
FULTON
COUNTY

PLAN REVIEW LOG-IN APPLICATION

Department of Public Works
Water Resources Division
11575 Maxwell Road, 
Alpharetta, GA 30009
404-612-3421

BOND CALCULATION FORM

(Note: Project cannot be processed for review until all information is provided.) 

Date: ________________________________                   Project No:  ___________________________________ 
Project Name:   _____________________________________________________________________________   
Proposed Land Use:    ________________________________________________________________________ 
Land Lot(s): ____________________      District: ____________________      Section:    ____________________ 
Project City: _________________________________               Zoning Case Number:    _____________________ 
Number of Residential Lots: _______________       Number of Buildings (Non-Residential):    _______________ 
Project Frontage Road:   ______________________________________________________________________ 
Project Description:     ________________________________________________________________________       
__________________________________________________________________________________________   

__________________________________________________________________________________________

PROJECT DESIGN FIRM
Engineer: _________________________________________________________________________________   

Address: __________________________________________________________________________________
    (STREET)     (CITY)     (STATE)    (ZIP) 

Representative's Name: _____________________________ 
Signature:  _______________________________________   

  TELEPHONE: ___________________ 

EMAIL: _______________________

OWNER/DEVELOPER

Name: ___________________________________________________________________________________   

Address: __________________________________________________________________________________
   (STREET)   (CITY)    (STATE)  (ZIP) 

Representative's Name: _____________________________   TELEPHONE:    ______________________ 
EMAIL:      ______________________ 

PROJECT CHECKLIST 
☐COMMERCIAL*

☐RESIDENTIAL

☐POTABLE WATER

☐WASTE WATER*

☐GREASE TRAP

☐DUMPSTER PAD

☐GDOT PERMIT LIKELY TO BE REQUIRED

*If both the “Waste Water” and “Commercial” boxes are checked, please complete the “Request for Water and Sewer Utility

Availability” form and send it to Ngozi Daramola at Ngozi.Daramola@fultoncountyga.gov (404-612-0212) for approval.

Received By:  ________________________________________________     Date: _____________________ 
Print name and signature
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