Shore Protection Act Permit Application

0.C.G.A. 12-5-230
Date: 11/30/18
Mailing Address: Project Location:
PO BOX 2319 #2 8% Place
Tybeelsland, GA Tybee Island, GA
31328 31328
Telephone: 678-357-6666 Fax: none

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

Telephone:
Fax:

Names and addresses of adjoining property owners (attach additional sheets as needed):
See Exhibit 1 to SPA application

Describe the proposed activity (attach additional sheets as needed):

See Project Description in SPA Application

Statement: I have made inquiry to the appropriate authorities that the proposed project is
not over landfill or hazardous waste site anth thataje site is otherwise suitable for the
proposed project.

Signature of Applicants: ____ Date: 11/30/18
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Annette Friedman

RECEIVED

NOV 30 2018
GA DNR



