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PROPOSED CONSTRUCTION WORK REVIEW 

Property Address: ______________________________________________________________________ 

Scope of work: ________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Applicant Name (Please Print):____________________________________________________________ 

Applicant Signature: _____________________________________________Date:___________________ 

FOR OFFICE USE ONLY 

Zoning District_________________ Map/ Parcel Number: _____________________  

Proposed work does______ or does not______ need Planning & Zoning Approvals. 

P & Z Comments: ____________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

This release does not guarantee land-use approval.  All work is performed at the risk of the tenant or owner 
until a zoning compliance is issued for the proposed land-use.  This release is intended for interior modifications 
of existing land-uses with valid zoning permits or those uses that must make modifications for other 
departments (MWA or Health, etc.) before they can obtain  a zoning permit.  Exterior facades or roofing in 
design review districts require Design review Board approval for any changes in design or materials. 
 

May be Subject to Macon Water Authority Approval, Please contact Algernon Wallace at    

(478)-464-5662 for more information 

Review Officer: _________________________________________Date: ____________________ 


