City of Cornelia

$25.00 Regulatory Fee application as provided under O.C.G.A. 48-13-9

Building and construction contractors, and subcontractors 

INSTRUCTIONS:  Please fill in ALL information requested below and return to:  

  Cornelia City Hall, 

  P.O. Box 785, 181 Larkin Street

  Cornelia, Georgia 30531


Contractor Name ____________________________________________________________________

Contractor Mailing Address ____________________________________________________________

___________________________________________________________________________________

Contractor Phone Number _____________________________________________________________

Emergency contact if different __________________________________________________________

Emailing address ____________________________________________________________________

Specific Nature of Business:  ___________________________________________________________

Georgia State license number: __________________________________________________________                             

                                       (If applicable):                                                           Attach copy                                                                           
G.S.W.C.C. (Blue Card) Certification #: ________ _________________________________________                                   
                                      (if applicable):                                                             Attach copy 
*Georgia State license information is required for the following:  Electrical, Plumbing, H.V.A.C., Mechanical, Fire Sprinkler Installers and any others required by Georgia State Law.
(A copy of the Georgia state license should be attached to this application(

If a Regulatory License is granted, I agree to conform to all ordinances and codes of the City of Cornelia and the State of Georgia.  By my signature below, I certify that the application and attached information provided by me is true and correct.








Applicant Signature:  ___________________________________     Date:  _________________








