
City of Loganville 
Planning & Development 

APPLICATION FOR DEVELOPMENT PERMIT 
 

DATE___________________          DEVELOPMENT PERMIT NO._________________ 
 
THIS APPLICATION SHALL BE MADE IN ACCORDANCE WITH APPLICABLE REQUIREMENTS OF LOGANVILLE CODE FOR A 
PERMIT TO DEVELOP A PARCEL OF LAND AS DESCRIBED HEREIN. 
Project Name:    City:  LOGANVILLE State:  GA ZIP:  30052

Project Address:    
 

SANITARY FACILITIES PURPOSE OF PERMIT   UTILITIES:            Electric             Gas             Telephone         Cable 

�  Sewer �  New      
�  Septic Tank �  Alter      
 

Total Area______    Total Disturbed ______    Zoning ______    Map/Parcel #______    # Lots ______ 
Developer   _________________________                    Prime Contractor________________________ 

Address _____________________________                Address________________________________ 

City_________________________________                City____________________________________ 
Telephone___________________________                 Telephone______________________________ 
APPLICANTS ESTIMATED COST OF DEVELOPMENT   $____________________________________ 
 THE APPLICANT SHALL BE RESPONSIBLE FROM THE DATE OF THIS PERMIT, OR FROM THE TIME OF THE 
BEGINNING OF THE FIRST WORK, WHICHEVER SHALL BE THE EARLIER, FOR ALL INJURY OR DAMAGE OF ANY KIND 
RESULTING FROM THIS WORK, WHETHER FOR BASIC SERVICES OR ADDITIONAL SERVICES, TO PERSONS OR 
PROPERTY.  THE APPLICANT SHALL EXONERATE, INDEMNIFY AND SAVE HARMLESS THE CITY FROM AND AGAINST ALL 
CLAIMS OR ACTIONS, AND ALL EXPENSES INCIDENTAL TO THE DEFENSE OF ANY SUCH CLAIMS LITIGATION, AND 
ACTIONS BASED UPON OR ARISING OUT OF DAMAGE OR INJURY (INCLUDING DEATH) TO PERSONS OR PROPERTY 
CAUSED BY OR SUSTAINED IN CONNECTION WITH THE PERFORMANCE OF THIS PERMIT OR BY CONDITIONS CREATED 
THERBY OR ARISING OUT OF OR IN ANY WAY CONNECTED WITH WORK PERFORMED UNDER ACQUISITION OF AND 
CONSTRUCTION UNDER THE PERMIT AND SHALL ASSUME AND PAY FOR, WITHOUT COST TO THE CITY, THE DEFENSE 
OF ANY AND ALL CLAIMS, LITIGATIONS AND ACTIONS, SUFFERED THROUGH ANY ACT OR OMMISSION OF THE 
APPLICANT OR ANY SUBCONTRACTOR, OR ANYONE DIRECTLY OR INDIRECTLY EMPLOYED UNDER THE SUPERVISION 
OF ANY OF THEM. 
 
I HEREBY CERTIFY THAT I HAVE EXAMINED AND UNDERSTAND ALL INFORMATION ON THIS APPLICATION AND THAT 
THE ABOVE STATEMENTS AND INFORMATION SUPPLIED BY ME ARE TRUE AND CORRECT.  ALL PROVISIONS OF LAWS 
AND ORDINANCES GOVERNING WORK TO BE PERFORMED SHALL BE COMPLIED WITH WETHER SPECIFIED HEREIN OR 
NOT. 
                             APPLICANTS SIGNATURE_______________________________________________ 
 
 
 

Development Permit     $   

Land Disturbance Permit     $   

Storm Water Permit     $ 

      Fire Fees        $    

         NPDES Fees     $ 

Total     $   

       Cash or Check   #     ___________ 

                    Receipt  #     ___________ 

Received By:    ___________ 

     Engineer Fees       $  

 City Review Fees       $                   

                   Total        $ 

 Cash or Check  #  

             Receipt  #     

         Received By:   

 

_________________________   ________ 
Director, Planning & Dev.                Date

 

4385 Pecan Street • P.O. Box 39 • Loganville, GA  30052 • 7.466.2633 • 7.466.3240 • fax: 7.554.5556 


