Forsyth County Fire Department Fire Marshal's Office
3520 Settingdown Road
Cumming, Ga 30028
678-455-8072
firemarshal@forsythco.com

Operational Permit

— Permit Fee $150.00
Application Date: Permit number:

Permit Type: Fireworks and Explosives: [ ] Raw Wood Waste Processing/Recycling Operations: [] Other: |:|

Applicant:
Address:
City: State: Zip Code:

Phone:

E-mail:

Project Name:

Address: Suite:

Business Phone:

Business E-mail:

Owner:

Owner's Address:

City: State:

Business License#:

Operational Permits are valid for one year from date of issuance or as specified by the Forsyth County Fire Marshals Office. If you stop
conducting business at this location , or if there are changes in business ownership,activity, location or name you must notify the Fire
Marshals Office. If approved a copy of this permit application must be maintained on site and accessible to Forsyh County Fire
Department Personnel.

By checking this box, | the applicant or duly authorized representative, do solemnly affirm that the contents of this application are
true to the best of my knowledge,information and belief. | hear by authorize representatives of the Forsyth County Fire Department
to have access to the site of the proposed facility for inspections and records relating to this application. | acknowledge that | have

] read the Forsyth County Fire Safety and Prevention Ordinance and that | agree to operate this business in accordance with all
Federal, State and local laws,ordinances, and regulations. | further acknowledge that depending on the type of facility or operation
applied for, other permits or approvals may be required.

For office use only

Permit Fee Received: Paid By:
Fire Marshal or designee: Date
[] Approved [[] Disapproved

Comments:
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