
POLK COUNTY INSPECTION PERMIT 

[ ] DEMOLITION            [ ] SITE INSPECTION              [ ] METAL ROOF 

 

Site Location: ____________________________________________________ 

                       ____________________________________________________ 

Owner: ________________________ Contractor: ______________________   

Address: _______________________ Address:  _______________________ 

               _______________________                   _______________________ 

Phone #: _______________________    Phone #: _______________________     

Estimated Date of Completion: _______________________ 

Description of Site Inspection or Work to be performed:  

_________________________________________________________________ 

_________________________________________________________________  

 

Estimated Cost of Project $ _______________________ 

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

NOTICE TO ALL HOMEOWNERS & CONTRACTORS 

All waste and construction debris generated from construction must be disposed of properly.  

Items such as lumber, sheetrock, insulation, and cardboard, etc., must be disposed of properly.  

New construction sites shall have a commercially serviced dumpster containing 20 cubic yards or more placed on construction site    

Several companies provide containers just for the purpose of collecting such debris. If you have knowledge of anyone illegally 

disposing of construction debris, please call the Ordinance Enforcement Officer at 470-999-1365. 

 
 
*__________________________                                     ____________________________ 
CONTRACTOR/APPLICANT                                                        DATE 
 
************************************************************************************************************************ 

BUILDING INSPECTION DEPARTMENT 

 

Parcel #: ________________________ Permit#: ___________________________  Cost: $ __________ 

 

Clerk: _______________________   


