CULVERT APPLICATION
City Of Rincon, Georgia

Planning and Development Services

Phone: (912) 826-5996 / Fax: (912) 826-2083
www.cityofrincon.com

Permit #:

Project Address Location:

Estimated Cost: $ Current Zoning: Map and Parcel:

APPLICANT/OWNER/CONTRACTOR INFORMATION:

* Applicant Name: Telephone:

Mailing Address:

Email:

* Owner Name: Telephone:

Mailing Address:

Email:

* Contractor Name: Telephone:

Mailing Address:

Email:

REQUIREMENTS:
e Completed Application and a Fee of $100.00.
e Material 15” concrete or ADS pipe ONLY.

NOTICE
Upon approval of this permit, the applicant hereby agrees to comply with all requirements of the codes, ordinances,
and policies set forth by the City of Rincon. Applicant shall comply with any and all sub-division covenants. Permit
expires one-year from the issue date if no work has been done on site.

Signature of Applicant: Date:
Signature of Contractor: Date:
For Office Use Only
Approved by: Date:

Paid by Check, Cash or Credit Card (circle one)




