
POLK COUNTY GEORGIA 

ADDITION/REMODEL/OUTBUILDING/GARAGE APPLICATION 

 

[ ] ADDITION      [ ]REMODEL    [ ] OUTBUILDING/GARAGE/OTHER 

Property Location: ______________________________________________ 

                              ______________________________________________ 

Property Owner:    ______________________________________________ 

Owner Phone#:     ______________________________________________ 

 

Contractor: ___________________________________________ 

Contractor Address: _____________________________________ 

                                  _____________________________________ 

License #: _____________________________ Expiration Date: ____________________ 

                  (Please attach GA Contractor License and Driver’s License) 

Contractor Phone #: _____________________________________ 

DETAILED DESCRIPTION OF PROJECT (Please attach drawing or blueprints) 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

Heated Sq Ft: ___________________ Unheated Sq Ft: __________________ 

Estimated Cost of Project: ______________________ 

 

Owner/Contractor Signature: _____________________________  Date: _____________________ 

*********************************************************************************** 

BUILDING INSPECTION DEPARTMENT 

Parcel #: ________________________ 

 

Clerk: _______________________  Permit#: ___________________________  Cost: $ _____________ 

*********************************************************************************** 



ADDITION/REMODEL/OUTBUILDING/GARAGE/OTHER 

 

 

All additions, remodels, and outbuilding require the following documents to be submitted with the 

application.  

 

o A copy of tax paid receipt 

o A picture ID 

o A septic approval letter (if applicable)  

o Blue print or drawing of building/addition 

 

 

An Existing System Septic Evaluation is Required from the Polk County Health 

Department  (770-749-3220) 

 Adding a Bedroom 

 Building on an existing foundation/footprint  of previous structure 

 Adding a shed/garage with footings and/or plumbing 

 Installing in-ground pool 

 Property is 3 acres or less. 

 

 

Signature: ________________________________ Date: ______________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



SETBACKS 

 

A-1 ZONE 

 

SINGLE FAMILY HOME                          ACCESSORY STRUCTURES 

              Front  40’    Front 150’ *or behind building line* 

    Rear  40’                                    Rear 25’ 

              Side   20’                                    Side 20’ 

 

 

R-1 ZONE 

SINGLE FAMILY HOME                          ACCESSORY STRUCTURES 

              Front  40’     

    Rear   30’                                    Rear 10’ 

              Side   15’                                    Side 10’ 

 

 

R-2 ZONE 

SINGLE FAMILY HOME                          ACCESSORY STRUCTURES 

              Front  30’     

    Rear   30’                                    Rear 10’ 

              Side   10’                                    Side 10’ 

 
Driveway Ordinance : Polk County requires all driveways to be inspection by the Road 

Department. The Ordinance also requires that the driveway have a concrete or asphalt apron 

poured where the driveway meets the road. *See Diagram Below* 

                              

Applicant Signature: ________________________   Date: _________________    


