
Barrow County  

Economic & Community Development 

30 North Broad Street  

Winder, GA 30680 

770-307-3034 

 

Application for Preliminary Review w/ Land Disturbance for Development Permit 

 

Developer/Builder: ___________________________ Designer: ___________________________________ 

Address: ___________________________________  Contact Person: ______________________________ 

___________________________________________ Address: ____________________________________ 

             ____________________________________ 

Phone #: ___________________________________  Phone #: ____________________________________ 

Email: _____________________________________  Email: ______________________________________ 
 

Land Owner: ________________________________   
 

Development / Subdivision Name: _______________________________ Unit/Phase: ____________________ 
 

Location: ___________________________________ Type: _____________________________________ 
 

Tax Map & Parcel #: ______________________ Zoning: _______________ Sewer: _____ Septic: _____ 
 

Acreage: _________________ Number of Lots: ________ Minimum Lot Size: _______ 
 

Minimum Dwelling/Building Size: _______________ Rezone Case #: __________________ 
 

Comments are to be forwarded to the: (circle one) Developer/Builder or Designer 
 

Type permit/review requested: (circle one)  Site plan review  Clearing Permit 
 

Clearing & Grubbing Permit    Grading Permit  Development Permit 

 

I understand that the plan review period normally takes five weeks, but can be longer dependent upon 

the number of applications and reviews submitted prior to this submittal. I also understand that under 

Barrow County Development Regulations, issuance of a permit, in no way provides relief from 

responsibility of maintaining full compliance with all local, state and federal codes, ordinances and 

laws. Furthermore, I understand all the applicable fees for the requested permit are due at the permit 

issuance, with the exception of the erosion and sediment control plan review fees which are due at the 

submittal time of this application. 

 

 

 Authorized Signature: ______________________________________ Date: ____________________ 


