City of Canton P

TH
{/,ﬁ'.t L 151 Elizabeth Street Mooty
”’ Canton, CGeorgia 301 14 ”
Phoue: 770-704-1560 Tax: 770-704-1538

FEE WAIVER APPLICATION

PROPERTY OWNER INFORMATION
Name: L, Jé@ MM/ ’?él[?

Address:
City: ’ ;Z/Hé% ‘ State/Zip: ~
Phone #; 79/7[ -2 - 203 ‘11 Company: /I/W#Aé r/%{é/ 7 %ZZ

INSTRUCTIONS
The purpose of this application is to request a waiver of customary permitting fees associated with the building
and/or development within the City of Canton. Application must be complete for consideration of the waiver
request. (An incomplete application will not be considered.) Disposition of the application shall be by the City
Manager of the City of Canton, Approval of this application must be accomplished prior to issuance of permit(s)
and must be included with the permitting application. This form does nof upply to NPDES or Inmipact Fees.

PROJECT / BUILDING INFORMATION
This waiver vequest is for: check all that apply & ﬁ"w/"‘/ﬂﬁ é“%l

[ Building Permitting Fees 1 Sub Contractors (MEP’s) [ Development Permifting Fees 'Plan Review Fees

Project / Building Description: fdentify the Speciﬁ%ewnitﬁng project for which you gre requiy'ng ,Z waivey
/ ' /‘%/

including city project mnnber(s). /Vgﬂ/ ﬂd,ﬁgr / (deWf/J - Ao ySioe /7 5/'0
CAerafce.

e

Address/Location of Project: Identify the specific location of the perwmitting project for which you are requesting a

sictiver.

T request this wavier for the folloying reason(s): Be specific, . . .
1) P a 2 G redireftirs 3 e frss F ¢/ﬂ7/ 859.27

49,@'/3// S a4 TODe st B dentr 2P s = (7], 000, s
Requested amount of fees to be waived § 275, %ﬁ- 57

I hereby certify that the abov%W01l is true and accurate to the best of my knowledge:

Property Owner Signature:

Printed Name: {/Oé/'ﬂ\“%/)%’/ﬂ//%/éj Date: 277/4?»;; A >

City Manager’s office use only:. -
This waiver request is: (0 Approved  ( Disapproved U Requirgs_,_I'L{(}_re__i_uformation :
' ' - Date:

City Manager Signature:




