Town of Caroga Building Permit Application

Owner Information:

Name:

Mailing Address:
City, State, Zip Code:
Telephone:

Email:
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Contracior Information:
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Name: Z £y
Address:

City, State, Zip Code:  _L. ong Fiae  Siorage  Sheals
Telephone: (g o bodie g A T
Insurance Enformation: -

Location of Property:

Address (911#): { ‘f? 5 EF Shore 1 of
SBL #: RWEIEYY

Are there any right of ways associated with this property? 'y Yegx or No
Are there any wetlands on this property? Yes or !:%No

E)escrsptuon of PmJect . , . —
; 2 T P o E : I . ; F o
f“*’ g,ﬁd ¥ & cL 4 R S I o oyl v @ £ L
! "“‘ &’L} ﬁw'gf

+* Most Projects require measurements from property lines,

{ } Drawings Attached Estimated Value of Project: «3 i*f oy
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Code Enforcement Ofﬂce will fill in information below.

Denied/Approved Date of Approval

AN
Permit Fee % E@ix’ @@ Paid by Cash or Check # _




