
 

APPLICATION FOR LOW VOLTAGE PERMIT 

  Department of Planning and Development 

  100 S. Hill Street, Griffin, Ga. 30223 

  Phone:(770)233-4130 Fax:(770)233-2915 

 

Date:________________ 

Job Site:___________________________________________ 

Property Owner:________________________________ Phone#:_____________________ 

Electrical Contractor:__________________________________________ 

Address:______________________________________________________  

City/State/Zip:_________________________________________________ 

Phone #:__________________________________ 

Present Use: (Within last 12 months) 

___Single Family       ___Multi-Family       ___Commercial        ___Church       ___Industrial 

 

I am a sub working for a General Contractor YES/NO   General Contractor’s Permit #__________ 

 

Description of Work: ______________________________________________________ 

 

Print Name:______________________________ Signature:_____________________________ 

 

OFFICE USE ONLY 
 
Tax Map_______        Block_______        Lot #_______        Zoning_______ 
 

 

 

 



 

 

 

 

 

 


