PREMISES $600.00 
 
A separate fee of $100.00 is assessed for investigative and administrative costs. 
 
LEGAL BUSINESS NAME: ____________________________________________________________ 
 
TRADE NAME: ______________________________________________________________________ 
 
Owner Type  Individual  Partnership  Corporation  Limited Liability Company 
 
Sales Tax ID #:  FEIN#:  
 
LOCATION ADDRESS OF BUSINESS: ______________________________________________________________ 
 
BUSINESS TELEPHONE #: ________________________ Seating Capacity (For Class B): _______ 
 
OWNER OF PROPERTY: ___________________________________________________________________________ 
(Attach a copy of the deed under which the owner of the building holds title to the land upon which the building is located or a copy of the 
lease, rental agreement, or other contract under which the premises are to be used & held by the licensee.) 
 
 
APPLICANT NAME: 


  
DATE OF BIRTH: 


 


 
SOCIAL SECURITY #:   HOME TELEPHONE#:  
 


MAILING ADDRESS  PERMANENT RESIDENCE ADDRESS 


 
 


 
 


STREET ADDRESS OR P O BOX #  STREET ADDRESS 
  


 


 
CITY, STATE, ZIP CODE  CITY, STATE, ZIP CODE 


 
EMAIL:   
 


IF THE BUSINESS IS INCORPORATED, PROVIDE THE FOLLOWING INFORMATION: 
DATE OF INCORPORATION:  STATE OF INCORPORATION:  
 
DATE CORPORATION WAS LAST REGISTERED IN GEORGIA:  
PRINCIPAL MANAGING OFFICER/AGENT:  
 
PERMANENT RESIDENCE ADDRESS:  
(MUST BE A RESIDENT OF GEORGIA)  
 
YEARS OF GA RESIDENCY:  EMAIL:  
 







 
 


BACKGROUND INFORMATION 
 
Has the applicant, any partner, or any officer or agent of the corporation applying for 
license ever applied at any previous time for a license to operate a business selling malt 
beverages and wine in the City of Demorest? If yes, provide full details on separate page. 


 
YES 


 
NO   


  
 
Has the applicant, any partner, or any officer or agent of the corporation applying for 
license had a previous license revoked or suspended by any State or subdivision thereof, 
or by the Federal government?  If yes, provide full details on separate page of each 
action, including the state(s), subdivision(s), or any other authority involved, the year 
license was issued, and date(s) and reasons for revocation or suspension. 


 


YES 


 


NO 


  


  


  


  
 
Has the applicant, any partner, or any officer or agent of the corporation ever been 
convicted of a crime, or plead no lo contendere to a crime, other than a minor traffic 
violation, in any state?  If yes, provide certified copies of the court dispositions, to include 
the charges filed and the final disposition of each case. DUI is not a traffic violation. 


 


YES 


 


NO 
  
  
  
  


 
Has the applicant, any partner, or any officer or agent of the corporation ever been 
charged with a violation of any law or ordinance of a municipality?  ?  If yes, provide 
certified copies of the court dispositions, to include the charges filed and the final 
disposition of each case. 


 


YES 


 


NO 
  
  
  
  


 
Is any other person, firm, or corporation participating directly or indirectly in the profits 
&/or losses of the applicant?  If yes, provide full details on separate page. 


 YES  NO 


  
 


AFFIDAVIT 
 


By signing this application, I hereby swear and affirm one of the following to be true and accurate pursuant to O.C.G.A. § 50-36-1:  
 
1) _______ I am a United States citizen 18 years of age or older. Please submit a copy of your current Secure and Verifiable 
Document(s) such as driver’s license, passport, or other document.  
 
2) _______ I am not a United States citizen, but I am a legal permanent resident of the United States 18 years of age or older, or I am a 
qualified alien or non-immigrant under the Federal Immigration and Nationality Act 18 years of age or older with an alien number 
issued by the Department of Homeland Security or other federal immigration agency. Please submit a copy of your current 
immigration document(s) which includes either your Alien number or your I-94 number and, if needed, SEVIS number. 
 
By signing this application, I also swear and affirm that the statements and answers given by me in this application are true and 
accurate to the best of my knowledge.  I understand making false and misleading statements and answers are grounds for is grounds 
for suspension or revocation of the license. 
 


STATE OF GEORGIA  
COUNTY OF ___________________________________  


______________________________________________  
SIGNATURE OF THE APPLICANT 


 
SUBSCRIBED AND SWORN TO BEFORE ME THIS  ______________________________________________  
________ DAY OF _____________________, ________ 
  


PRINT NAME 


______________________________________________  ______________________________________________  
NOTARY PUBLIC                                                                                                                       DATE 
MY COMMISSION EXPIRES: _____________________  
 








APPLICATION FOR COMMERCIAL BUILDING PERMIT 


SITE INFORMATION: 


ISite Address: 


BUILDING CONTRACTOR INFORMATION: 


IProject Name: 


Name or Business Name: 


Address: 


City/State/Zip: Phone: 


Contact Name: Phone: Owner Contractor 


Other 


Please attach a copy of the contractor's state license, business license, and photo ID. 
OWNER INFORMATION: 


Name: Phone: Phone: 


Address: City/State/Zip: City/State/Zip: 


CLASS OF WORK: CLASS OF WORK: Complete New Construction Complete New Construction Addition Addition Renovations / Remodel Renovations / Remodel Repairs 


WORK AREA (Square Feet): WORK AREA (Square Feet): WORK AREA (Square Feet): I VALUATION OF WORK: $ I VALUATION OF WORK: $ I VALUATION OF WORK: $ 


DESCRIBE SCOPE OF WORK: DESCRIBE SCOPE OF WORK: DESCRIBE SCOPE OF WORK: 


PROPOSED USE: PROPOSED USE: PROPOSED USE: 


UTILITIES: GAPowerCo. GAPowerCo. Habersham  EMC Toccoa Gas Toccoa Gas Atlanta Gas Light 


OTHER WORK TO BE DONE (see *NOTICE below): OTHER WORK TO BE DONE (see *NOTICE below): OTHER WORK TO BE DONE (see *NOTICE below): OTHER WORK TO BE DONE (see *NOTICE below): OTHER WORK TO BE DONE (see *NOTICE below): Electrical Mechanical Plumbing Plumbing 


I HEREBY CERTIFY THAT I HAVE READ AND COMPLETED THIS APPLICATION AND KNOW THE SAME TO BE TRUE 
AND CORRECT. I UNDERSTAND THIS DOCUMENT IS FOR INFORMATION PURPOSES AND NO WORK WILL BEGIN 
UNTIL A PERMIT HAS BEEN ISSUED.


____________________________________________________________________







SIGNATURE OF APPLICANT (State License Holder)                  (DATE) 


Fees may be paid by cash or check payable to City of Demorest. To pre-determine your permit fees you may 
contact us at the number 
above. 


*NOTICE: SEPARATE PERMITS ARE REQUIRED FOR MECHANICAL, ELECTRICAL, AND PLUMBING. 

















APPLICATION FOR ELECTRICAL PERMIT 


SITE INFORMATION: 


 BUILDING PERMIT NUMBER: ____________________________


ELECTRICAL CONTRACTOR: 


Name or Business Name: 
Address: _________    
_______    __   
_____________________
__________________


_______________________________                        ___________________________________________


City/State/Zip: Phone: 


Contact Name: Phone: 


□ Owner 


□ Contractor □ Other: ________________________________ 


Please attach a copy of the contractor's state license, business license, and photo ID. 


OWNER INFORMATION:


Name: _______________________________________________ Phone: ____________________


 Address: _______________________________________________ City/State/Zip:  _________________


UTILITY: □Georgia Power      □Habersham EMC 


I HERE BY CERTIFY THAT I HAVE READ AND COMPLETED THIS APPLICATION AND KNOW THE SAME 
TO BE TRUE AND CORRECT. 


 __________________________________________________________________________                                                                               







SIGNATURE OF APPLICANT        (DATE)


Permit fees may be paid by cash or check payable to City of Demorest.  To pre-determine your total permit fees you may 
contact us at the number above. 












APPLICATION FOR MECHANICAL PERMIT 


SITE INFORMATION: 


 BUILDING PERMIT NUMBER: ____________________________


ELECTRICAL CONTRACTOR: 


Name or Business Name: 
Address: ___________    
__   
_____________________
__________________


_______________________________                     ____________________________________________          


City/State/Zip: Phone: 


Contact Name: Phone: 


□ Owner 


□ Contractor □ Other: ________________________________ 


Please attach a copy of the contractor's state license, business license, and photo ID. 


OWNER INFORMATION:


Name: _______________________________________________ Phone: ____________________


 Address: _______________________________________________ City/State/Zip:  _________________


UTILITY: □ Georgia Natural Gas □ Toccoa Gas     


□Other 


I HERE BY CERTIFY THAT I HAVE READ AND COMPLETED THIS APPLICATION AND KNOW THE SAME 
TO BE TRUE AND CORRECT. 


 __________________________________________________________________________                                                                               
SIGNATURE OF APPLICANT        (DATE)







Permit fees may be paid by cash or check payable to City of Demorest. To pre-determine your total permit fees you may 
contact us at the number above.












APPLICATION FOR PLUMBING PERMIT 


SITE INFORMATION: 


BUILDING PERMIT NUMBER: ____________________________


ELECTRICAL CONTRACTOR: 


Name or Business Name: 
Address:  ____________            
__   
_____________________
__________________


__________________________________              
______________                                                  


City/State/Zip: Phone: 


Contact Name: Phone: 


□ Owner 


□ Contractor □ Other: ________________________________ 


Please attach a copy of the contractor's state license, business license, and photo ID. 


OWNER INFORMATION:


Name: _______________________________________________ Phone: ____________________


 Address: _______________________________________________ City/State/Zip:  _____________


I HERE BY CERTIFY THAT I HAVE READ AND COMPLETED THIS APPLICATION AND KNOW THE SAME 
TO BE TRUE AND CORRECT.


 __________________________________________________________________________                                                                               
SIGNATURE OF APPLICANT        (DATE


Permit fees may be paid by cash or checks payable to City of Demorest. To pre-determine your total permit fees you may 







contact us at the number above.





















































PERMITS: Description Fee


Residential:
New Construction Sub-contractor affidavits Minimum $800 or $0.25/ sq. foot


Homeowner affidavit if homeowner whichever is greater
is pulling permit Includes trades and C/O


Additions, alterations and remodelAdditions, alterations and remodel Minimum $200 or $0.25/ sq. foot
Homeowner affidavit if homeowner whichever is greater. Includes C/O.
is pulling permit Trades Separate.


Storage Sheds/Pole BarnsStorage Sheds/Pole Barns Minimum $100-up to 800 sq. feet
Larger than 800 sq. feet calculate
at $0.20 per sq.foot


Electrical, Plumbing and HVACElectrical, Plumbing and HVAC Minimum $100 or per calculation
worksheet whichever is greater


Electrical Reconn Fee vacant home for 3years or more $50.00 flat fee


Gas Minimum $45 per one outlet
$2.00 per additional outlet


Swimming Pools Permit $100
Electrical Permit $75 additional
Gas Permit $45 additional


Fence Permit $150 flat fee


Building-- House Moving PermitBuilding-- House Moving Permit $300
Permit for additions,alterations,remodel
required at new location.


Building-- Demolition Permits. Requires HAZMAT Inspection with ApplicationBuilding-- Demolition Permits. Requires HAZMAT Inspection with ApplicationBuilding-- Demolition Permits. Requires HAZMAT Inspection with Application
Commercial Demo Permit $100 + $75 for Certificate of Completion


Residential Demo Permit $75 + $75 for Certificate of Completion


Re-Permitting Fees (Residential and Commercial)Re-Permitting Fees (Residential and Commercial)
No activity for one year (abandoned) Re-Permit full job


Re-Inspection Fee (Residential and Commercial)Re-Inspection Fee (Residential and Commercial)
1st Re-inspection $75
2nd Re-inspection $95
3rd Re-inspection $95


Occupancy Permits
Certificate of Completion $75
Temporary Certificate of Occupancy $75


Commercial :


Building Permit- Commercial, Industrial and Multi-FamilyBuilding Permit- Commercial, Industrial and Multi-Family


Plan Review Fees
Up to 50,000 sq. ft. $400
50,000 sq.ft. to 200,000 sq. ft. $650
Over 200,000 sq.ft $875


New Construction, Additions and RemodelsNew Construction, Additions and Remodels Minimum $550 or $0.20 per sq.ft.
whichever is greater. Includes C/O.
All trades separate- calculated as per 
worksheet.


Build Out (Shell Building, Strip Malls, Etc.)Build Out (Shell Building, Strip Malls, Etc.) Minimum $450 or $0.15 per sq. ft.
whichever is greater. Includes C/O 
All trades separate- calculated as 
per worksheet.


Signs
Wall sign. $75
Ground or monument sign. $300
(Includes building permit for sign frame)
Electrical Permit required for lighted signs. $75
Banner Sign $25
Fee doubles for signs erected without a permit.
No charge for change of sign face only.
















NEW   
RENEWAL  


 BUSINESS LICENSE 
APPLICATION 


   


555 MONROE ST. 
SUITE 75 


CLARKESVILLE, GA 30523 
                                                                     P: 706-839-0144 F: 706-754-1761 


                                                  


 


RATES (Based on Number of Employees) 


 


0-5 $50.00 


6-10 $100.00 


11-15 $150.00 


16-30 $200.00 


31-50           $300.00 


51-More $400.00 


                                          


CK# ___________ 


   


Base Fee      $___________ 


 


Regulatory Fee (if applicable)   $__________ 


 


Penalty due after Jan. 31st   $___________ 


 


Administrative Fee              $__25.00____ 


 


TOTAL                         $__________


   


 


Business Name & “Doing Business As” Name 


 


Business location  
                 Number & Street Name   City        State             Zip 


 


Business mailing address              
    If different from above 
 


 E-Mail Address                                                                Business Phone (        )     


 


Total number of employees                                           State License number       
If applicable 


 


Date business opened/will open       Is this business located outside of city limits?  


 


 


E-Verify Number (If over 10 Employees)      E-Verify Authorization Date     


 


Business Type (be very specific as to what you will be doing):     


              


                


 


                


 


OWNERSHIP             Sole Proprietor       Partnership        Corporation        LLC 


Choose ONE 


If corporation or LLC, what is the EXACT, complete name as it is registered with the Georgia Secretary of State’s Office: 


 


 


                
Name of Owner if Sole Proprietorship, or name of officer if Corp. or LLC                    Home/Corporate Address  City         State                 Zip 
 


                
Home Phone number     Cell Number    Fax Number 


 


                
Additional Owner’s name if partnership      Home Address  City          State                  Zip 


   


                
Home Phone number     Cell Number    Fax Number 


 


 


 


 


 


 


 


 


IMPORTANT   ALONG WITH THIS APPLICATION, PLEASE BRING ORIGINAL GOVERNMENT ISSUED 


PHOTO ID OF ALL OWNERS AND/OR PRESIDENT OF THE CORPORATION (corporate officer MUST be on Georgia 


Secretary of State’s Website), PERMANENT RESIDENCE CARD (if applicable), OCCUPANCY PERMIT SHOWING THE 


BUSINESS PHYSICAL ADDRESS (Issued by the Building & Planning Dept.) AND ANY OTHER REQUIRED 


DOCUMENTATION.  ALL THESE ITEMS MUST BE SUBMITTED BEFORE ANY BUSINESS LICENSE CAN BE ISSUED.   


                


        


The refusal to provide the information above shall be provided to the Georgia Department of Revenue.  


The failure or refusal of such person to provide such information shall not toll or extend the time of 


payment established for such occupation tax or regulatory fee under Code Section 48-13-20 


 


MAKE CHECKS PAYABLE TO HABERSHAM COUNTY 
 







REGULATORY FEE CERTIFICATE 


 
At its November 21, 2005 meeting, the Habersham County Commission adopted an ordinance 


imposing a regulatory fee, as authorized by O.C.G.A. 48-13-9, in the amount of $25.00. If your 


business falls in one of the following categories listed below, an additional $25.00 fee applies to 


complete the Business License application. Please indicate below if your business falls into one 


of the categories listed but not limited to: 
 


 Building and construction contractors, 


subcontractors, and workers 


 Carnivals 


 Taxicab and limousine operators 


 Tattoo artists 


 Stables, animal shelters, and animal rescue 


facilities 


 Shooting galleries and firearm ranges 


 Scrap metal processors 


 Pawnbrokers 


 Food service establishments, restaurants, 


bakeries, booths, carts, and catering 


 Dealers in precious metals and jewels 


 Firearms dealers 


 Peddlers, solicitors, and door to door sales 


 Parking lots 


 Nursing homes, assisted living 


communities, and personal care homes 


 Newspaper vending boxes 


 Modeling agencies 


 Massage parlors 


 Landfills 


 Auto and motorcycle racing 


 Businesses which provide appearance bonds 


 Boxing and wrestling promoters 


 Hotels, motels, and boarding houses 


(lodging of any kind, including cabin rental) 


 Hypnotists 


 Handwriting analysts 


 Health clubs, gyms, and spas (Including 


Massage Therapy) 


 Fortunetellers 


 Garbage collectors 


 Escort services 


 Burglar and fire alarm installers 


 Locksmiths 


 Automobile sales (Unless franchise) as 


defined in paragraph (1) of Code Section 10-1-622.







 


Private Employer Affidavit Pursuant to O.C.G.A. § 36-60-6(d) 


 


I. By executing this affidavit under oath, as an applicant for a Business License and Occupational Tax Certificate as referenced in O.C.G.A. § 36-60-6(d), the 


undersigned applicant representing the private employer known as_______________________________________ [printed name of private employer] verifies 


one of the following regarding their application or renewal for a Habersham County Business License and Occupational Tax Certificate. 


Please check one of the following. You will only choose ONE (1). 


    (a)_________On January 1st of the below signed year the individual, firm, or corporation employed more than         


                                      ten (10) employees. * 


OR  


(b)_________On January 1st of the below signed year the individual, firm, or corporation employed less than  


                                       ten (10) employees and is therefore Exempt from E-Verify. 


OR 


(c)_________No changes have been made since my last renewal. My E-Verify number has not changed and a notarized   


                                      affidavit is already on file.  


 


If you selected (a) please fill out the section (II) with your Federal Work Authorization User Identification Number or “E-Verify” and 


complete section (III) and sign this document. 


 


If you selected (b) Skip (II) and complete section (III) and sign this document. 


 


If you selected (c) and have over TEN (10) employees, complete section (II), then complete section (III) and sign this document or if less than TEN (10), 


complete section (III) and sign this document. 


II. * The employer has registered with and utilizes the federal work authorization program in accordance with the applicable 


provisions and deadlines established in O.C.G.A. § 36-60-6(a). The undersigned private employer also attests that its federal 


work authorization user identification number and date of authorization are as listed below: 


 


__________________________________________________                                                         ________________ 


Federal Work Authorization User Identification Number (E-Verify #)                                                               Date of Authorization 


__________________________________________________________________________________________________________________ 


 Affidavit Verifying Status for County Public Benefit Application 


III. By executing this affidavit under oath, as an applicant for a Habersham County Business License and Occupational Tax Certificate, as referenced in 


O.C.G.A. Section 50-36-1, I am stating the following with respect to my application for a Business License and Occupational Tax Certificate 


for___________________________________. [Name of person applying on behalf of individual, business, corporation, partnership, or other private 


entity] and that I am 18 years of age or older and have furnished at least one verifiable and secure document, as required by O.C.G.A. § 50-36-l(c) with 


this affidavit. 


 


Please check one of the following. You will only choose ONE (1). 


1a)_________I am a United States citizen.               OR                     1b)___________My U.S. citizenship status has NOT  changed 


                          I was born in the United States or have become                  and a signed affidavit is already on file. 


                          a naturalized citizen 


OR 


2)__________I am a legal permanent resident of the United States. 


                 I have been granted authorization to live and work in the United States on a permanent basis 


OR 


3)__________I am a qualified alien or non-immigrant under the Federal Immigration and Nationality Act with an 


                alien number issued by the Department of Homeland Security or other federal immigration agency. 


                My alien number issued by the Department of Homeland Security or other immigration agency is:__________________  


 


Please complete this form by signing and dating the bottom. If required, do so in the presence of a Notary Public and have them affix 


their seal and signature. 


 
In making the above representations under oath, I understand that any person who knowingly and willfully makes a false, fictitious, or fraudulent statement or representation in an affidavit shall be guilty of a 


violation of O.C.G.A. § 16-10-20 of the Official Code of Georgia and face criminal penalties allowed by such statute.  


 
SUBSCRIBED AND SWORN BEFORE ME 


                                                                                                                          


ON THIS__________________DAY OF______________________, 20______ 


  


Notary Public:___________________________________________________ 


 


My Commission Expires:__________________________________________


_____________________________________ 


Signature of Authorized Private Employer 
 


___________________________________________ 


Printed Name of and Title of Authorized Private Employer 
 







 


       
 


HOME OCCUPATION AFFIDAVIT 
 


_____________________________________________________________________ 
  Applicant                                                    Proposed Business     


___________________________________________________________________________________ 
   Address                                                                                                   Business Name 


________________________________________________________________________________________________________ 


  Phone Number                                                                                       


Home Occupation: An occupation or profession conducted entirely within the dwelling and carried on by an occupant 
thereof, clearly incidental and secondary to the use of the dwelling for residential dwelling purposes. 
 


A home occupation shall meet the following conditions: 
 


1. Home occupations shall not include the repair and/or maintenance of motor vehicles, large scale manufacturing or any use which will create 


noise, noxious odors or any hazard that may endanger the health, safety or welfare of the neighborhood. 


 
2. The home occupation shall not allow customers or the public to come to the premises. 


 
3. The occupation or profession must be conducted entirely within the dwelling. 


 
4. The dwelling must be the bona fide residence of the principal practitioner at the time of the application and the home occupation shall be valid 


only as long as the original principal practitioner resides in the dwelling, is conducting the business and has a current business license. 


 
5. Home occupations shall be limited to no more than twenty-five percent of the total heated floor area of the residence or five hundred square 


feet, whichever is less.  _______Business Area   ______Heated Floor Area 


 
6. Any additions or alterations to the residence used for the home occupation must be of an architectural style in keeping with the surrounding 


residential and agricultural development. 


 


7. The business portion of the residence shall be completely enclosed so the business is not visible from surrounding properties. There shall be no 


exterior evidence of a business being conducted on the premises, no outside storage or display, including signs. 


 


8. No employee other than family members residing on the premises shall be permitted. 


 
9. No more than two residential businesses, two rural businesses, or combination totaling two allowed in a residence at one time.  


 
10. No use that creates noise, dust, vibration, odor, smoke, glare or electrical interference that would be detectable beyond the dwelling unit is 


permitted. 


 
11. One business vehicle, used exclusively by the resident, is permitted. The vehicle shall be no larger in size than a pick-up truck, panel truck or 


van and is limited in size to a one ton carrying capacity. The vehicle shall not have business identification (signs) on it when parked at the 
premises and will have no equipment used in the business left on the vehicle in a manner that can be seen from surrounding property. 


 
12. Pickups from and deliveries to the premises relating to the business shall be restricted to vehicles having no more than two axles and shall be 


restricted to no more than two pickups or deliveries per day. 
 


I HEREBY CERTIFY THAT I HAVE READ THE ABOVE CONDITIONS AND AGREE TO COMPLY WITH 
EACH REQUIREMENT AS LONG AS THE BUSINESS IS CONDUCTED AT THIS LOCATION. 
 
 
 
_________________________________________________________________________________ 
Applicant’s Signature                                                                                                                        Date 
 
 


Comments: __________________________________________________________________ 


Business Licensing 
555 Monroe St., Suite 75, Clarkesville, GA 30523 


706-839-0144  Fax: 706-754-1761 
www.habershamga.com 



http://www.habershamga.com/





 


       
 


 


 


OCCUPANCY APPLICATION REQUIREMENTS 
 


APPLICANT NAME:               


BUSINESS ADDRESS:              


APPLICANT’S DAYTIME PHONE NUMBER:           


 


Please list the name of your business exactly like you want it to appear on the Business License including, INC or LLC if 


it applies: 


               


                


 


Type of business you will have. BE VERY SPECIFIC:          


               


               


                


 


The name of the business previously located at this address:         


                


 


Type of business previously located at this address:          


                


 


Directions to the place of business:            


                


 
(OFFICE USE ONLY) 


MAPPING VERIFICATION 


Current Mapping of this property:       


Type of Business/Use:        


Business/Use allowed in this mapping district:    (Yes or No) 


 


Occupancy  (Circle One) Approved Denied  


Reviewed by:         Date:      


BUSINESS LICENSING 
555 Monroe St. Suite 75, Clarkesville, GA 30523 


706-839-0144  Fax: 706-754-1761 
www.habershamga.com 


 



http://www.habershamga.com/





 


       
____________________________________________________________________________________________________________ 


 


Dear Habersham County Business Owner: 
 


To better assist you in the event of an emergency at your location, please 
provide the following information: 
 


Business Name: ____________________________________________ 
 
Business Address: __________________________________________ 
 


24 Hour Emergency Contact:   
 


Name:  ______________________     Tel #: ______________________ 


 


Name:  ______________________     Tel #: ______________________ 


 


Name:  ______________________     Tel #: ______________________ 


 
Is this business located in your home?_________________________ 
 


Square Footage of Building:  ________________ 


 
 


Hazardous Materials?     Yes __________      No __________    
 


    If YES, what type UN/ID# _________________________ (if known) 


 
 


Sprinkler System?   Yes __________     No __________ 


 
 


PLEASE RETURN WITH YOUR BUSINESS LICENSE APPLICATION 
 
 
 
 
 
 


OFFICE OF HABERSHAM COUNTY FIRE 
DEPARTMENT 


4263 Hollywood Hwy. Clarkesville, GA 30523 
706-839-0570  


www.hcfd@habershamga.com 


Jeffery C.  Cain 
Fire Chief 


 



http://www.hcfd@habershamga.com





PERMIT AND LICENSING 
555 MONROE STREET,  
SUITE 75 
CLARKESVILLE, GA 30523 
(706-839-0144  


 


 


NOTICE 
 


 


Some Businesses Need Further Documentation 
If you operate or plan to open any of the following businesses, additional documentation may be 


required before an Occupational Tax Certificate can be issued. Businesses are subject to review 


and approval by, but not limited to, any or all of the following: Permit and Licensing, Code 


Enforcement, Fire Department, Sheriff Department, Building and Planning. 


 


 


Automotive Sales (1) Bakery (2)


Butcher (2) Catering (4)


Child Care (5) Chiropractors (1)


Firearms Dealer/Sales (6) Doctor/Dentist (1)


Food Trucks (4) Lawyer/Attorney (1)


Hair Salons/Stylists (1) Burglar Alarm (1)


Hotel/Motel/Cabin Rental (10) Ice Cream Shops (4)


Kennel/Stable (2) Dances/Dance Hall (4)


Limousine/Taxi (9) Heating and Air-Condition (1)


Massage (1) Non-Profit Business (3)


Metals Recycling (8) Veterinarian (1)


Personal Care Home (7) Pest Control (1)


Pet Breeder (2) Barber Shop (1)


Physical Therapy (1) Plumbing (1)


Private Patrol/Sercurity Guards (1) Produce Stand (2)


Real Estate Agents (1) Restaurants (4)


Seafood: Retail and Wholesale (2) Specialized Contractors (1)  
 


 


 


 


 


 


1. Ga Sec. of State License                                6. Federal Firearms License      


2. Dept. of Agriculture                                           7. Dept. of Community Health      


    License                                             8. GA. Secondary Metals Recycling    


3. IRS 501c Letter Registry                                        


4. Fire and/or Health                                            9. Proof of Insurance  


    Inspection                                           10. Hotel/Motel Tax Receipt 


5. Dept. Early Care &     


    Learning 


    


 







 


Frequently Asked Questions 
 


1. Where can I apply for a business license? 
 


In the State of Georgia, business licenses must be obtained from the city in which the primary place 
of business would be located. If the primary place of business falls outside of city limits, then the license 
must be obtained from the County in which the business is located. The license is renewed annually. 


 


2. Why do we have to participate in ?  How can I find more information about ? 


The Systematic Alien Verification for Entitlements ( ) Program is a service that helps 
federal, state and local benefit-issuing agencies, institutions, and licensing agencies determine the 
immigration status of benefit applicants so only those entitled to benefits receive them. Anyone seeking a 
public benefit from a county must first complete a SAVE affidavit. If the applicant is not a U.S. citizen, 
then the county is required to submit their information to the SAVE program in order verify their 
immigration status. This is required by law, as defined in O.C.G.A. 50-36-1.  The affidavit is to verify 
lawful presence in the United States of anyone applying for a public benefit and that they are entitled to 
receive the benefit in which they applied for.  For more information regarding the SAVE program please 
visit: www.uscis.gov  or www.lexisnexis.com/hottopics/gacode.      


 
3. Do I have to do it every year? 


 
Per Senate Bill 160, U.S. Citizens are now only required to provide the SAVE/Public Benefit 


affidavit once, if they have previously provided it and a secure and verifiable document affirming they 
are a U.S. Citizen to the county. Non-U.S. Citizens will still be required to provide the affidavit 
annually for renewals. 
 


4.  Who can sign the affidavit?  


 


The person who signed the Business License application HAS TO BE the person who signs the 


SAVE affidavit.  Effective July 1st, 2013, only new businesses will be required to complete a SAVE 


affidavit.  


 


5.  If an applicant refuses to sign the affidavit will they receive a Business License? 


No.  If an applicant refuses to sign the SAVE affidavit, we cannot issue a Business License. 
Habersham County and business owners must comply with Georgia laws. 
 


6.  How can I submit the  affidavit and/or my secure and verifiable documents? 


The SAVE affidavit can be submitted via mail, e-mail, fax, or in person.  The secure and verifiable 
documents can be submitted via e-mail, fax, in person, or by mail. 
 


7.  What is ?  Where can I find more information about ? 


 is an internet-based system operated by the Department of Homeland Security in 


partnership with the Social Security Administration that allows participating employers to electronically 


verify the employment authorization of their newly hired employees. All businesses seeking a Business 


License or any other document required to operate a business within the county, will be required to 


register and use E-Verify and to sign an E-Verify affidavit attesting to such.  If any employer has less 



http://www.uscis.gov/

http://www.lexisnexis.com/hottopics/gacode





 


than 11 employees, they are exempt from this requirement, but MUST complete an affidavit attesting 


that they are exempt. Private employers with more than 10 employees must be registered beginning on 


July 1, 2013.  For more information about E-Verify please visit: www.uscis.gov  


8.  Who can sign the  affidavit? Do I have to sign an affidavit every year? 


 


The person who signed the Business License application HAS TO BE the person who signs the E-


Verify affidavit.  In the event you are renewing, whoever signs the affidavit MUST be able to execute 


binding legal decisions on behalf of the individual, business, corporation, partnership, or other private 


entity.  If you have previously submitted an E-Verify affidavit, you must supply your E-Verify number. If 


your E-Verify number has changed, a new affidavit is required.  


 


9.  How can I submit the  affidavit? 


 


The E-Verify affidavit can be submitted via mail, e-mail, fax, or in person.   


 


10.  Do I need to obtain any additional licenses from the state? 
 


Some types of businesses will have to obtain an additional license from the federal government, while 
other businesses, occupations and professions are also licensed and regulated by the state and local 
authorities. Please call the Secretary of State at (404) 656-2817 or visit their website for information on 
additional license requirements. 
http://sos.ga.gov/index.php/corporations/first_stop_business_guide 
 
11. What documents do I need to file before obtaining a Business License? 


 


Corporations wishing to do business in Georgia must obtain certification as a corporation operating in 
Georgia from the Secretary of State. All Professional Practitioners licensed and regulated by the State of 
Georgia must obtain a license and attach a copy of the license with the application for a Business License. 
Day Care Centers and Non-Emergency Medical Transportation Services must be certified by the State before 
obtaining a Business License. 


 
12. Do I need a state tax number to get a Business License? 


 


No, but if you are engaged in retail sales, you must register your business with the Georgia Department 
of Revenue to obtain a sales tax number. Please call Georgia Department of Revenue at 1-877-423-6711 
option #1 or visit the Georgia Department of Revenue website for additional information. 
https://gtc.dor.ga.gov/_/#2 


 
13. What is the difference between a Fictitious Name and a Doing Business As (DBA)? 


 


A Fictitious Name and a DBA are one and the same. They can also be known as "trade names." At times, 
a DBA is used when a company decides to do business under a name other than that in which they are 
registered. Pursuant to O.C.G.A. 10-1-490 trade names are registered with the Clerk of Superior Court of the 
county where the business is principally located. 


 
 


 



http://www.uscis.gov/

http://sos.ga.gov/index.php/corporations/first_stop_business_guide

https://gtc.dor.ga.gov/_/#2





 


 
14. Do I register my trade name before I get a Business License? 


 


You do not have to register your trade name before obtaining a Business License. To register a trade 
name or DBA (Doing Business As) or Name Search 
Please contact: 
 
Habersham County Clerk of Superior Court 
295 Llewellyn St. 
Suite 110 
Clarkesville, GA 30523 
(706) 839-0300  
 
15. What is an Employer Identification Number/Tax Identification Number (EIN/TIN)? 


 


An Employer Identification Number (EIN) is also known as a federal Tax Identification Number (TIN), 
and is used to identify a business entity. For more information on obtaining a TIN please visit the IRS 
website: http://www.irs.gov/Individuals/International-Taxpayers/Taxpayer-Identification-Numbers-(TIN) 


 
16. My business didn't work out, but I keep getting a bill from you. What do I need to do? 


 


If for whatever reason your business closes or you relocate to another county or city, you must send 
written confirmation of the closing (either by regular mail, email, or fax) so that we can remove your business 
from our records. If you do not contact us, we have no way of knowing that you have closed or moved your 
business. Otherwise you will continue to receive a bill and it will accrue interest and penalties monthly and be 
subject to a citation (fine) of up to $1,000.  


 
17. I want to incorporate my business. What do I need to do? 


 


Contact the Office of the Secretary of State, Corporate Division at 404-656-2817.  
 


18. Where can I find a list of Habersham County Ordinances? 
 


You can access a list of Habersham County Ordinances using the website address below for the 
Municode library: 
   https://www.municode.com/library/ga/habersham_county/codes/code_of_ordinances 


 


19. What is the difference between a Home Occupation, Residential Business, and a Rural 


Business? 


 


The following definitions are from the Habersham County Comprehensive Land Development Resolution, sec. 1119.  
 


 
 
Home occupation:  A detached single-family dwelling where a use, occupation, or activity is conducted 
entirely within the dwelling by the residents thereof and does not change the residential character 
thereof.   
 



http://www.irs.gov/Individuals/International-Taxpayers/Taxpayer-Identification-Numbers-(TIN)

https://www.municode.com/library/ga/habersham_county/codes/code_of_ordinances





 


 
Residential business:  A retail or service establishment carried on for gain by at least one person 
residing on the property on which such establishment is located, not employing more than five persons 
conducted entirely within the principal or accessory building(s) on the property except for product 
display and except for outside storage which meets the requirements of these regulations, and which does 
not generate more than 20 total vehicle trips per day to/from the property, nor generates noise, smoke, 
odor, dust, glare, vibration, or flies/insects detectable at any property line.   
 
Rural business:  A processing, assembling, packaging, or storage industry carried on for gain by at least 
one person residing on the property on which such establishment is located, not employing more than 15 
persons, conducted entirely within the principal and accessory buildings on the property except for 
outside storage which meets the requirements of these regulations, and which does not generate more 
than 60 total vehicle trips per day, nor generates noise, smoke, odor, dust, glare, vibration, or flies/insects 
detectable at any property line.   


 
 


 


Useful Information for Occupational Tax Application or renewal: 


 


Georgia Secretary of State Licensing Board: www.sos.ga.gov/plb/ 


Internal Revenue Service: http:// http://www.irs.gov/Charities-&-Non-Profits 


Official Code of Georgia (O.C.G.A): www.lexisnexis.com/hottopics/gacode/ 


Georgia Department of Agriculture: http://agr.georgia.gov 


Georgia Environmental Protection Department: http://www.georgiaepd.org/ 


Georgia Recyclers Association: http://www.georgiarecyclers.org/ 


E-Verify: http://www.uscis.gov/e-verify 


SAVE: http://www.uscis.gov/save 


Sole Proprietorship: http://www.irs.gov/Businesses/Small-Businesses-&-Self-Employed/Sole-Proprietorships 



http://www.sos.ga.gov/plb/

http://www.irs.gov/Charities-&-Non-Profits

http://www.lexisnexis.com/hottopics/gacode/

http://agr.georgia.gov/

http://www.georgiaepd.org/

http://www.georgiarecyclers.org/

http://www.uscis.gov/e-verify

http://www.uscis.gov/save

http://www.irs.gov/Businesses/Small-Businesses-&-Self-Employed/Sole-Proprietorships






       
 


PLEASE BE ADVISED THAT THIS DOCUMENT IS SUBJECT TO THE OPEN RECORDS ACT 


 


SIGN PERMIT APPLICATION 
 


LEGAL DESCRIPTION:      Permit #      


JOBSITE ADDRESS:       SUBDIVISION:      


MAP:        PARCEL:   LOT:       PHASE:  MAPPING DISTRICT:   


SETBACKS: FRONT:  SIDE:   REAR:   FROM WATER:   


 


OWNER:         PHONE: / /   


ADDRESS:         CITY:       STATE:    ZIP:   


LANDOWNER:         PHONE: / /   


ADDRESS:         CITY:       STATE:    ZIP:   


CONTRACTOR:        PHONE: / /   


ADDRESS:         CITY:       STATE:    ZIP:   


 


TYPE OF SIGN: 


Freestanding:    Number of Signs:    Number of Faces:    Size of Pole:       Height:     Square Feet:  


Monument:   Number of Signs:    Number of Faces:          Height:     Square Feet:  


Wall Mounted: Number of Signs:             Height:     Square Feet:  


Other Type of Sign:         


   Number of Signs:    Number of Faces:          Height:     Square Feet:  


 


Total Square Feet:   


 


IMPORTANT NOTICE 
A permit becomes null and void if the work it authorizes does not commence within 180 days of its issuance.  A 


required inspection must occur within 180 days of the issue date of a permit or the job will be considered 


abandoned and the permit will become null and void.  If the permit becomes null and void, it will be necessary 


to renew the permit and pay all appropriate fees prior to any future inspections.  I have read and understand the 


preceding statements.    (Applicant’s initial) 


 
APPLICANT:           DATE:     


    Signature (blue ink) 


 


 


DATE RECEIVED:  / /   RECEIVED BY:  


 


DATE OF ISSUANCE:    / /  


HABERSHAM COUNTY 
Building Department 


555 Monroe Street, Suite 70, Clarkesville, GA 30523 
Phone: 706-839-0140 Fax: 706-754-1761 
Inspection Request Line: 706-839-0140 


www.habershamga.com 



http://www.habershamga.com/






 


DETAILED INSTRUCTIONS TO COMPLETE YOUR NEW ALCOHOLIC 
BEVERAGE CONSUMPTION ON THE PREMISES LICENSE 


APPLICATION 
 


QUESTION # 1 - Trade name of business, and other pertinent business information.  This name MUST be the 
same as on your Habersham County Business License. 
 


QUESTION # 2 - The name of the person, and other pertinent information, who will be the designated 
licenseholder for the business.  In most cases, this person is the owner or an officer of the business .  Please 
be sure to include an email address as this is used frequently for code updates, various notifications, etc. 
 


QUESTION # 3 - The name of the owner of the business.  If a corporation owns the business, then list the 
name of the corporation exactly as it is registered with the Georgia Secretary of State's office.  This owner 
MUST be the same as on your Habersham County Business License. 
 


QUESTION # 4 - The distance from this business to the nearest church, or school.  You may estimate this 
amount; it does not have to be exact.  (However you WILL need the surveyor's statement included in the 
application) 
 


QUESTION # 5 - Indicate whether any person with ANY interest in this application (owners, partners, officers, 
property owners, Managing or Registered Agents, lien/mortgage holders) has ever ma de an application for an 
alcoholic beverage license.  If yes, indicate where license was applied for and if that license was approved, or if 
not approved, give reasons why it was not approved. 
 


QUESTION # 6 - Indicate whether any person with ANY interest in this application (owners, partners, officers, 
property owners, Managing or Registered Agents, lien/mortgage holders) has ever been charged with ANY 
violation of ANY state or federal law or regulation, or ANY law, rule, or regulation of the city or county and 
give details. 
 


QUESTION # 7 - Indicate if any owner, officer, or employee of this business has been convicted of DUI or 
any other alcohol related offense, or ANY felony, within 5 years of the date of this application.  
 


QUESTION # 8 - Indicate if anyone listed in question # 5 ever had that license suspended or revoked and if 
so, indicate why. 
 


QUESTION # 9 - List all owners, partners, or officers of the Corporation and other pertinent information 
requested.  This MUST be the same as on your Habersham County Business License, and if a corporation, must 
include all persons registered as officers with the Georgia Secretary of State's office.  A consent form for a 
criminal background investigation must be completed on all persons indicated here as well .  See page 6 for the 
form if you need to make more copies. 
 


QUESTION # 10 - List each day of the week that this business will be open for business.  
 


QUESTION # 11 - List each month of the year that this business will be open for business.  
 


QUESTION # 12 - Indicate the type meals served each day at this business (i.e. Breakfast, Lunch, Dinner).  
 


QUESTION # 13 - List any other businesses owned or operated by anyone listed in question # 5 and give 
locations. 
 


QUESTION # 14 - List the full name of the owner of the building and the owner of the real estate, including all 
sublessors.  
 


QUESTION # 15 - Indicate any loans on the business and amount of monthly/annual payments  
 


QUESTION # 16 - Information necessary to complete background investigation on licenseholder.  
 


QUESTION # 17 – Indicate whether applicant or other agents have ever been fingerprinted.  
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QUESTION # 18 Indicate whether applicant has any distinguishing physical characteristics.  Also list alias 
used. 
 
QUESTION # 19 Employment history and family history. 
 
 
 


P AG E  9 – The Code of Habersham County requires confirmation that any and all ad valorem taxes owed to 
Habersham County be paid before a license may be issued.  This form need to be completed and signed by an 
authorized person at the Tax Commissioner's office before the application can be accepted. 
 
P A G E  10 - This form authorizes Habersham County to complete a criminal background investigation on the 
applicant/licenseholder.  Violations that would disqualify the applicant include, but are not limited to alcohol 
violation convictions in the past 5 years and/or ANY felony conviction within the past 10 years. 


 
P A G E  11 - This form is a certification by the Registered Agent that they agree to serve in this capacity for the 
licenseholder.  This certification states that the application does reside permanently in Habersham County 
Georgia.  Please include all requested information on home address, phone, email, and business contact 
information as well. 
 
PAGE 12 - This form authorizes Habersham County to complete a criminal background investigation on the 
Registered agent.  Violations that would disqualify the applicant include, but are not limited to alcohol violation 
convictions in the past 5 years and/or ANY felony conviction within the past 10 years. 
 
PAGE 13 - This form needs to be completed by a Registered Land Surveyor, verifying that the property is at least 
100 yards from any property line of a property on which a school or church is located.  A plat is not necessary, 
only this form. 
 
P A G E  14 - This memo is to be taken to the Habersham County Jail when you go to obtain fingerprints.  
Please give this to the deputy in charge at the jail. 
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NEW ALCOHOLIC BEVERAGE CONSUMPTION LICENSE REQUIREMENTS ON PREMISES CHECK LIST 


 


 
(1) ORIGINAL APPLICATION COMPLETED, SIGNED, AND NOTARIZED.  Answer ALL questions. ALL 
QUESTIONS are applicable. (If the answer to the question is no or none, then write in "no" or "none") 
 
(2) PAYMENT MADE WITH APPLICATION (Certified Check) 


New Beer Consumption Fee  $750.00   New Wine Consumption Fee: $750.00 


Beer and Wine Consumption  $1,500.00  (pro-rated after July 1st for initial new applications) 


 


(3) Certification by TAX COMMISSIONER' S OFFICE that no taxes are owed. 
  Fill out completely and have signed by Tax Commissioner. 
 
(4) ADDITIONAL FORMS COMPLETED AND NOTARIZED AS REQUIRED. 


ALL PERSONS listed in item # 9 on page 5 of the application must complete a form for a background 
investigation (additional forms may be copied from original on page 10 if necessary) 


 
(5) SURVEYOR'S CERTIFICATE – (does not have to be a drawing/plat). 
 
(6) FINGERPRINT CARDS - Applicant can be fingerprinted ONLY at the HABERSHAM COUNTY JAIL. The hours 
are 8:30 to 4:00 p.m. from Monday thru Friday.  You will need a MONEY ORDER in the amount of $44.25 made out to 
the GBI to present to the HABERSHAM COUNTY JAIL staff for the fingerprints and processing. Return one fingerprint 
card to the Building and Planning office with your application after being fingerprinted.  
 


(7) A copy of the Lease or Deed to the store building/property. 
 
(8) A Drawing of the Premises to be licensed, interior layout (counters, shelving, cash register, tables, bar, 
coolers, office, bathrooms, etc.)  (Does not have to be to scale). 
 
(9) Verification of  HOME ADDRESS for Managing Agent and Registered Agent. (Minimum 2 items required) 
Acceptable items include: driver's license or ID card issued by Driver's License Dept., other government or military ID 
showing name and address, voter registration card, or utility bill showing name and current address. 


(10) ALL ABOVE ITEMS MUST ACCOMPANY APPLICATION- before it may be considered for approval ALL documents 
MUST be originals unless copies are approved. Upon completion of the application and possession, of ALL required 
forms and/or documents, please contact this office (706-754-1740) to schedule an appointment for review and to 
submit your application. 
 
YOU MUST HAVE A VALID HABERSHAM COUNTY OCCUPATIONAL TAX CERTIFICATE BEFORE APPLYING FOR 
AN ALCOHOL LICENSE.  MANAGING AGENT AND REGISTERED AGENT MUST BE PRESENT WHEN 
APPLICATION IS SUBMITTED.  AFTER OBTAINING YOUR HABERSHAM COUNTY ALCOHOL LICENSE YOU WILL 
NEED TO OBTAIN STATE & FEDERAL LICENSES AS WELL BEFORE YOU MAY BEGIN SELLING ALCOHOL.  
CONTACT THE NUMBERS BELOW FOR INFORMATION. 
 
State Alcohol & Tobacco License: 404-417-4490   Federal ATF Technical Services: 404-679-5130 


 
KEEP THIS PAGE – IMPORTANT INFORMATION 
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NEW ALCOHOLIC BEVERAGE CONSUMPTION ON THE PREMISES LICENSE APPLICATION 


❑ MALT BEVERAGE CONSUMPTION: $750.00 ❑ WINE CONSUMPTION: $750.00 


❑ BEER AND WINE CONSUMPTION: $1500.00 


INSTRUCTIONS: Every question shall be fully answered (typewritten or printed in BLUE ink). If the space 
provided is not sufficient, answer the question on a separate sheet and indicate in the space provided that such 
separate sheet is attached. When completed, original application must be dated, signed and verified under oath 
by the applicant(s) and Notary Public, submitted to the Business License Department, together with all supporting 
papers and certified check, cashier's check, or cash for the exact fee. Copies NOT accepted. Incomplete 
applications will NOT be accepted. 


(1) BUSINESS NAME:             


Location:               


City:       State:     Zip Code:     


Phone:        Sales Tax #:        


Mailing Address:        FEI #:       
(If different from business location) 


City:        State:    Zip Code:     


(2) LICENSEHOLDER/ MANAGING AGENT:           
  (Full name - No initials)  Title 


Current Home Address:              


City:        State:     Zip Code:    


How long at this address?     


Race:    Sex:    Age:    DOB:     Home Phone:      


Cell:       E-Mail Address:        


Driver's License #      State:    SS #      


Country of Citizenship:      Alien #     Exp. Date:     


(3) BUSINESS OWNER:             
Owner Name (FULL NAME) No initials      Title 


Address:         Cell Phone:      


City:       State:     Zip:    Phone:     


Race:     Sex:        DOB:     SS #                 Driver's Lic #     


Country of Citizenship:      Alien #       Exp:     


E-mail address:           


Is this business a corporation? If so, list name and address of corporation:      


              


               


 


HABERSHAM COUNTY 
Planning Department 


555 Monroe Street, Suite 70, Clarkesville, GA 30523 
Office: 706-839-0140  Fax: 706-754-1761 


www.habershamga.com 
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(4) What is the current straight-line distance, in feet, from this business or portion of this business used for the sale of 


alcoholic beverages to the nearest property line of property containing a: 


School:    Church:   


(5) Has any person with an interest in this application ever made an application at any previous time? 


Yes   No     (If Yes, give disposition of that application:        
               
 
(6) Has this place of business or anyone connected therewith been cited or charged at any time with any violation of 
state or federal law or regulation, or any rule or regulation of the city or county?  
Yes:    No:      (If Yes, give details on separate sheet) 
 
(7) Has anyone (including ALL employees) been convicted of driving under the influence, or any felony within 
the past five (5) years? 
Yes:    No:      (If Yes, give details on separate sheet) 


(8) Has any previous license issued to applicant or any person with any interest in the application been 
revoked by any state or subdivision or the federal government and reason?   Yes:       No:   


(9) List all pertinent information for each person, firm or corporation having any interest in this application and 
the type and percent of that interest. (Use an additional sheet if necessary)  


Name Name Name 


Address Address Address 


City/State/Zip City/State/Zip City/State/Zip 


DOB DOB DOB 


SS NO SS NO SS NO 


Country of Citizenship Country of Citizenship Country of Citizenship 


% of Interest  
 


% of Interest  
 


% of Interest  
 


Alien registration #  
 


Alien registration #  
 


Alien registration #  
 


Expiration. Date Expiration. Date Expiration. Date 


 


(10) Indicate days of the week this business will be open:        


              


 


(11) Indicate all months business will be open for operation:         


               


 


(12) Circle meals to be served each day: Breakfast Lunch Dinner 
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(13) List all other businesses engaged in the sale of alcoholic beverages that any of the persons, firms, or 


corporations herein listed are interested in, employed by, or associated with in any way whatsoever.   


               


                


 


(14) List the full name, address, and other pertinent information of the owner of the building; the name and 
address of the owner of the land; and the name and address of all lessors and sublessors.  (Attach a copy of 
lease or deed) 
 


Owner/Lessor/Sublessor Owner/Lessor/Sublessor Owner/Lessor/Sublessor 


Address Address Address 


City/State/Zip City/State/Zip City/State/Zip 


Phone # Phone # Phone # 


Payments Payments Payments 


 


(I5) How much of the capital of this business is borrowed and from whom? 
(If a non-profit organization, also attach proof of current non-profit status) 
 


               
         Name                Name 


               
       Address               Address 


               
 City   State    Zip    City   State    Zip  


               
         Amount & Terms             Amount & Terms 
 
 
(16) Investigation of Licenseholder/Managing Agent for alcoholic beverage license: 


Any previous arrests or convictions (Including Driving Under the Influence):  YES:   NO:   


If answer is YES, please indicate charges below: 


Offense:         Where:          Date:    


Offense:         Where:          Date:    


Offense:         Where:          Date:    


 
(17) Have you ever been fingerprinted other than for THIS license?   Yes       No      If Yes, Where & why 


(18) Physical Characteristics (Deformities, Scars, Tattoos, Etc.)       


              


               


Any aliases or other names used:           
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Previous Employment (start with present employer) 


(l) Employer:               From:        To:.     


Address:               


Job Description:             


               


 


(2) Employer:               From:        To:.     


Address:               


Job Description:             


               


 


(3) Employer:               From:        To:.     


Address:               


Job Description:             


               


 
Parents: 
 
Father's Name:        


               
       Address:      City      State      Zip 
 
Mother's Name:        


               
       Address:      City      State      Zip 
 
 
Spouse's Full Name:              


Aliases :                   


Race:     Sex:     Citizenship:       SS No,:      


Home Address :        City:      County:     


State:    Zip:    Phone:      


DL No:          DOB      


Employer:         


Business Address:         City:       State:   


 
Previous Addresses (Other than present) 
 
               
     Address       Address         Address 
               
City     State    Zip  City     State    Zip  City     State    Zip  
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REGISTERED AGENT (Must be Habersham County Resident) 


Full name (No initials)  ___________________________________________________________________  


Current Address ________________________________________________________ County  _____________  


City ____________________________ State ________ Zip ________ Home Phone _______________________  


Race _______ Sex __________ Age ________ DOB ______________ Cell Phone ________________________  


Driver's License # _____________________________ State _______ SS # ___________________________  


Country of Citizenship _____________ Alien # ________________________ Exp. Date  _________________  


E-mail address       


How long at above address?  ______________________________________________________________  


OATH 
 


I/We do solemnly swear, subject to criminal penalties for false swearing, the statements and 
answers made to the foregoing questions in this application for a license as a dealer in alcoholic 
beverages are true and complete, and no false or fraudulent statement or answer is made herein to 
procure granting of a license, that any license issued pursuant to this appl ication is conditioned upon the 
truth of the answers and statements made herein, and that any false or fraudulent statement or answer 
herein shall constitute cause for the suspension or revocation of any license issued pursuant to this 
application. 


Should ANY change occur during the year for which a license is issued pursuant to this application that 
would require a different answer to any question contained in this application.  Such chance MUST be reported as 
a written amendment to this application within five (5) days of the change.  The failure to make such 
amendment shall be a cause for the suspension or revocation of any license issued. 
 


I/We hereby certify as applicant(s) that I/We have received, read and understand the Habersham 
County regulations controlling alcoholic beverages and herein make application.  I/We also understand that 
a copy of the Malt Beverage and Wine Code is to be kept on the licensed premises at all times.  


 


        
Signature of Applicant/Leaseholder/Managing Agent Under Oath 


        
Signature of       Registered Agent Under Oath 


        
          Signature of Owner (if not Applicant) 


        
       Doing Business As 


        
         Title 


 


 


Sworn to and Subscribed before me 


This  ________ day of   , 20  


Notary Public 


(SEAL) 


 


USE BLUE INK ONLY 
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TAKE THIS FORM TO THE HABERSHAM COUNTY TAX COMMISSIONERS OFFICE LOCATED AT 
6257 STATE HIGHWAY 115, CLARKESVILLE, GA. 30523. 


Once signed, return it with your application. 
 


CERTIFICATION 


HABERSHAM COUNTY TAX OFFICE 


 


This is to certify there are no delinquent Habersham County taxes currently outstanding in the name: 


Of:               
         Business Name 


Or:               
     Applicant//Leaseholder 


Or:               
         Business Owner (If Not Applicant) 


Or:               
    Business Property Owner (If Not Applicant) 


              
         Business Address 
 
              
        Tax Parcel Number (this number can be obtained from the Planning Department or Tax Assessor’s office) 
 
 
 
 
FOR TAX OFFICE USE ONLY 


 
 


There   ⁭ Are     ⁭ Are Not   outstanding taxes owed on or by the aforementioned business, applicant, leaseholder, business 


owner, property owner, and property. 
 


                  
    Habersham County Tax Commissioner      Date 
 
 
 
 
 
WHEN THIS FORM IS COMPLETE, RETURN IT TO THE BUILDING AND PLANNING DEPARTMENT WITH 
YOUR APPLICATION 


USE BLUE INK ONLY 
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For Managing Agent/Licenseholder & additional owners (make copies if necessary) 
 


HABERSHAM COUNTY SHERIFF'S DEPARTMENT CONSENT FORM 


I hereby authorize the HABERSHAM COUNTY SHERIFF'S DEPARTMENT to receive any criminal history record 
information pertaining to me, which may be in the files of any state or local criminal justice agency in Georgia.   


P L E AS E  PRINT LEGIBLY  
 


              
Full Name (Printed or Typed) 


 
              


Address as shown on Driver's License 
 
             
   City           State   Zip 


Sex ________________ Race ___________________________   DOB  ___________________________  


SSN:  _______________________________________  DL#:  ___________________   State:    
 
 


      
Signature of Applicant 


 
            
           Notary          Date 


(SEAL) 


 


 


 


 


FOR OFFICE USE ONLY 


I have completed both a local and a State of Georgia computer based Criminal History Check on the above 
individual. 


 
      


    Authorized Signature   
 


      
               Date    


 
Please return to the Habersham County Planning Department when completed. 


 


USE BLUE INK ONLY 
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R E G I S T E R E D  A G E N T  C E R T I F I C A T I O N  


 


N A M E  (Full name, no initials)            
Physical Home Address ______________________________________________________________________  
City:         State:     Zip:    
Home Phone __________________________ Cell ________________________ Pager ____________________  
E-mail address ______________________________________________________________________________  
Country of Citizenship:       Alien Registration#      Expires:    
 
ADDITIONAL CONTACT INFORMATION 
Place of employment _________________________________________________________________________  
Address:  ______________________________________________________________________________  
City _____________________________________________________  State:  ___________ Zip:  __________  
Phone _____________________________________________ Fax:  _________________________________  
 
2nd Employer _______________________________________________________________________________  
Address ____________________________________________________________________________________  
City _ ______________________________________________  State ______ Zip ________________________  
Phone _ _ _______________________________________ Fax ____________________________________  


I hereby certify that I am a permanent resident of Habersham County, Georgia and agree to serve as a 
"registered agent" on behalf of ,         located at 
         Business name 


       , Habersham County, Georgia until December 31,     


  Business Address 


As registered agent, I agree to accept any process, notice, or demand required or permitted by law or under 
the Alcoholic Beverage Code of Habersham County, Georgia, to be served upon the licensee or owner.  I 
understand that such service upon me will serve as legal notice upon the licensee or owner and that it is my 
responsibility to forward such service to the owner or licensee. 
If for any reason I cease to qualify or am unable to serve as the "registered agent" on behalf of the above 
named business, I understand that it is my responsibility to contact the Building and Planning Director 
advising that I will no longer serve as the "registered agent" for the above named business. 
 


               
           Signature of Registered Agent     Date  


 
 


Sworn and subscribed before me this   
  Day of   , 20  
 
      
 Notary Public Signature 


(SEAL) 


 


 


 


 


USE BLUE INK ONLY 
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For Registered Agent (only necessary if different from Managing Agent) and additional owners  


 


HABERSHAM COUNTY SHERIFF'S DEPARTMENT CONSENT FORM 


l hereby authorize the HABERSHAM COUNTY SHERIFF'S DEPARTMENT to receive any criminal history record 
information pertaining to me, which may be in the files of any state or local criminal justice agency in Georgia. 
 
         


  Full Name (Printed or Typed) 


         
 Address as shown on Driver's License 
 
              
   City     State    Zip 
Sex:      Race:      DOB:        SSN:      


DL#       State:     


 


              
               Signature of Applicant 


 


          
        Notary Signature            Date 
 
(SEAL) 
 
 
 
 
 
 
 
 
 
 
 
FOR OFFICE USE ONLY 
 


I have completed both a local and a State of Georgia computer based Criminal History Check on the above 
individual. 
 
 
              
         Authorized Signature 
 
              
          Date 


 
Please return to the Habersham County Planning Department when completed. 


 


USE BLUE INK ONLY 
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GEORGIA REGISTERED LAND SURVEYOR STATEMENT 


 
I,      A GEORGIA REGISTERED LAND SURVEYOR (#           ) HEREBY  


CERTIFY I AM FAMILIAR WITH THE PREMISES          
         Business Name 
 


       FOR WHICH         
  Location       Applicant’s Name 


 


HAS MADE APPLICATION FOR THE ISSUANCE OF A LICENSE TO SELL ALCOHOLIC BEVERAGES AT RETAIL 


AND THAT THE NEAREST POINT TO THE MAIN STRUCTURE OF THIS BUSINESS IS MORE THAN 100 YARDS 


FROM THE NEAREST PROPERTY LINE OF PROPERTY ON WHICH A SCHOOL OR CHURCH IS LOCATED AS 


MEASURED IN A STRAIGHT LINE BETWEEN THE STRUCTURE AND THE PROPERTY LINE OF THE PROPERTY 


ON WHICH A SCHOOL OR CHURCH IS LOCATED.  (THE WORD SCHOOL SHALL INCLUDE KINDERGARTENS, 


PRIMARY AND SECONDARY SCHOOLS, COLLEGES AND OTHER EDUCATIONAL INSTITUTIONS, SUCH AS 


DAYCARE RECEIVING FEDERAL OR STATE FUNDS, WHETHER PUBLIC OR PRIVATE.) 


THIS _________________________________________________ DAY OF  , 20  
        SIGNATURE and SEAL OF SURVEYOR 


BUSINESS ADDRESS:          
 City:      State:    Zip:    


SWORN TO AND SUBSCRIBED  
BEFORE ME THIS   DAY OF   , 20  


        
        SIGNATURE, NOTARY PUBLIC 
 
SEAL: 
 
 
 
 
 
 
 
 
 


USE BLUE INK ONLY 
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MEMORANDUM 


TO: Habersham County Jail Staff 


FROM: Habersham County Planning Department  


SUBJECT: Fingerprints for Alcoholic Beverage Licensing 


Please fingerprint the below named subject in accordance with Code of Georgia annotated Section 3-3-2(e) for 
submission to the Georgia Crime Information Center, GBI, and FBI, and processing for application for alcoholic 
beverage licensing for Habersham County, Georgia.  Please provide I set of fingerprints to the applicant to 
return to this office to be filed with the application. 


Applicant's full name - no initials 


FINGERPRINTS PROCESSED ONLY AT the Habersham County Jail, located at 1000 Detention Drive 
Clarkesville, Georgia.  For detailed directions or if 'you have questions, please call the jail at 706-754-6666 


The fingerprint card MUST be included with your alcoholic beverage license application befo re it may be 
considered for approval.  If you have questions, please contact the Habersham County Building and Planning 
Department at 706-839-0140 


A MONEY ORDER IN THE AMOUNT OF $44.25 MADE OUT TO THE GBI MUST BE TAKEN TO THE 
HABERSHAM COUNTY JAIL STAFF TO PAY FOR FINGERPRINTING. 
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Application Verifying Status for County Public Benefit Application 


 


 
By executing this affidavit under oath, as an applicant for a Habersham County Alcohol Beverage 


License as referenced in O.C.G.A. Section 50-36-1, I am stating the following with respect to my 


application for a Alcohol Beverage License for          
       (Name of natural person applying on behalf of individual, corporation, 


         partnership, or other private entity)  
 


1)     I am a United States citizen. 


 
2)         I am a legal permanent resident of the United States. 


 
3)         I am a qualified alien or non-immigrant under the Federal Immigration and  Nationality Act 


with an alien number issued by the Department of  Homeland  Security or other federal 


immigration agency. 


My alien number issued by the Department of Homeland Security or other immigration agency is:  


__________________. 


 


In making this representation under oath, I understand that any person who knowingly and 


willfully makes a false, fictitious, or fraudulent statement or representation in an affidavit shall 


be guilty of a violation of code Section 16-10-20 of the Official Code of Georgia. 


 


                  


         Applicant Signature    Date 


 


           


     Applicant’s Printed Name 


 


    *       


         Alien Registration # (if non-citizen) 


 


 


Subscribed and Sworn 


Before Me on this  , 


Day of   , 20  


 


 


      


  Notary Public;  


 


      


 My Commission Expires 


 


 
*NOTE: O.C.G.A. 50-36-1(e)(2) requires that aliens under the Federal Immigration and Nat ionality Act, Title 


§U.S.C., as amended provide their alien registration number.  Because legal perman ent residents are included in 


the federal definition of “alien”, legal permanent residents must also provide their alien registration number.  


Qualified aliens that do not have a alien registration number may provide another identifying number.  








 


DETAILED INSTRUCTIONS TO COMPLETE YOUR NEW ALCOHOLIC 
BEVERAGE PACKAGE SALES LICENSE 


APPLICATION 
 


QUESTION # 1 - Trade name of business, and other pertinent business information.  This name MUST be the 
same as on your Habersham County Business License. 
 


QUESTION # 2 - The name of the person, and other pertinent information, who will be the designated 
licenseholder for the business.  In most cases, this person is the owner or an officer of the business.  Please 
be sure to include an email address as this is used frequently for code updates, various notifications, etc. 
 


QUESTION # 3 - The name of the owner of the business.  If a corporation owns the business, then list the 
name of the corporation exactly as it is registered with the Georgia Secretary of State's office.  This owner 
MUST be the same as on your Habersham County Business License. 
 


QUESTION # 4 - The distance from this business to the nearest church, or school.  You may estimate this  
amount; it does not have to be exact.  (However you WILL need the surveyor's statement included in the 
application) 
 


QUESTION # 5 - Indicate whether any person with ANY interest in this application (owners, partners, officers, 
property owners, Managing or Registered Agents, lien/mortgage holders) has ever made  an application for an 
alcoholic beverage license.  If yes, indicate where license was applied for and if that license was approved, or if 
not approved, give reasons why it was not approved. 
 


QUESTION # 6 - Indicate whether any person with ANY interest in this application (owners, partners, officers, 
property owners, Managing or Registered Agents, lien/mortgage holders) has ever been charged with ANY 
violation of ANY state or federal law or regulation, or ANY law, rule, or regulation of the city or county and 
give details. 
 


QUESTION # 7 - Indicate if any owner, officer, or employee of this business has been convicted of DUI or 
any other alcohol related offense, or ANY felony. 
 


QUESTION # 8 - Indicate if anyone listed in question # 5 has had a license suspended or revoked within the 
last five (5) years and if so, indicate why. 
 


QUESTION # 9 - List all owners, partners, or officers of the Corporation and other pertinent information 
requested.  This MUST be the same as on your Habersham County Business License, and if a corporation, must 
include all persons registered as officers with the Georgia Secretary of State's office.  A consent form for a 
criminal background investigation must be completed on all persons indicated here as well.  See page 6 for the 
form if you need to make more copies. 
 


QUESTION # 10 - List each day of the week that this business will be open for business.  
 


QUESTION # 11 - List each month of the year that this business will be open for business.  
 


QUESTION # 12 - Indicate the type meals served each day at this business (i.e. Breakfast, Lunch, Dinner).  
 


QUESTION # 13 - List any other businesses owned or operated by anyone listed in question # 5 and give 
locations. 
 


QUESTION # 14 - List the full name of the owner of the building and the owner of the real estate, including all 
sublessors.  
 


QUESTION # 15 - Indicate any loans on the business and amount of monthly/annual payments  
 


QUESTION # 16 - Information necessary to complete background investigation on licenseholder. 
 


QUESTION # 17 – Indicate whether applicant or other agents have ever been fingerprinted.  
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QUESTION # 18 Indicate whether applicant has any distinguishing physical characteristics.  Also list alias 
used. 
 
QUESTION # 19 Employment history and family history. 
 
 
 


P AG E  9 – The Code of Habersham County requires confirmation that any and all ad valorem taxes owed to 
Habersham County be paid before a license may be issued.  This form need to be completed and signed by an 
authorized person at the Tax Commissioner's office before the application can be accepted.  
 
P A G E  10 - This form authorizes Habersham County to complete a criminal background investigation on the 
applicant/licenseholder.  Violations that would disqualify the applicant include, but are not limited to alcohol 
violation convictions and/or ANY felony conviction. 


 
P A G E  11 - This form is a certification by the Registered Agent that they agree to serve in this capacity for the 
licenseholder.  This certification states that the application does reside permanently in Habersham County 
Georgia.  Please include all requested information on home address, phone, email, and business contact 
information as well. 
 
PAGE 12 - This form authorizes Habersham County to complete a criminal background investigation on the 
Registered agent.  Violations that would disqualify the applicant include, but are not limited to alcohol violation 
convictions and/or ANY felony conviction. 
 
PAGE 13 - This form needs to be completed by a Registered Land Surveyor, verifying that the property is at least 
100 yards from any property line of a property on which a school or church is located.  A plat is not necessary, 
only this form. 
 
P A G E  14 - This memo is to be taken to the Habersham County Jail when you go to obtain fingerprints.  
Please give this to the deputy in charge at the jail. 
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NEW ALCOHOLIC BEVERAGE PACKAGE SALES LICENSE REQUIREMENTS ON PREMISES CHECK LIST 


 


 
(1) ORIGINAL APPLICATION COMPLETED, SIGNED, AND NOTARIZED.  Answer ALL questions. ALL 
QUESTIONS are applicable. (If the answer to the question is no or none, then write in "no" or "none") 
 
(2) PAYMENT MADE WITH APPLICATION (Certified Check) 


New Beer Package Sales Fee  $750.00   New Wine Package Sales Fee: $750.00 


Beer and Wine Package Sales  $1,500.00  (1/2 Fee after July 1st for initial new applications) 


 


(3) Certification by TAX COMMISSIONER' S OFFICE that no taxes are owed. 
  Fill out completely and have signed by Tax Commissioner. 
 
(4) ADDITIONAL FORMS COMPLETED AND NOTARIZED AS REQUIRED. 


ALL PERSONS listed in item # 9 on page 5 of the application must complete a form for a background 
investigation (additional forms may be copied from original on page 10 if necessary) 


 
(5) SURVEYOR'S CERTIFICATE – (does not have to be a drawing/plat). 
 
(6) FINGERPRINT CARDS - Applicant can be fingerprinted ONLY at the HABERSHAM COUNTY JAIL. The hours 
are 8:30 to 4:00 p.m. from Monday thru Friday.  You will NEED A MONEY ORDER in the amount of $42.50 MADE 
OUT TO THE GBI to present to the HABERSHAM COUNTY JAIL staff for the fingerprints and processing. Return one 
fingerprint card to the Building and Planning office with your application after being fingerprinted. See page 14 for 
letter to take to the jail. 
 


(7) A copy of the Lease or Deed to the store building/property. 
 
(8) A Drawing of the Premises to be licensed, interior layout (counters, shelving, cash register, tables, bar, 
coolers, office, bathrooms, etc.)  (Does not have to be to scale). 
 
(9) Verification of  HOME ADDRESS for Managing Agent and Registered Agent. (Minimum 2 items required) 
Acceptable items include: driver's license or ID card issued by Driver's License Dept., other government or military ID 
showing name and address, voter registration card, or utility bill showing name and current address. 


(10) ALL ABOVE ITEMS MUST ACCOMPANY APPLICATION- before it may be considered for approval ALL documents 
MUST be originals unless copies are approved. Upon completion of the application and possession, of ALL required 
forms and/or documents, please contact this office (706-754-1740) to schedule an appointment for review and to 
submit your application. 
 
YOU MUST HAVE A VALID HABERSHAM COUNTY BUSINESS LICENSE BEFORE APPLYING FOR AN ALCOHOL 
LICENSE.  MANAGING AGENT AND REGISTERED AGENT MUST BE PRESENT WHEN APPLICATION IS 
SUBMITTED. AFTER OBTAINING YOUR HABERSHAM COUNTY ALCOHOL LICENSE YOU WILL NEED TO OBTAIN 
STATE & FEDERAL LICENSES AS WELL BEFORE YOU MAY BEGIN SELLING ALCOHOL.  CONTACT THE 
NUMBERS BELOW FOR INFORMATION. 
 
State Alcohol & Tobacco License: 404-417-4490   Federal ATF Technical Services: 404-679-5130 


 
KEEP THIS PAGE – IMPORTANT INFORMATION 
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NEW ALCOHOLIC BEVERAGE PACKAGE SALES LICENSE APPLICATION 


❑ MALT BEVERAGE PACKAGE SALES: $750.00 ❑ WINE PACKAGE SALES: $750.00 


❑ BEER AND WINE PACKAGE SALES: $1500.00 


INSTRUCTIONS: Every question shall be fully answered (typewritten or printed in BLUE ink). If the space 
provided is not sufficient, answer the question on a separate sheet and indicate in the space provided that such 
separate sheet is attached. When completed, original application must be dated, signed and verified under oath 
by the applicant(s) and Notary Public, submitted to the Business License Department, together with all supporting 
papers and certified check, cashier's check, or cash for the exact fee. Copies NOT accepted. Incomplete 
applications will NOT be accepted. 


(1) BUSINESS NAME:             


Location:               


City:       State:     Zip Code:     


Phone:        Sales Tax #:        


Mailing Address:        FEI #:       
(If different from business location) 


City:        State:    Zip Code:     


(2) LICENSEHOLDER/ MANAGING AGENT:           
  (Full name - No initials)  Title 


Current Home Address:              


City:        State:     Zip Code:    


How long at this address?     


Race:    Sex:    Age:    DOB:     Home Phone:      


Cell:       E-Mail Address:        


Driver's License #      State:    SS #      


Country of Citizenship:      Alien #     Exp. Date:     


(3) BUSINESS OWNER:             
Owner Name (FULL NAME) No initials      Title 


Address:         Cell Phone:      


City:       State:     Zip:    Phone:     


Race:     Sex:        DOB:     SS #                 Driver's Lic #     


Country of Citizenship:      Alien #       Exp:     


E-mail address:           


Is this business a corporation? If so, list name and address of corporation:      


              


               


 


 


USE BLUE INK ONLY 
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(4) What is the current straight-line distance, in feet, from this business or portion of this business used for the sale of 


alcoholic beverages to the nearest property line of property containing a: 


School:    Church:   


(5) Has any person with an interest in this application ever made an application at any previous time? 


Yes   No     (If Yes, give disposition of that application:        
               
 
(6) Has this place of business or anyone connected therewith been cited or charged at any time with any violation of 
state or federal law or regulation, or any rule or regulation of the city or county?  
Yes:    No:      (If Yes, give details on separate sheet) 
 
(7) Has anyone (including ALL employees) been convicted of driving under the influence, or any felony? 
Yes:    No:      (If Yes, give details on separate sheet) 


(8) Has any previous license issued to applicant or any person with any interest in the application been 
revoked within five years of the date of this application by any state or subdivision or the federal government 
and reason?  Yes:       No:   


(9) List all pertinent information for each person, firm or corporation having any interest in this application and 
the type and percent of that interest. (Use an additional sheet if necessary) 


Name Name Name 


Address Address Address 


City/State/Zip City/State/Zip City/State/Zip 


DOB DOB DOB 


SS NO SS NO SS NO 


Country of Citizenship Country of Citizenship Country of Citizenship 


% of Interest  
 


% of Interest  
 


% of Interest  
 


Alien registration #  
 


Alien registration #  
 


Alien registration #  
 


Expiration. Date Expiration. Date Expiration. Date 


 


(10) Indicate days of the week this business will be open:        


              


 


(11) Indicate all months business will be open for operation:        


               


 


(12) Circle meals to be served each day: Breakfast Lunch Dinner 
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(13) List all other businesses engaged in the sale of alcoholic beverages that any of the persons, firms, or 


corporations herein listed are interested in, employed by, or associated with in any way whatsoever.  


               


                


 


(14) List the full name, address, and other pertinent information of the owner of the building; the name and 
address of the owner of the land; and the name and address of all lessors and sublessors. (Attach a copy of 
lease or deed) 
 


Owner/Lessor/Sublessor Owner/Lessor/Sublessor Owner/Lessor/Sublessor 


Address Address Address 


City/State/Zip City/State/Zip City/State/Zip 


Phone # Phone # Phone # 


Payments Payments Payments 


 


(I5) How much of the capital of this business is borrowed and from whom? 
(If a non-profit organization, also attach proof of current non-profit status) 
 


               
         Name                Name 


               
       Address               Address 


               
 City   State    Zip    City   State    Zip  


               
         Amount & Terms             Amount & Terms 
 
 
(16) Investigation of Licenseholder/Managing Agent for alcoholic beverage license: 


Any previous arrests or convictions (Including Driving Under the Influence):  YES:   NO:   


If answer is YES, please indicate charges below: 


Offense:         Where:          Date:    


Offense:         Where:          Date:    


Offense:         Where:          Date:    


 
(17) Have you ever been fingerprinted other than for THIS license?   Yes        No      If Yes, Where & why 


(18) Physical Characteristics (Deformities, Scars, Tattoos, Etc.)       


              


               


Any aliases or other names used:           
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Previous Employment (start with present employer) 


(l) Employer:               From:        To:.     


Address:               


Job Description:             


               


 


(2) Employer:               From:        To:.     


Address:               


Job Description:             


               


 


(3) Employer:               From:        To:.     


Address:               


Job Description:             


               


 
Parents: 
 
Father's Name:        


               
       Address:      City      State      Zip 
 
Mother's Name:        


               
       Address:      City      State      Zip 
 
 
Spouse's Full Name:              


Aliases :                   


Race:     Sex:     Citizenship:       SS No,:      


Home Address :        City:      County:     


State:    Zip:    Phone:      


DL No:          DOB      


Employer:         


Business Address:         City:       State:   


 
Previous Addresses (Other than present) 
 
               
     Address       Address         Address 
               
City     State    Zip  City     State    Zip  City     State    Zip  
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REGISTERED AGENT (Must be Habersham County Resident) 


Full name (No initials)  ___________________________________________________________________  


Current Address ________________________________________________________ County  _____________  


City ____________________________ State ________ Zip ________ Home Phone _______________________  


Race _______ Sex __________ Age ________ DOB ______________ Cell Phone ________________________  


Driver's License # _____________________________ State _______ SS # ___________________________  


Country of Citizenship _____________ Alien # ________________________ Exp. Date  _________________  


E-mail address       


How long at above address?  ______________________________________________________________  


OATH 
 


I/We do solemnly swear, subject to criminal penalties for false swearing, the statements and 
answers made to the foregoing questions in this application for a license as a dealer in alcoholic 
beverages are true and complete, and no false or fraudulent statement or answer is made herein to 
procure granting of a license, that any license issued pursuant to this application is conditioned upon the 
truth of the answers and statements made herein, and that any false or fraudulent statement or answer 
herein shall constitute cause for the suspension or revocation of  any license issued pursuant to this 
application. 


Should ANY change occur during the year for which a license is issued pursuant to this application that 
would require a different answer to any question contained in this application.  Such chance MUST be reported as 
a written amendment to this application within five (5) days of the change.  The failure to make such 
amendment shall be a cause for the suspension or revocation of any license issued. 
 


I/We hereby certify as applicant(s) that I/We have received, read and understand the Habersham 
County regulations controlling alcoholic beverages and herein make application.  I/We also understand that 
a copy of the Malt Beverage and Wine Code is to be kept on the licensed premises at all times. 


 


        
Signature of Applicant/Leaseholder/Managing Agent Under Oath 


        
Signature of       Registered Agent Under Oath 


        
         Signature of Owner (if not Applicant) 


        
       Doing Business As 


        
           Title 


 


 


Sworn to and Subscribed before me 


This  ________ day of   , 20  


Notary Public 


(SEAL) 


 


USE BLUE INK ONLY 
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TAKE THIS FORM TO THE HABERSHAM COUNTY TAX COMMISSIONERS OFFICE LOCATED AT 
6257 STATE HIGHWAY 115, CLARKESVILLE, GA. 30523 


(Once signed, return it with your application.) 
 


CERTIFICATION 


HABERSHAM COUNTY TAX OFFICE 


 


This is to certify there are no delinquent Habersham County taxes currently outstanding in the name: 


Of:               
         Business Name 


Or:               
     Applicant//Leaseholder 


Or:               
         Business Owner (If Not Applicant) 


Or:               
    Business Property Owner (If Not Applicant)  


              
         Business Address 
 
              
        Tax Parcel Number (this number can be obtained from the Planning Department or Tax Assessor’s office) 
 
 
FOR TAX OFFICE USE ONLY 


 
 


There   ⁭ Are     ⁭ Are Not   outstanding taxes owed on or by the aforementioned business, applicant, leaseholder, business 


owner, property owner, and property. 


                  
    Habersham County Tax Commissioner      Date 
 
 
 
 
 
WHEN THIS FORM IS COMPLETE, RETURN IT TO THE BUILDING AND PLANNING DEPARTMENT WITH 
YOUR APPLICATION 


USE BLUE INK ONLY 
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For Managing Agent/Licenseholder & additional owners (make copies if necessary) 
 


HABERSHAM COUNTY SHERIFF'S DEPARTMENT CONSENT FORM 


I hereby authorize the HABERSHAM COUNTY SHERIFF'S DEPARTMENT to receive any criminal history record 
information pertaining to me, which may be in the files of any state or local criminal justice agency in Georgia.  


 P L E AS E  PRINT LEGIBLY  
 


              
Full Name (Printed or Typed) 


 
              


Address as shown on Driver's License 
 
             
   City           State   Zip 


Sex ________________ Race ___________________________   DOB  ___________________________  


SSN:  _______________________________________  DL#:  ___________________   State:    
 
 


      
Signature of Applicant 


 
            
       Notary Signature        Date 


(SEAL) 


 


 


 


 


FOR OFFICE USE ONLY 


 


I have completed both a local and a State of Georgia computer based Criminal History Check on the above 
individual. 


 
      


    Authorized Signature   
 


      
               Date    


 
Please return to the Habersham County Planning Department when completed. 


 


USE BLUE INK ONLY 
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R E G I S T E R E D  A G E N T  C E R T I F I C A T I O N  


 


N A M E  (Full name, no initials)            
Physical Home Address ______________________________________________________________________  
City:         State:     Zip:    
Home Phone __________________________ Cell ________________________ Pager ____________________  
E-mail address ______________________________________________________________________________  
Country of Citizenship:       Alien Registration#      Expires:    
 
ADDITIONAL CONTACT INFORMATION 
Place of employment _________________________________________________________________________  
Address:  ______________________________________________________________________________  
City _____________________________________________________  State:  ___________ Zip:  __________  
Phone _____________________________________________ Fax:  _________________________________  
 
2nd Employer _______________________________________________________________________________  
Address ____________________________________________________________________________________  
City _ ______________________________________________  State ______ Zip ________________________  
Phone _ _ _______________________________________ Fax ____________________________________  


I hereby certify that I am a permanent resident of Habersham County, Georgia and agree to serve as a 
"registered agent" on behalf of ,         located at 
         Business name 


       , Habersham County, Georgia until December 31,     


  Business Address 


As registered agent, I agree to accept any process, notice, or  demand required or permitted by law or under 
the Alcoholic Beverage Code of Habersham County, Georgia, to be served upon the licensee or owner.  I 
understand that such service upon me will serve as legal notice upon the licensee or owner and that it is my 
responsibility to forward such service to the owner or licensee. 
If for any reason I cease to qualify or am unable to serve as the "registered agent" on behalf of the above 
named business, I understand that it is my responsibility to contact the Building and Planning Director 
advising that I will no longer serve as the "registered agent" for the above named business.  
 


               
           Signature of Registered Agent     Date  


 
 


Sworn and subscribed before me this   
  Day of   , 20  
 
      
     Notary Signature 


(SEAL) 


 


 


 


 


USE BLUE INK ONLY 
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For Registered Agent (only necessary if different from Managing Agent) and additional owners  


 


HABERSHAM COUNTY SHERIFF'S DEPARTMENT CONSENT FORM 


l hereby authorize the HABERSHAM COUNTY SHERIFF'S DEPARTMENT to receive any criminal history record 
information pertaining to me, which may be in the files of any state or local criminal justice agency in Georgia. 
 
         


  Full Name (Printed or Typed) 


         
 Address as shown on Driver's License 
 
              
   City     State    Zip 
Sex:      Race:      DOB:        SSN:      


DL#       State:     


 


              
               Signature of Applicant 


 


          
       Notary Signature                      Date 
 
(SEAL) 
 
 
 
 
 
 
 
 
 
 
 
FOR OFFICE USE ONLY 
 


I have completed both a local and a State of Georgia computer based Criminal History Check on the above 
individual. 
 
 
              
         Authorized Signature 
 
              
          Date 


 
Please return to the Habersham County Planning Department when completed. 


 


USE BLUE INK ONLY 
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GEORGIA REGISTERED LAND SURVEYOR STATEMENT 


 


 


 
I,      A GEORGIA REGISTERED LAND SURVEYOR (#           ) HEREBY 
 
 CERTIFY I AM FAMILIAR WITH THE PREMISES          
         Business Name 
 


       FOR WHICH         


  Location       Applicant’s Name 


 


HAS MADE APPLICATION FOR THE ISSUANCE OF A LICENSE TO SELL ALCOHOLIC BEVERAGES AT RETAIL 


AND THAT THE NEAREST POINT TO THE MAIN STRUCTURE OF THIS BUSINESS IS MORE THAN 100 YARDS 


FROM THE NEAREST PROPERTY LINE OF PROPERTY ON WHICH A SCHOOL OR CHURCH IS LOCATED AS 


MEASURED IN A STRAIGHT LINE BETWEEN THE STRUCTURES.  (THE WORD SCHOOL SHALL INCLUDE 


KINDERGARTENS, PRIMARY AND SECONDARY SCHOOLS, COLLEGES AND OTHER EDUCATIONAL 


INSTITUTIONS, SUCH AS DAYCARE RECEIVING FEDERAL OR STATE FUNDS, WHETHER PUBLIC OR 


PRIVATE.) 


THIS _________________________________________________ DAY OF  , 20  


        SIGNATURE and SEAL OF SURVEYOR 


BUSINESS ADDRESS:          
 
 City:      State:    Zip:    


SWORN TO AND SUBSCRIBED  
BEFORE ME THIS   DAY OF   , 20  


        
        SIGNATURE, NOTARY PUBLIC 
 
SEAL: 
 
 
 
 
 
 


USE BLUE INK ONLY 
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MEMORANDUM 


TO: Habersham County Jail Staff 


FROM:  Habersham County Planning Department  


SUBJECT: Fingerprints for Alcoholic Beverage Licensing 


Please fingerprint the below named subject in accordance with Code of Georgia annotated Section 3-3-2(e) for 
submission to the Georgia Crime Information Center, GBI, and FBI, as part of processing of an application for 
alcoholic beverage licensing by Habersham County, Georgia.  Please provide 1 set of fingerprints to the 
applicant to return to this office to be filed with the application. 


Applicant's full name - no initials 


FINGERPRINTS PROCESSED ONLY AT the Habersham County Jail, located at 1000 Detention Drive 
Clarkesville, Georgia.  For detailed directions or if 'you have questions, please call the jail at 706-754-6666 


The fingerprint card MUST be included with your alcoholic beverage license application before it may be 
considered for approval.  If you have questions, please contact the Habersham County Building and Planning 
Department at 706-839-0140 


PROCESSING FEE FOR FINGERPRINTS WAS NOT INCLUDED IN THE INVESTIGATION FEE PAID TO THE 
Building and Planning Department. 
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Application Verifying Status for County Public Benefit Application 


 


 
By executing this affidavit under oath, as an applicant for a Habersham County Alcohol Beverage 


License as referenced in O.C.G.A. Section 50-36-1, I am stating the following with respect to my 


application for a Alcohol Beverage License for          
       (Name of natural person applying on behalf of individual, corporation, 


         partnership, or other private entity)  
 


1)          I am a United States citizen. 


 
2)         I am a legal permanent resident of the United States. 


 
3)         I am a qualified alien or non-immigrant under the Federal Immigration and  Nationality Act 


with an alien number issued by the Department of Homeland Security or other federal immigration 


agency. 


My alien number issued by the Department of Homeland Security or other immigration agency is:  


__________________. 


 


In making this representation under oath, I understand that any person who knowingly and 


willfully makes a false, fictitious, or fraudulent statement or representation in an affidavit shall 


be guilty of a violation of code Section 16-10-20 of the Official Code of Georgia. 


 


                  


         Applicant Signature    Date 


 


           


     Applicant’s Printed Name 


 


    *       


         Alien Registration # (if non-citizen) 


 


 


Subscribed and Sworn 


Before Me on this  , 


Day of   , 20  


 


 


      


  Notary Public;  


 


      


 My Commission Expires 


 


 
*NOTE: O.C.G.A. 50-36-1(e)(2) requires that aliens under the Federal Immigration and Nationality Act, Title 


§U.S.C., as amended provide their alien registration number.  Because legal permanent residents are included in 


the federal definition of “alien”, legal permanent residents must also provide their alien registration number.  


Qualified aliens that do not have an alien registration number may provide another identifying number.  
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APPLICATION TYPE; Variance:    Conditional Use:   Map Amendment:  


[Check √ appropriate application(s)] 


PLEASE BE ADVISED THIS FORM IS PUBLIC INFORMATION 


Applicant / Primary Contact             


Address       City      State    Zip   


Telephone # ( )       Cell Telephone # ( )     


Fax# ( )        E-Mail       


Property Owner(s):             


Address       City      State    Zip   


Telephone # ( )       Cell Telephone # ( )     


Fax# ( )        E-Mail       


Agent:               


Address       City      State    Zip   


Telephone # ( )       Cell Telephone # ( )     


Fax# ( )        E-Mail       


Location of Property:              


Street Address:              


Acreage of Site:      Tax Map & Parcel#:       


Existing LU District:      2029 Map /District:       


Action Requested:              


Cite Pertinent Section(s):             


Existing Use:               


Proposed Use:              


 


(A metes and bounds legal description may be required. Also attach a boundary survey of the property if 


available.) 


HABERSHAM COUNTY 
Planning Department 


555 Monroe Street, Suite 70, Clarkesville, GA 30523 
706-839-0140  Fax: 706-754-1761 


www.habershamga.com 



http://www.habershamga.com/





 


 


PROPERTY OWNER’S CERTIFICATION 


I hereby certify that I am the owner of the property described in the attached legal description, that all 


information contained in this application is true and correct to the best of my knowledge, and that the applicant 


and/or agent listed below is authorized to act as the applicant and/or agent in the pursuit of the proposed 


application of this property.  


           / /  


Signature of Property Owner/Executor/Officer        Date of Signature 


              


Estate /Company /Corporation         Authorized Agent (Please Print) 


           / /  


Signature of Authorized Agent        Date of Signature 


 


              


Estate /Company /Corporation      Authorized Agent (Please Print) 


 


              


Signature of Authorized Agent          Date of Signature 


 


 
HABERSHAM COUNTY 


Planning Department 
555 Monroe Street, Suite 70 Clarkesville, GA 30523 


706-839-0140 Fax: 706-754-1761 
www.habershamga.com 



http://www.habershamga.com/





 


 
 


 


CAMPAIGN CONTRIBUTION DISCLOSURE FORM 
Required For All Applications Regarding the Comprehensive Land Development Resolution 


 


Disclosure of Campaign Contributions: 
When any application is made for a Public Hearing with regards to the Comprehensive Land Development Resolution 


within two (2) years immediately preceding the filing of the applicant’s application for public hearing, campaign 


contributions aggregating $250.00 or more to a local government official who will consider the application, it shall be the 


duty of the applicant to file a disclosure report with the governing body of the respective local government showing: 
 


(1). the name and official position of the local government official to whom the campaign contribution was made; and 
 


(2). The dollar amount and description of each campaign contribution made by the applicant to the local government 


official during the two (2) years immediately preceding the filing of the application for public hearing and the date of each 


contribution; and 
 


(3). The disclosure shall be marked by the applicant, property owner, or person representing the 


property owner and shall be filed within ten (10) days after the application for Public Hearing is first filed with the 


Planning Staff. If the disclosure is not provided to the Planning Staff within said 10 days, the application shall be removed 


from the scheduled agenda. 


 


I hereby certify that I have  ; I have not  ; (please √ one) read the above and that: 


 


Within the two (2) years immediately preceding this date, I have;   I have not  ; (please √ one)  made any 


contribution(s) aggregating $250.00 or more to any local government official involved in the review or consideration of 


this application. 


 


If you have made such contributions, you must provide the data required below within 10 days of filing this application. 


 


                                  ___/___/________ 
Name of Official(s)    Office       Amount    Date of Contribution 


 
        


 Applicant’s Name (Please Print) 


 


          ____/____/______ 


Signature of Applicant      Date of Signature 


 


HABERSHAM COUNTY 
Planning Department 


555 Monroe Street, suite 70, Clarkesville, GA 30523 
706-839-0140 Fax: 706-754-1761 


www.habershamga.com 



http://www.habershamga.com/






       
 


PLEASE BE ADVISED THAT THIS DOCUMENT IS SUBJECT TO THE OPEN RECORDS ACT 
 


CONSTRUCTION PERMIT APPLICATION 


(All Occupancy Groups except Group R3) 
 


LEGAL DESCRIPTION:      Permit #      


JOBSITE ADDRESS:       SUBDIVISION:      


MAP:        PARCEL:   LOT:       PHASE:  MAPPING DISTRICT:   


SETBACKS: FRONT:  SIDE:   REAR:   FROM WATER:   


OCCUPANCY GROUP:   GROUP CLASSIFICATION:   USE:     


 


OWNER:         PHONE: / /   


ADDRESS:         CITY:       STATE:    ZIP:   


LANDOWNER:         PHONE: / /   


ADDRESS:         CITY:       STATE:    ZIP:   


CONTRACTOR:        PHONE: / /   


ADDRESS:         CITY:       STATE:    ZIP:   


 


BRIEF DESCRIPTION OF WORK BEING DONE:         


                


 


STRUCTURE DESCRIPTION: 
 


TYPE OF CONSTRUCTION:   NUMBER OF STORIES: __ FINISHED SQ FT UNDER ROOF:   


NUMBER OF BEDROOMS:   NUMBER OF BATHS: __  UNFINISHED SQ FT UNDER ROOF:   


BASEMENT: YES NO   (circle one)  GARAGE:     YES     NO   (circle one) DETACHED ATTACHED 


 


IMPORTANT NOTICE 
A permit becomes null and void if the work it authorizes does not commence within 180 days of its issuance.  A 


required inspection must occur within 180 days of the issue date of a permit or the job will be considered 


abandoned and the permit will become null and void.  If the permit becomes null and void, it will be necessary 


to renew the permit and pay all appropriate fees prior to any future inspections.  I have read and understand the 


preceding statements.    (Applicant’s initial) 


 
APPLICANT:           DATE:     


    Signature (blue ink) 


 


 


DATE RECEIVED:  / /   RECEIVED BY:  


 


DATE OF ISSUANCE:    / /  


HABERSHAM COUNTY 
Building Department 


555 Monroe Street, Suite 70, Clarkesville, GA 30523 
Phone: 706-839-0140 Fax: 706-754-1761 
Inspection Request Line: 706-839-0140 


www.habershamga.com 



http://www.habershamga.com/






       
 


PLEASE BE ADVISED THAT THIS DOCUMENT IS SUBJECT TO THE OPEN RECORDS ACT 
 


ELECTRICAL PERMIT APPLICATION 


 


 


Job Address:              


Owner:         Phone #     


Address:       City:     State:   Zip:   


Electrical Contractor:       Phone #     


Address:       City:     State:   Zip:   


 


Work is: (circle one)  New    Addition  Alteration  Repair 


Size of Service:  Amps  Number of Breakers:  


Describe Work:              


                


 


IMPORTANT NOTICE 
A permit becomes null and void if the work it authorizes does not commence within 180 days of its issuance.  A 


required inspection must occur within 180 days of the issue date of a permit or the job will be considered 


abandoned and the permit will become null and void.  If the permit becomes null and void, it will be necessary 


to renew the permit and pay all appropriate fees prior to any future inspections.  I have read and understand the 


preceding statements.    (Applicant’s initial) 


 
APPLICANT:           DATE:     


    Signature (blue ink) 


 


 


DATE RECEIVED:  / /   RECEIVED BY:  


HABERSHAM COUNTY 
Building Department 


555 Monroe Street, Suite70, Clarkesville, GA 30523 
Phone: 706-839-0140 Fax: 706-754-1761 
Inspection Request Line: 706-839-0140 


www.habershamga.com 



http://www.habershamga.com/






       
 


 


PLEASE BE ADVISED THAT THIS DOCUMENT IS SUBJECT TO THE OPEN RECORDS ACT 
 


PLUMBING PERMIT APPLICATION 


 


 


Job Address:              


Owner:         Phone #     


Address:       City:     State:   Zip:   


Plumbing Contractor:       Phone #     


Address:       City:     State:   Zip:   


 


Work is: (circle one)  New    Addition  Alteration  Repair 


Number of Fixtures:   Fuel Gas Piping: (circle one )   Yes    No  Number of drops:  


Describe Work:              


                


 


IMPORTANT NOTICE 
A permit becomes null and void if the work it authorizes does not commence within 180 days of its issuance.  A 


required inspection must occur within 180 days of the issue date of a permit or the job will be considered 


abandoned and the permit will become null and void.  If the permit becomes null and void, it will be necessary 


to renew the permit and pay all appropriate fees prior to any future inspections.  I have read and understand the 


preceding statements.    (Applicant’s initial) 


 
APPLICANT:           DATE:     


    Signature (blue ink) 


 


 


DATE RECEIVED:  / /   RECEIVED BY:  


HABERSHAM COUNTY 
Building Department 


555 Monroe Street, Suite70, Clarkesville, GA 30523 
Phone: 706-839-0140 Fax: 706-754-1761 
Inspection Request Line: 706-839-0140 


www.habershamga.com 



http://www.habershamga.com/






       
 


 


PLEASE BE ADVISED THAT THIS DOCUMENT IS SUBJECT TO THE OPEN RECORDS ACT 
 


MECHANICAL PERMIT APPLICATION 


 


 


Job Address:              


Owner:         Phone #     


Address:       City:     State:   Zip:   


Mechanical Contractor:       Phone #     


Address:       City:     State:   Zip:   


 


Work is: (circle one)  New    Addition  Alteration  Repair 


Tons of Cooling:  BTU’s of Heating:    Kitchen Hood:   Sq. Ft. 


Fuel Gas Piping: (circle one )   Yes    No  Number of drops:  


Describe Work:              


                


 


IMPORTANT NOTICE 
A permit becomes null and void if the work it authorizes does not commence within 180 days of its issuance.  A 


required inspection must occur within 180 days of the issue date of a permit or the job will be considered 


abandoned and the permit will become null and void.  If the permit becomes null and void, it will be necessary 


to renew the permit and pay all appropriate fees prior to any future inspections.  I have read and understand the 


preceding statements.    (Applicant’s initial) 


 
APPLICANT:           DATE:     


    Signature (blue ink) 


 


 


DATE RECEIVED:  / /   RECEIVED BY:  


HABERSHAM COUNTY 
Building Department 


555 Monroe Street, Suite 70, Clarkesville, GA 30523 
Phone: 706-839-0140 Fax: 706-754-1761 
Inspection Request Line: 706-839-0140 


www.habershamga.com 



http://www.habershamga.com/






       
 


 


Obtaining a Land Disturbance Permit 


 


 


Before you Grade, Excavate, Fill or Clear land, you may have to obtain a  


LAND DISTURBANCE PERMIT. 


 


 


To find out if you need one, Contact: 


HABERSHAM COUNTY PLANNING DEPARTMENT 


6257 St Hwy 115, Suite 1 Clarkesville, Ga.  30523 


Phone # (706) 839-0140 


Fax # (706) 754-1761 


 


 


You will be asked what type of project you plan, Where it will be located. 


 The total area of property and the number of Square Feet to be disturbed. 


 


 


IF YOUR PROJECT REQUIRES AN EROSION & SEDIMENT 


CONTROL PLAN: 


 


1 sets of E&S Plans Required 


2 Additional sets will be required after approval   


 


 


 


 


 


 


 


 


HABERSHAM COUNTY 
Planning Department 


6257 St Hwy 115 Suite 1, Clarkesville, GA 30523 
706-839-0140Fax: 706-754-1761 


www.co.habersham.ga.us 


 


 



http://www.co.habersham.ga.us/





 


 


A) YOU MUST: Fill out an Application.  Submit a Plan consisting of a narrative and site plan. 


(Obtain a copy of the Habersham County Soil Erosion & Sediment control ordinance. It will tell 


you how to prepare a plan). Pay a permit fee of S 20.00 per acre for the first 10 acres in the project and 


$10.00 per acre for each additional acre or part thereof over 10 acres in the project with a maximum fee 


of $1000.00. 


 


After plans are approved, a pre-construction conference is required on site. 


 


B) Your plan will be reviewed and evaluated. If changes are required, you will   be notified and 


advised of them. A revised plan may be required. 


 


C) Upon final approval of the plan, you may be required to post a bond (surety bond, cash escrow, 


letter of credit) and sign certain agreements connected with the permit. 


 


D) Your Land Disturbing Permit will then be issued. Building Permits can be released, and the 


approved construction may commence. 


* *** * * * *** *** ** * ** ** * *** * *** ** * * * * * ** * * * * *** ** *** * ** * **  


 


 


As of March 4, 2002, a $25.00 Administrative Fee has been implemented in addition to 


the above fee, to be paid by SEPARATE PAYMENT to the: 


 


UPPER CHATTAHOOCHEE  


SOIL & WATER CONSERVATION 


 DISTRICT OFFICE.. 


 


 


EACH PROJECT WILL HAVE TO FILE A NOTICE OF INTENT WITH THE STATE OF 


GEORGIA. IF YOU DISTURB MORE THAN ONE ACRE. 


 


 


 


 


 


 


 


 


 







PLEASE BE ADVISED:   THIS FORM IS PUBLIC INFORMATION 


Application for Land Disturbing Permit 


Project File # ________ 


                                                                                                       Date of Application: 


                                                                                                       Permit Effective Date: 


                                                                                                       Permit Expiration Date: 


 


Applicant:________________________________________________________________ 


Land Owner: ___________________________________________________________________ 


Plan prepared by: __________________________________________________________ 


Project: __________________________________________________________________ 


Location: ________________________________________________________________ 


Tax Map& Parcel (New): ________________Tax Map& Parcel (Old): _______________ 


GPS Location: ____________________________________________________________ 


Total area of parcel: _____________________ Total area disturbed: _________________ 


NOTICE 


By the code of Ga., Volume 10, Title 12, Section 12-7-9-c, Habersham County has 45 days to 


review and issue or deny a permit. If for some reason the permit is denied and changes have to be 


made the 45 days will start over at that time. 


I ______________________________, hereby certify that I fully understand the 


provisions of the Habersham County Erosion and Sediment Control Ordinance and 


Program and that I accept responsibility for carrying out the Erosion and Sediment 


Control Plan for the above-referenced project as approved by the County. 


I further grant the right-of-entry onto this property, as described above, to the designated 


personnel of Habersham County for the purpose of inspecting and monitoring for compliance 


with the foresaid Ordinance. 


This permit shall expire unless activities authorized by the permit are commenced within 60 


calendar days of the date of approval, or if the activities authorized by this permit lapse for a 


period exceeding 14 consecutive calendar days. 


(Permit must be displayed in public view). 


Approved By 


____________________________________________      Date______________________ 


Habersham County Development Inspector 


 


 


 


 


 


 







Project File#: __________ 


ROUTING FORM 


LAND DISTURBING PERMIT APPLICATION 


SOIL EROSION PLAN 


 


PLAN RECEIVED BY: _________________________DATE:______________________ 


FEE DUE: ______________ DATE PAID: ____________CHECK/CASH_____________ 


REVIEW DATES: 


 


DENIAL: 


1._________INT_______ 2. ________INT_______ 3.________ INT________ 


4. ________INT________ 5________INT_________6.________ INT________ 


 


CONTACT DATES WITH OWNER: 


1.________INT________ 2.________INT________3.________INT________ 


4.________INT________ 5.________INT________ 6.________INT________ 


 


REVISED PLANS RECEIVED: 


1.________INT________ 2.________INT________3. ________INT________ 


4.________INT________ 5.________INT________6.________ INT________ 


 


 


 


__________________________________________   DATE: _____________________ 


Habersham County Development Inspector 


 


 








Do you plan to open a business that does not serve food or beverages?


You will need a BUSINESS LICENSE (SECTION A)  				 


A business license (technically referred to as an Occupational Tax Certificate)  
demonstrates that you have paid local taxes on the operation of commercial ventures.


You may need a SIGN PERMIT (SECTION B)					  


If your business is going to display any signage advertising your business on your  
building or anywhere that is publicly visible from the outside, you will likely need a  
permit where they are required. However, not all of the jurisdictions in Habersham  
County regulate signs.


Will you build, remodel, or modify a building or change the use of a building?


You will need a ZONING VERIFICATION (SECTION C, LAND USE REQUIREMENTS)	


A zoning verification determines whether the business you intend to operate complies  
with the land uses allowed in the zoning district where it will be located.  


You will need to investigate acquiring a BUILDING PERMIT (SECTION D)


A building permit is required for all new construction or significant modifications of  
structures to ensure that projects meet minimum standards for structural integrity,  
fire safety, ingress and egress, adequate ventilation, and so forth.


You will need to determine if additional PARKING is required (SECTION E)


Some jurisdictions require a minimum number parking spaces depending on the use  
of the building. If the use of a building changes, the number of spaces provided may  
need to be adjusted.	


What utilities will your company need?


WATER (SECTION F)								      


SEWER (SECTION G)								      


OTHER UTILITIES (SECTION H)						    


GENERAL BUSINESS CHECKLIST
THE ENTREPRENEUR’S PERMITTING GUIDE TO LOCAL GOVERNMENTS IN HABERSHAM COUNTY








PAGE 1 /2


Do you plan to open a business that serves food or beverages?


You will need a BUSINESS LICENSE (SECTION A)  				 


A business license (technically referred to as an Occupational Tax Certificate)  
demonstrates that you have paid local taxes on the operation of commercial ventures.


You may need a SIGN PERMIT (SECTION B)					  


If your business is going to display any signage advertising your business on your  
building or anywhere that is publicly visible from the outside, you will likely need a  
permit where they are required. However, not all of the jurisdictions in Habersham  
County regulate signs.


You may need an ALCOHOL LICENSE (SECTION C)					   


There are varying licensing processes that must be followed if your business is going  
serve or sell alcoholic beverages.


You will need approvals from the LOCAL HEALTH DEPARTMENT (SECTION D)  	 	


The Georgia Department of Public Health District 2 Environmental Health Office serves  
Habersham County. This office will review plans and issue permits regarding the facility  
and equipment to be used and will ensure that food safety measures are in place.


Will you build, remodel, or modify a building or change the use of a building?


You will need a ZONING VERIFICATION (SECTION E, LAND USE REQUIREMENTS)	


A zoning verification determines whether the business you intend to operate complies  
with the land uses allowed in the zoning district where it will be located.  


You will need to investigate acquiring a BUILDING PERMIT (SECTION F)


A building permit is required for all new construction or significant modifications of  
structures to ensure that projects meet minimum standards for structural integrity,  
fire safety, ingress and egress, adequate ventilation, and so forth.


You will need to determine if additional PARKING is required (SECTION G)


Some jurisdictions require a minimum number parking spaces depending on the use  
of the building. If the use of a building changes, the number of spaces provided may  
need to be adjusted.
	


RESTAURANT, FOOD, OR BEVERAGE 
SERVICE BUSINESS CHECKLIST


THE ENTREPRENEUR’S PERMITTING GUIDE TO LOCAL GOVERNMENTS IN HABERSHAM COUNTY
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What utilities will your company need?


WATER (SECTION H)								      


SEWER (SECTION I)								      


OTHER UTILITIES (SECTION J)						    


RESTAURANT, FOOD, OR BEVERAGE 
SERVICE BUSINESS CHECKLIST


THE ENTREPRENEUR’S PERMITTING GUIDE TO LOCAL GOVERNMENTS IN HABERSHAM COUNTY
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Town of Mt. Airy 
P.O. Box 257 


869 Dicks Hill Parkway 
Mt. Airy, GA 30563 


Phone: (706)778-6990 
Fax: (706)776-3976 


Business License 
New / Renewal 


Application 


 
 
Business Name: ________________________________________________________________________ 
 
Business Physical Address: _______________________________________________________________ 
 
Business Mailing Address_________________________________________________________________ 
 
City/State/Zip Code: _____________________________________________________________________ 
 
Business Phone: ________________________Cell Phone # _____________________________________ 
 
Business Email: ________________________________________Fax #: ___________________________ 
 
Business Website: ______________________________________________________________________ 
 
Business Contact Person: __________________________________________Phone #: _______________ 
 
Contact Mailing Address: _________________________________________________________________ 
 
Fire Marshal Inspection: ____________ Opening Date: ___________________________ 
 
Applying for Sign Permit: _______Yes          No ________ 
 
Federal ID #, EIN # or Social Security # _______________________________________ 
 
Description of this Business / Service(s): _____________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Type of Company                                      
 
O   Sole Proprietorship 
O   Legal Partnership 
O   S Corporation 
O   C Corporation 
O   Limited Liability Co. 


 1







 


Town of Mt. Airy 
P.O. Box 257 


869 Dicks Hill Parkway 
Mt. Airy, GA 30563 


Phone: (706)778-6990 
Fax: (706)776-3976 


Business License 
New / Renewal 


Application 


 
 
 
Location of Business: 
 
O    Home 
O    Commercial 
 
Landlord: ____________________________________________________________________________ 
 
If you are required to have a Georgia professional or trade license or business registration, attach a current copy. 
(ie: doctors, contractors, beauticians, nail technician, therapist, chiropractor, etc.)  We canno process your license 
without a current copy. 
 
I, ________________________________(print) being the Owner___  Officer___ Agent___ certify that all 
information contained herein is true and correct.  I understand that submittal of this application and fee 
DOES NOT entitle the applicant to engage in the business applied for until such application is approved 
and the business license is issued.  I also understand that it is my responsibility to renew PER 
CALENDAR YEAR to avoid penalties. 
 
________________________________________________   ___________________________________ 
Signature                                                                                    Date 
 
________________________________________________ 
Printed Name                                                                         
 
Amount Paid: ____________________  Check # ______________ Cash _________________ 
 
Fees: 
 
License Annually                  -  $ 50.00 
Administrative Fee Annually -  $ 25.00 
Late Fee:  January 10th- February 9th—10% 
                 February 10th-until paid 5% for each period of 30 days 
 


RENEWAL FEE IS DUE BY DECEMBER FOR THE FOLLOWING YEAR 
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Town of Mt. Airy 
P.O. Box 257 


869 Dicks Hill Parkway 
Mt. Airy, GA 30563 


Phone: (706)778-6990 
Fax: (706)776-3976 


Business License 
New / Renewal 


Application 


 
 
 
 
 
 
Official Use: 
 
 
 
Name of Applicant: __________________________________________________________ 
 
Business License #: _________________________________ 
 
Date Submitted: ____________________________________ 
 
Approved: ______________________________ Date: _____________________________ 
 
Approval Signature: _________________________________________________________ 
 
Title: ________________________________________ 
 
 
 
Not Approved: _____________________________  Date: _______________________ 
 
Comments: ________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
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Town of Mt. Airy 
P.O. Box 257 


869 Dicks Hill Parkway 
Mt. Airy, GA 30563 


Phone: (706)778-6990 
Fax: (706)776-3976 


Public Benefits 
Affidavit 


 


By executing this affidavit under oath, as an applicant for a Town of Mt Airy, Georgia Business License or Occupational 
Tax Certificate, Alcohol License, Taxi Permit, or other public benefit as referenced in O.C.G.A. Section 50-36-1, I am 
stating the following with respect to my application for a Town of Mt Airy (circle one) Occupational Tax Certificate or 
Alcohol License, or other public benefit, I am stating the following: 
 
 


(The name of person applying on behalf of business, corporation, partnership, or other private entity) 
 


As a representative of: 
 


(The name of the business, corporation, partnership, or other private entity) 
 


1) _________ I am a United States citizen 
2) _________ I am a legal permanent resident of the United States 18 years of age or older, please include 
                          Alien Registration Number below signature* 
3) _________I am a qualified alien or non-immigrant under the Federal Immigration and Nationality Act 
                          18 years of age or older and lawfully present in the United States* 
 


*  O.C.G.A .§  50-36-1(e)(2) requires that aliens under the Federal Immigration and Nationality Act, Title 8 U.S.C., as 
amended, provide their alien registration number.  Because legal permanent residents are included in the federal 
definition of “alien”, legal permanent residents must also provide their alien registration number.  Qualified aliens that do 
not have an alien registration number may supply another identifying number below: 
 
 


Number and Document Source 
 


In making the above statement under oath, I understand that any person who knowingly and willfully makes a false, 
fictitious, or fraudulent statement or representation in an affidavit shall be guilty of a violation of O.C.G.A. § 16-10-20. 
 
NOTARIZATION REQUIRED 


 


SUBSCRIBED AND SWORN BEFORE ME ON THIS                     ___________________________________________ 
THE _______DAY OF _______________, 20_____.                      Signature of Applicant 
                                                                                                          
__________________________________________                     ___________________________________________ 
Notary Public                                                                                    Printed Name 
My Commission Expires:______________________                     ___________________________________________ 
                                                                                                         *Alien Registration number for non-citizens 
 
                                                                                                         ___________________________________________ 
SEAL:                                                                                               Date 








 


Town of Mt. Airy 
P.O. Box 257 


869 Dicks Hill Parkway 
Mt. Airy, GA 30563 


Phone: (706)778-6990 
Fax: (706)776-3976 


Sign Permit Application 
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Location:  


Address: ____________________________ Business: ___________________________ 


 
Property Owner: 


Name: _____________________________ Phone: (_____) ______-_______ 


Address: ____________________________ City: __________ State: ____ Zip: _______ 


 
Applicant: 


Name: _____________________________ Phone: (_____) ______-_______ 


Address: ____________________________ City: __________ State: ____   Zip: _______ 


 


Sign Contractor: (Name of person, firm, corporation or association erecting the structure.) 


Sign Company: _____________________________ Contact Name: ________________ 


Address: ____________________________ City: __________ State: ____ Zip: _______ 


Phone: (_____) ______-_______ Cell Phone: (_____) ______-_______ 


Business License #: ___________ (Copy Attached) 


 


Sign: 


Materials: ___________________ Color(s): __________________  


� Free-Standing    Dimensions: _____________    


� Monument    Sign Size: _________________ sq. ft. 


� Projecting     Linear feet of Building Façade: ____________ 


� Temporary/Banner    Zoned: _________________ 


� Wall 


� Illuminated 


� Lighted Sign (Electric permit also required) 
 
Person/Company responsible for Maintenance & Up-keep of Sign: 


Name: _____________________________ Phone: (_____) ______-_______ 


Address: ____________________________ City: __________ State: ____ Zip: _______ 


 







 


Town of Mt. Airy 
P.O. Box 257 


869 Dicks Hill Parkway 
Mt. Airy, GA 30563 


Phone: (706)778-6990 
Fax: (706)776-3976 


Sign Permit Application 
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Sign Fees: 


 Quantity Total Due: 
Sign Permit Fee $50 Each  $ 


 
Documents to be submitted to The Town of Mt. Airy: 


� A plan containing the necessary information for sign compliance with all relations of the SBCCI 
Standard Building Code (as amended) and NEC Electrical Code, and sign footing for freestanding 
signs, including: 


� Structural details or other information necessary to insure compliance with the provisions of 
these regulations and all applicable codes. Any electrical permit required and issued for said 
sign.  


� An accurate scale drawing of plans, specifications and method of construction and attachment 
to the building or ground for the sign, including a scale drawing showing drives, structures and 
any other limiting site features. 


� Authorization by owner, if applicable. 
� Zoning, property dimensions, vicinity map, site address, highway, right of way & compliance 


with the electrical code. 
� A site plan drawn to scale which specifies the location of the sign structure, and drawings of 


photographs which show the scale of the sign in context with the scale of the building if the 
sign is to be mounted on the building. 


� A scaled drawing including dimensions of all sign faces, descriptions of materials to be used, 
manner of construction and method of attachment. 


� A complete signage plan for any commercial building which houses more than one business. 
This must be submitted prior to issuance of a permit for any one sign on the building. 


� Any and all such information as the Mayor or his representative shall require to show full 
compliance with this and any and all laws and ordinances of The Town of Mt. Airy. 


 
All work permitted & authorized by the city must be completed & installed within 45 days or the sign 
permit shall become null and void. Sign permit must be displayed at the sign and accessible for 
inspection. The undersigned agrees to comply with all terms of The Town of Mt. Airy sign ordinance. 
Otherwise, the undersigned acknowledges that he or she can be punished based upon the terms of the 
ordinance. The undersigned acknowledges that he or she has read and understands all terms of this 
application. 
 
 
_________________________________________ _____________________________ 
 Applicant’s Signature      Date 
 
  (Office Use Only) 


Plans Received: _____________ Amount Paid: $_________    Check # _______/Cash 


Reviewed By: _____________   Approved: (Circle)      Yes or No     Date: ___________ 


 








 


Town of Mt. Airy 
P.O. Box 257 


869 Dicks Hill Parkway 
Mt. Airy, GA 30563 


Phone: (706)778-6990 
Fax: (706)776-3976 


Alcoholic Beverage License 
Application 


New / Renewal 
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Notice:  Any false answer to any question could result in the denial of a license, or in the event a license is issued, in 
the revocation or suspension of the license. 
 
 
(LICENSE SHALL EXPIRE AT MIDNIGHT ON THE 31ST DAY OF DECEMBER OF THE YEAR FOR WHICH 
ISSUED) 
 
TYPE OF LICENSE: (CHECK ONE) 
 
___NEW 
                
__ RENEWAL 
 
 
 
Renewal Applications must be filed before November 1st of each year  
Renewal Applications after November 30th will be assessed $200.00 late fee 
Renewal Applications received on or after January 1st shall be treated as if it is an initial application 
Upon receiving STATE of Georgia Alcoholic Beverage License the town MUST receive a copy 
Upon receiving Food Establishment License the town MUST receive a copy (Retail Packages Only) 
    *Retail/Convenient Store, coffee/tea/soda vending, Ice vending, prepackaged foods, raw foods, deli, bakery. 
Must have Grocery/Gas Sales License (retail packages only) 
 


Administrative Fee                                                                                 $    100.00 


Distilled Liquor Fee                                                                                $ 5,000.00 


Malt Beverage/Beer/Wine                                                                      $    500.00 


Caterers Annually            $      50.00   


Caterers per Event                                                                                $       25.00 


Grocery/Gas Sales License                                                                   $      50.00 


 
 
 
 
 
 
 
 







 


Town of Mt. Airy 
P.O. Box 257 


869 Dicks Hill Parkway 
Mt. Airy, GA 30563 


Phone: (706)778-6990 
Fax: (706)776-3976 


Alcoholic Beverage License 
Application 


New / Renewal 
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Alcoholic Beverage License Application Oath 
 


Before signing this statement, check all answers and explanations to see that you have answered all 
questions fully and correctly.  This statement is to be executed under oath and subject to the penalties of 
false swearing, and it includes all attached sheets submitted herewith. 
 


 
Oath 
 


STATE OF GEORGIA, HABERSHAM COUNTY 
 
I,_____________________________, DO SOLEMNLY SWEAR, SUBJECT TO THE PENALTIES OF FALSE 
SWEARING, THAT THE STATEMENTS AND ANSWERS MADE BY ME AS THE APPLICANT IN THE FOREGOING 
PERSONAL STATEMENT ARE TRUE AND CORRECT.  I SOLEMNLY SWEAR THAT I HAVE NOT BEEN 
CONVICTED, PLEAD GUILTY OR NOLO CONTENDERE TO A CRIME INVOLVING MORAL TURPITUDE, ILLEGAL 
GAMBLING OR ILLEGAL POSSESSION OR SALE OF A CONTROLLED SUBSTANCES OR THE ILLEGAL 
POSSESSION OR SALE OF ALCOHOLIC BEVERAGES, INCLUDING THE SALE OR TRANSFER OF ALCOHOLIC 
BEVERAGES TO MINORS IN A MANNER CONTRARY TO LAW, KEEPING A PLACE OF PROSTITUTION, 
PANDERING, PIMPING, PUBLIC INDECENCY, SOLICITATION OF SODOMY, OR ANY SEXUAL RELATED 
CRIME. I SOLEMNLY SWEAR THAT I AM A LEGAL RESIDENT OF THE UNITED STATES OF AMERICA. 
 
______________________________________ 
APPLICANT’S SIGNATURE 
 
 
 
 
I HEREBY CERTIFY THAT _________________________________SIGNED HIS NAME TO THE FOREGOING 
APPLICATION STATING TO ME THAT HE KNEW AND UNDERSTOOD ALL STATEMENTS AND ANSWERS 
MADE THEREIN, AND, UNDER OATH ACTUALLY ADMINISTERED BY ME, HAS SWORN THAT SAID 
STATEMENTS AND ANSWERS ARE TRUE AND CORRECT. 
 
THIS_________DAY OF _______________________, __________. 
 
______________________________________ 
Notary Public 
 
(Seal) 
 







 


Town of Mt. Airy 
P.O. Box 257 


869 Dicks Hill Parkway 
Mt. Airy, GA 30563 


Phone: (706)778-6990 
Fax: (706)776-3976 


Alcoholic Beverage License 
Application 


New / Renewal 
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The purpose of this application is for: (Check One) 
 
 
 
 
            RETAIL MALT BEVERAGE / WINE PACKAGE SALES LICENSE  
 
A retail dealer license will entitle the licensee to sell only malt beverages/wine, only in the original and unopened 
container.  Such license shall not permit the opening of containers in the package store where sold, nor permit the 
drinking of the contents of said containers, or any part thereof, on the premises where sold.  All malt beverages/wine 
possessed by a licensee shall be kept in the retail package store building, and it shall be unlawful for the licensee to 
make delivery of any malt beverage/wine to a purchase at any place other than inside the retail package store 
building licensed for the sale thereof, or by means of a drive-in window which is a part of said building.   
 
Applicants/Employees are required to have criminal background check 
 
 
 
          
            RETAIL LIQUOR PACKAGE SALES LICENSE 


 
 


A retail dealer license will entitle the licensee to sell only Distilled Spirits/Liquor in the original and unopened 
container.  Such license shall not permit the opening of containers in the retail store where sold, nor permit the 
drinking of the contents of said containers, or any part thereof, on the premises where sold.  All distilled Spirits/Liquor 
possessed by a licensee shall be kept in the retail store building, and it shall be unlawful for the licensee to make 
delivery of any to a purchase at any place other than inside the store building licensed for the sale thereof, or by 
means of a drive-in which is a part of said building. 
 
Applicants/Employees are required to have criminal background check 


 
 
 
 
 
 
 
 







 


Town of Mt. Airy 
P.O. Box 257 


869 Dicks Hill Parkway 
Mt. Airy, GA 30563 


Phone: (706)778-6990 
Fax: (706)776-3976 


Alcoholic Beverage License 
Application 


New / Renewal 
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TYPE OF OWNERSHIP:  __ Individual/Sole Proprietor   
                                         __ Corporation/LLC  
                                         __ Partnership  
 
 
 
OWNER / APPLICANT INFORMATION / INDIVIDUAL/SOLE PROPRIETOR: 
 
Full Name of Licensee (No Initials):___________________________________________________________ 
 
Address of Residence:_____________________________________Length of Time at Residence:________ 
                      
                      City:__________________________________State:____________Zip:__________________ 
 
Phone Number:___________________GA Drivers License#______________________(Attach copy of DL) 
 
Age:_____Sex:_____Date of Birth_______________Place of Birth:_______________SSN#_____________ 
 
 
 
PARTNERSHIP:  
 
Date the Partnership was formed:_______________________ 
 
Full Name of Partner (No Initials):____________________________________________________________ 
 
Address of Residence:_____________________________________Length of Time at Residence:________ 
 
                       City:__________________________________State:____________Zip:__________________ 
 
Phone Number:___________________GA Drivers License#______________________(Attach copy of DL) 
 
Age:_____Sex:_____Date of Birth_______________Place of Birth:_______________SSN#_____________ 
 
 
 
 







 


Town of Mt. Airy 
P.O. Box 257 


869 Dicks Hill Parkway 
Mt. Airy, GA 30563 


Phone: (706)778-6990 
Fax: (706)776-3976 


Alcoholic Beverage License 
Application 


New / Renewal 
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CORPORATIONS/LLC’S: 
 
Date of Incorporation:___________________________  Place of Incorporation:_________________________ 
 
State Parent Corporation, if applicable:_________________________________________________________ 
 
Is the corporation owned by a parent corporation or held by a holding company:  Yes___ No____ 
 
Provide the information below for each corporate officer, the corporation’s registered agent, any shareholder or more 
of any class of corporate stock, and any entity having a financial interest in the business this application is being 
submitted for.  Attach a separate page if more space is required. 
 
Name:                                                                                     Telephone: 


Address:                                                                                  SSN#: 


City:                                                                                         Percentage of Financial Interest: 


State:                                                                                      Zip Code: 


Corporate Office Held: 


 
Name:                                                                                     Telephone: 


Address:                                                                                  SSN#: 


City:                                                                                         Percentage of Financial Interest: 


State:                                                                                      Zip Code: 


Corporate Office Held: 


 
Name:                                                                                     Telephone: 


Address:                                                                                  SSN#: 


City:                                                                                         Percentage of Financial Interest: 


State:                                                                                      Zip Code: 


Corporate Office Held: 


 
Name:                                                                                     Telephone: 


Address:                                                                                  SSN#: 


City:                                                                                         Percentage of Financial Interest: 


State:                                                                                      Zip Code: 


Corporate Office Held: 


 







 


Town of Mt. Airy 
P.O. Box 257 


869 Dicks Hill Parkway 
Mt. Airy, GA 30563 


Phone: (706)778-6990 
Fax: (706)776-3976 


Alcoholic Beverage License 
Application 


New / Renewal 
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BUSINESS INFORMATION: 
 
Business Name:___________________________________________________________________________ 
 
Business Location Address:__________________________________________________________________ 
 
Business Mailing Address:___________________________________________________________________ 
 
                                          City:__________________________State:_____Zip Code:____________________ 
 
Contact Name/Title:________________________________________________________________________ 
 
Phone#__________________Fax#___________________Email:____________________________________ 
 
Georgia Sales Tax#_______________________________Federal Tax ID#____________________________ 
 


A COPY OF THE DEED/LEASE OR RENTAL AGREEMENT ALONG WITH A COPY OF THE PLAT OF THE 
PROPERTY MUST BE ATTACHED 


 
 


 
MANAGER INFORMATION: 
 
Full Name (No Initials)______________________________________________________________________ 
 
Address of Residence_________________________________________Phone #_______________________ 
 
                                 City_______________________State_____________Zip Code_____________________ 
 
Date of Birth____________________GA Drivers License #_________________________(Attach Copy)            
 
 
 
 
 
 
 
 
 







 


Town of Mt. Airy 
P.O. Box 257 


869 Dicks Hill Parkway 
Mt. Airy, GA 30563 


Phone: (706)778-6990 
Fax: (706)776-3976 


Alcoholic Beverage License 
Application 


New / Renewal 
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To obtain a Criminal History Background Check you must call the Mount Airy Police Department at 706-894-2986 to 
schedule an appointment. 
 
To be fingerprinted you must go to the Habersham Sheriff Office Detention Center. 706-754-6666 
 


CRIMINAL HISTORY BACKGROUND CHECK AND FINGERPRINTING REQUEST 
 


I HEREBY REQUEST THE Town of Mount Airy/Habersham Sheriff Office to receive any Criminal History Record 
information that may pertain to myself (or the person named below), and may be found in any Federal, State, or Local 
criminal justice agency in Georgia. 
 
Records obtained from the Town of Mount Airy/Habersham Sheriff Office may be only be used by the requesting 
agency or entity solely for the purposes requested.  If any information is used to deny employment or license, that 
action shall not reflect on the liability of this office but on the agency or entity who makes that decision and to allow 
the person/applicant.  Town of Mount Airy shall not be held responsible for information obtained by another agency, 
State or Federal, which provides such information and whose files reflect records which may contain errors or 
omissions.  TO REDUCE ERRORS, FULL AND COMPLETE INFORMATION IS REQUIRED.  This request is in 
accordance to State law as it applies to: 
 
 
Agency Requesting History ____________________________________________________________________ 
 
(PRINT) Full Name:__________________________________________________________________________ 
 
Address:___________________________________________________________________________________ 
 
            City:_____________________________State:________Zip Code:_______________________________ 
 
Home Phone#:___________________________________SSN#:______________________________________ 
 
Sex_______ Race:___________ Date of Birth:____________________Height:________ Weight:____________ 
 
Hair Color:______ Eye Color:___________ City & State of Birth:_______________________________________ 
 
________________________________________          _____________________________________________ 
Signature of Applicant                                                       Notary Public, State of GA 
 
                                                                                          Sworn to and subscribed before me this ________day 
                                                                                          of ___________________, ___________. 
 
 







 


Town of Mt. Airy 
P.O. Box 257 


869 Dicks Hill Parkway 
Mt. Airy, GA 30563 


Phone: (706)778-6990 
Fax: (706)776-3976 


Alcoholic Beverage License 
Application 


New / Renewal 
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FOR OFFICIAL USE ONLY: 
 


PLANNING & DEVELOPMENT REVIEW 
 
_____ NEW 
 
_____ RENEWAL 
 
Date Received:___________________ Date Reviewed:____________________ Zoning__________________ 
 
Applicant has completed all necessary inspections:  
 
Fire Department:________________ 
 
Department  of Agriculture- Retail Package ____________ 
 
 
Applicant has obtained all necessary permits and licenses: 
 
Business License________________ 
 
Background Check______________ 
 
Dates of Advertisement_________________,________________ 
 
Presented at Town Council Meeting:_______________________ 
 
Approved_______ 
 
Denied_________ 


 
 








 


Town of Mt. Airy 
P.O. Box 257 


869 Dicks Hill Parkway 
Mt. Airy, GA 30563 


Phone: (706)778-6990 
Fax: (706)776-3976 


Variance Application 


 


VAR-_____________ 
 
Application for: � Appeal � Special Exception � Adjustment 
 


Type of Variance Requested: ______________________ (Letter of Intent must fully describe this request.) 


Applicant Name: ______________________________ Company: __________________________ 


Address: ____________________________________ City/State/Zip: ______________________ 


Phone: (_____) _____-_____ Cell Phone: (_____) _____-_____ Fax#: (_____) _____-_____ 


Owner Name(s): ________________________________________________________________ 


Address: ____________________________________ City/State/Zip: ______________________ 


Phone: (_____) _____-_____ Cell Phone: (_____) _____-_____ Fax#: (_____) _____-_____ 


Exact Location and Description of Subject Property: 


Address: __________________________________ Lot Number: __________________________ 


Present/Proposed Zoning: _________________________ Parcel #: ________________________ 


District: _____________________ Land Lot: ___________________ Tax Map #: _____________ 


Present and/or Proposed Use of Property: ____________________________________________ 


 


 


Required Items: 


� A completed signed application along with the variance fee of $50.00. 


� A detailed Letter of Intent of your request along with any supporting maps, survey’s and/or documents requested 
by the Building Official. 


o The Letter of Intent shall address the criteria specified in Page 2. 


� It is the responsibility of the applicant to pay the postage and mail the Certified Letters which will be prepared by 
the City Hall to the adjacent property owners. 


 


_________________________________________ ___________________________________________ 


  Signature of Applicant     Date 


(Office Use Only) 


Date Completed Application Rec’d:_____________  Letter of Intent Rec’d: _____________ 


Date of Planning Commission Meeting: _________  Dates Advertised: ______________ ________________ 


Approved by Planning Commission: (Circle One) Yes or  No   Date Applicant Notification Letter Sent: ______________ 


Amount Paid: $____________  Check # __________/Cash 
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Fee: $50.00 







 


Town of Mt. Airy 
P.O. Box 257 


869 Dicks Hill Parkway 
Mt. Airy, GA 30563 


Phone: (706)778-6990 
Fax: (706)776-3976 


Variance Application 


 


Powers and Duties: The Planning Commission shall have the following functions, powers and duties: (9) 
Determine variances pursuant to Section 52-2777. 
 
Variances: The Planning Commission is hereby empowered to authorize upon application in specific cases 
such variance from the terms of these regulations as will not be contrary to the public interest where, owing 
to special conditions, a literal enforcement of the provisions of these regulations will in an individual case, 
result in unnecessary hardship, so that the spirit of these regulations shall be observed, public safety and 
welfare secured, and substantial justice done. The existence of a non-conforming use of neighboring land, 
buildings or structures in the same zoning district or of permitted or non-conforming uses in other districts 
shall not constitute a reason for the requested variance.  
 


A variance may be granted in an individual case of unnecessary hardship, after appropriate application, 
upon specific findings that all of the following conditions exist. The absence of any one of the conditions 
shall be grounds for denial of the application for variance.  


1. There are extraordinary and exceptional conditions pertaining to the particular piece of property in 
question because of its size, shape or topography that are not applicable to other land or structures 
in the same district; and, 


2. A literal interpretation of the provisions of the zoning regulations would create an unnecessary 
hardship and would deprive the applicant of rights commonly enjoyed by other property owners 
within the district in which the property is located; and,  


3. Granting the variance requested will not confer upon the property of the applicant any special 
privileges that are denied to other properties of the district in which the applicant’s property is 
located; and,  


4. Relief, if granted, will be in harmony with the purpose and intent of these regulations and will not be 
injurious to the neighborhood or general welfare in such a manner as will interfere with or 
discourage the appropriate development and use of adjacent land and buildings or unreasonably 
affect their value; and,  


5. The special circumstances are not the result of the actions of the applicant; and,  
6. The variance requested is the minimum variance that will make possible the legal use of the land, 


building, or structure; and,  
7. The variance is a request to permit a use of land, building or structures which is permitted by right 


in the district involved.  
 


Condition Approval Permitted: In exercising its powers, The Board of Zoning Appeals may, in conformity 
with the provisions of these regulations, reverse or affirm, wholly or partly, or may modify the order, 
requirement, decision or determination, and to that end, shall have all of the powers of the Zoning 
Administrator and Building Official and may issue or direct the issuance of a permit. The concurring vote of 
four members of the Board shall be necessary to reverse any order, requirement, decision or determination 
of the Building Official or Zoning Administrator or Town Engineer. No order of the Board permitting the 
erection or alteration of a building or other variance shall be valid for a period provided, however that such 
order by the Board shall continue in force and effect if a building permit for said erection or alteration is 
obtained within such period and such erection or alteration is started and proceeds to completion in 
accordance with such permit.  
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Town of Mt. Airy 
P.O. Box 257 


869 Dicks Hill Parkway 
Mt. Airy, GA 30563 


Phone: (706)778-6990 
Fax: (706)776-3976 


Property Owner Authorization  


 


VAR# ______________________________  TMP# ________________________ 
 


Property Owner Authorization 
 


I / We _____________________________ hereby swear that I / we own the property located at (Fill 


in address and/or tax map & parcel #) __________________________________________________________ 


_________________________________________as shown in the tax maps and/or deed records 


of Habersham County, Georgia, and which parcel will be affected by this request.  


 
I hereby authorize the person(s) or entity(ies) named below to act as the applicant or agent in 
pursuit of the variance requested on this property. I understand that any variance granted, and/or 
conditions or stipulations placed on the property will be binding upon the property regardless of 
ownership. The under signer below is authorized to make this application. The undersigned is 
aware that no application or reapplication affecting the same land shall be acted upon within 6 
months from the date of the last action.  
 
Printed Name of Applicant of Agent: _________________________________________________ 


Signature of Applicant of Agent: ______________________________ Date: _______________ 


Mailing Address: _________________________________________________________________ 


City: _______________________________ State: _________________Zip: _________________ 


Telephone Number: (____) _____-______ 


 


Printed Name of Owner(s): _____________________________ ___________________________ 


Signature of Owner(s): ______________________________ Date: _______________________ 


             ______________________________ Date: ________________________ 


 


Sworn to and subscribed before me 


This ________ day of _____________ 20___. 


_____________________________________ 


Notary Public, State of Georgia 


My Commission Expires: _________________     Notary Seal 


 


(The complete names of all owners must be listed, if the owner is a partnership, the names of all partners must be listed, if a joint 
venture, the names of all members must be listed. If a separate sheet is needed to list all names, please identify as applicant or 
owner and have the additional sheet notarized also.) 


                                                                                               Page 3 of 4 
 







 


Town of Mt. Airy 
P.O. Box 257 


869 Dicks Hill Parkway 
Mt. Airy, GA 30563 


Phone: (706)778-6990 
Fax: (706)776-3976 


Adjacent Property Owners 


 


VAR# ______________________________  TMP# ________________________ 
 


It is the responsibility of the applicant to provide a list of adjacent property owners. This list must 
include the name and address of anyone who has property touching your property or who has 
property directly across the street from your property where the variance is being requested. Attach 
another page if needed. The Certified Letters to the adjacent property owners will be prepared by 
the City Hall, and the postage paid and letters mailed by the applicant.  
 
TMP# _________________ 1. Name(s): ______________________________________________ 


             Address: ______________________________________________ 


                            ______________________________________________ 


 


TMP# _________________ 2. Name(s): ______________________________________________ 


             Address: ______________________________________________ 


                            ______________________________________________ 


 


TMP# _________________ 3. Name(s): ______________________________________________ 


             Address: ______________________________________________ 


                            ______________________________________________ 


 


TMP# _________________ 4. Name(s): ______________________________________________ 


             Address: ______________________________________________ 


                            ______________________________________________ 


 


TMP# _________________ 5. Name(s): ______________________________________________ 


             Address: ______________________________________________ 


                            ______________________________________________ 


 
The applicant, or designated agent, MUST* attend the public hearings for the variance request to 
be considered. 
 
*NOTE: If the applicant of a petition before the Planning Commission fails to attend the public hearing, then the 
Planning Commission may deny the subject petition or may require re-advertisement of the subject petition at the 
expense of the applicant.  
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Town of Mt. Airy 
P.O. Box 257 


869 Dicks Hill Parkway 
Mt. Airy, GA 30563 


Phone: (706)778-6990 
Fax: (706)776-3976 


LAND DISTURBING / GRADING 
PERMIT APPLICATION 


 


Page 1 of 3 


 
 
Applicant Full Name (no initials):_____________________________________________________ 
 
Mailing Address of Applicant:_______________________________________________________ 
 
Phone/Contact #____________________________ 
 
Property Owner (if different):_______________________________________________________ 
 
Mailing Address:________________________________________________________________ 
 
Phone/Contact#_____________________________ 


 
   LOCATION OF PROPERTY   


 
911 Address:________________________________________Map & Parcel#______________ 
 


  PROJECT DESCRIPTION   
 


Project Name:________________________________________________(attach plan check list) 
 
Total Property Acreage:_____________Amount of Disturbed Acreage:____________________ 
 
Plan Prepared by:_________________________________Phone:_______________________ 
 
I,_____________________________, hereby certify that I fully understand the provisions of the 
Town of Mount Airy Soil Erosion and Sedimentation Control Ordinance and that I accept 
responsibility for carrying out the approved plan for the above referenced project as approved by 
the Town.  I further grant the right-of-way entry onto this property, as described above, to the 
designated personnel of the Town of Mount Airy for the purpose of inspecting and monitoring the 
compliance with the previously mentioned ordinance. 
 
I certify that the application and attached information provided by me is true and correct. 
 
__________________________________________  _________________________________ 
Applicant Signature                                                       Date 
 
 
 







 


Town of Mt. Airy 
P.O. Box 257 


869 Dicks Hill Parkway 
Mt. Airy, GA 30563 


Phone: (706)778-6990 
Fax: (706)776-3976 


LAND DISTURBING / GRADING 
PERMIT APPLICATION 
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Soil Erosion & Sedimentation Control Plan Checklist 


 
___ 1.   Name, address & phone number of property owner 
___ 2.   Name & phone number of 24-hrs local contact person who is responsible for soil erosion &  
             sedimentation control for the project. 
___ 3.   Description of existing land use at project city & description of proposed project. 
___ 4.   Size of project or phase under construction in acres. 
___ 5.   Activity schedule showing anticipated starting and completion dates for the project. 
___ 6.   Storm water & sedimentation management systems-storage capacity, hydrologic study, 
             and calculations, including off site drainage areas. 
___ 7.   Vegetative plan for all temporary and permanent vegetative practices, including species, 
             planting dates, seeding, fertilizer, lime and mulching rates.  The vegetative plan should 
             show options for year round seeding. 
___ 8.   Detail drawings for all structural practices.  Guidelines from MANUAL FOR EROSION AND 
             SEDIMENTATION CONTROL IN GEORGIA. 
___ 9.   Maintenance statement: EROSION AND SEDIMENTATION CONTROL MEASURES WILL 
             BE MAINTAINED AT ALL TIMES.  ADDITIONAL EROSION AND SEDIMENTATION  
             CONTROL MEASURES AND PRACTICES WILL BE INSTALLED IF DEEMED  
             NECESSARY BY ON SITE INSPECTION. 
___10. Graphic scale and north arrow indicating mag. North. 
___11.  Vicinity map showing location of property and existing streets or roads. 
___12.  Boundary line survey. 
___13.  Delineation of disturbed area within project boundary. 
___14.  Existing and planned contours. 
___15.  Adjacent areas & features such as streams, lakes, properties, residences and businesses 
             which might be affected. 
___16.  Existing and proposed structures and paved areas. 
___17.  Delineate the 50 foot buffer adjacent to state waters. 
___18.  Location of erosion and sedimentation control measures and practices using coding  
             symbols from the MANUAL FOR EROSION AND SEDIMENTATION CONTROL IN GA  
             CHAPTER 6. 
___19.  Signature and seal of registered or certified professional in engineering, architecture,  
             land surveying or erosion and sedimentation control. 
___20.  IF NPDES N.O.I. is applicable, a copy must be provided BEFORE land disturbing activities 
             begin. 
 
 
 
 
 







 


Town of Mt. Airy 
P.O. Box 257 


869 Dicks Hill Parkway 
Mt. Airy, GA 30563 


Phone: (706)778-6990 
Fax: (706)776-3976 


LAND DISTURBING / GRADING 
PERMIT APPLICATION 
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Official Use: 
 
Name of Applicant:___________________________________________ 
 
Disturbing / Grading Permit #:_______________________ 
 
Date Submitted: __________________________________ 
 
Plan Approved: ____________________Date:_____________________ 
 
Approval Signature: __________________________________________ 
 
Title :______________________________________________________ 
 
 
 
 
Plan Not Approved: _________________Date:_____________________ 
 
Comments:_____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 








 


Town of Mt. Airy 
P.O. Box 257 


869 Dicks Hill Parkway 
Mt. Airy, GA 30563 


Phone: (706)778-6990 
Fax: (706)776-3976 


Minor Building  
Permit Application 


 
Fence / Sewer line repair or new / Water 


line repair or new / Electric service 
entrance / Plumbing / H.V.A.C. / Other 


 
 
 
 
 
Applicant Name: _________________________________________________________ 
 
Mailing Address:  ________________________________________________________ 
 
Phone / Contact #: _________________________ 
 
Property Owner Name (if different):__________________________________________ 
 
Mailing Address: _________________________________________________________ 
 
Phone / Contact #:__________________________ 
 
911 Address: ____________________________________________________________ 
 
 
 


Project Description 
 


O  Fence              O  Water Line (repair)              O  Water Line (new) 
O  Plumbing         O  Sewer Line (repair)             O  Sewer Line (new) 
O  H.V.A.C.          O  Electric Service Entrance    O  Other _____________________ 
 
Fence Permit:  Provide a plat showing proposed location of fence 
Water & Sewer Lines:  Inspections are required before any lines can be covered 
 
Cost of Project $____________ Square feet of Structure______________ 
Linear footage of Fence, Water Line or Sewage Line________________ 
 
Septic tank located on above listed property? Yes____     No____ 
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Town of Mt. Airy 
P.O. Box 257 


869 Dicks Hill Parkway 
Mt. Airy, GA 30563 


Phone: (706)778-6990 
Fax: (706)776-3976 


Minor Building  
Permit Application 


 
Fence / Sewer line repair or new / Water 


line repair or new / Electric service 
entrance / Plumbing / H.V.A.C. / Other 


 
 
 


CONTRACTOR INFORMATION 
 


ALL CONTRACTORS MUST HAVE A CURRENT YEAR REGULATORY PERMIT FILED WITH 
THE TOWN OF MOUNT AIRY 


 
                        Name                   Phone             Regulatory #                  State Lic # 
General:      
Electrical:   
Plumbing:   
HVAC:       
 
I agree to conform to all ordinances and codes regulating the same.   
 
I certify that the application and attached information provided is true and correct. 
 
____________________________________    ___________________________ 
Applicant Signature                                            Date 
____________________________________ 
Print Name 
 
Official use: 
 
Permit#: ________________________ 
Date Submitted:___________________ 
Plan Approved: _________ Date of Approval: ______________ 
Approval Signature: ________________________________ Title _________________ 
 
Plan Not Approved: ___________ Date: ___________________ 
Comments: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________ 
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