Shore Protection Act Permit Application
0.C.G.A. 12-5-230

Date: : Kéo /1_010

Mailing Address: Project Location:
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Name, address, and title of authorized agent for application coordination (if desired):

Blake ‘thawower Telephone: (2249) 4u2. 4370
A<soual fandsm# Proh e ot Fax: stmll- Com
228 Redlern Villaag She 203

20
T Swwmong slend

Names and addresses of adjoining property owners (attach additional sheets as needed):
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Describe the proposed activity (attach additional sheets as needed):
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Statement: I have made inquiry to the appropriate authorities that the proposed project is

not over landfill or hazardous waste site and that the site is otherwise suitable for the
proposed project.

Signature of Applicant (not agent): W ﬁ '%/1 Date:  01/30/20




