FORSYTH COUNTY
{ INSPECTION DIVISION
FORSYT ‘ LETTER OF TRANSMITTAL

GQUNTY GEDHGJA/ -

\ mt ommunity, Your Putare,

INCOMING — THIS SECTION TO BE COMPLETED BY APPLICANT/CONTRACTOR

PERMIT / PR (PLAN REVIEW) NUMBER

JOB ADDRESS: PERMIT TYPE:

CONTRACTOR: PHONE #:

NAME OF INDIVIDUAL THAT REQUESTED THIS INFORMATION:

SUBMITTED ITEMS ARE (CHECK ONE OR MORE AS APPLICABLE)

O New Submittal O Checklist items (plans not approved no permit issued)
O Revisions o Contingency list items

O Shop Drawings o0 Manufacturer’s Specs.

O Other (describe below) o Special Inspection Report/Form

List Iltem Below:




	PERMIT  PR PLAN REVIEW NUMBER: 
	JOB ADDRESS: 
	PERMIT TYPE: 
	CONTRACTOR: 
	PHONE: 
	NAME OF INDIVIDUAL THAT REQUESTED THIS INFORMATION: 
	New Submittal: Off
	Revisions: Off
	Shop Drawings: Off
	Other describe below: Off
	Checklist items plans not approved no permit issued: Off
	Contingency list items: Off
	Manufacturers Specs: Off
	Special Inspection ReportForm: Off
	List Item Below 1: 
	List Item Below 2: 
	List Item Below 3: 
	List Item Below 4: 
	List Item Below 5: 


