
APPLICATION FOR SEASONAL SALES PERMIT  

 

Please complete the blanks with the information requested.  If any of the information or required materials is missing or 

incomplete, the application will not be processed.  

 

                                                                                                         

Date of Application: ______________________________       Expiration Date:__________________________________ 

 

Retail Sales of pumpkins, gourds, and other Halloween or fall items 

(Permitted Dates:  October 1st to October 31st) 

Retail Sales of Christmas Trees 

(Permitted Dates:  Thanksgiving to December 26) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
(For Office Use Only)  

 
Total Amount Paid $_________ Cash_______ Check #___________ Received by: _______________________________ 

 

Application checked by: __________________ Date:  _____________ Map Number(s):  __________________________ 

 

 

Applicant Name: _________________________________________________________________________________ 

Address: ________________________________________________________________________________________ 

City: __________________________________State: ______________________ Zip: __________________________  

Mailing Address: _________________________________________________________________________________ 

(If different than above) 

Phone:  (           ) __________-_____________________Fax:  (           ) __________- ___________________________ 

 

 

 

 

 

 

 

 

 

 

 

(Note:  A notarized statement signed by the property owner(s) authorizing the applicant to make this request shall 

be attached to the application). 

 

 

 

 

BUSINESS 

APPLICANT 

Property Owner: ___________________________________________     Phone: ______________________________ 

Property Owner Address: __________________________________________________________________________  

Signature of Owner:________________________________________________  Date:__________________________ 

Address of Temporary Business; ____________________________________________________________________ 

Federal or State License: ____________________  Tax ID or Social Security Number: ________________________ 

(If applicable)                                                                (If applicable)  

Assessor’s Parcel Number: _______________________________________  Zoning: ___________________________ 

Parking available for business: __________________ 

Describe the nature of the business.  Include the types of products and services to be provided and hours of operation. 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

  



 

Seasonal Sales Permit 
 

The procedure for applying for a Seasonal Sales Permit is set forth in Section 2.02.J.2.a, of the Unified Development Code. 

 

 
 

I,   ____________________________________________________,   hereby state that all of the above statements and 

statements contained in the documents submitted with this application are true. 

 

____________________________________________________________________ _______________________ 

Signature of Applicant        Date 

 

Required Materials to Accompany Application: 
The Community Development Director may waive informational requirements upon finding that the information is not required to 

determine compliance with UDC requirements. 

□   1.  Copy of deed, lease, option agreement or other evidence of ownership or applicant’s interest in the property.  If the 

applicant is not the owner, attach a notarized statement signed by the owner authorizing the applicant to conduct temporary 

seasonal sale 

□   2.   Site plan prepared in conformance with all submittal requirements;  

□   3.   Any other exhibits as may be required by the Community Development Director. 

 

 

 

Return Form to:        

Planning & Zoning Department 

City of Villa Rica 

571 West Bankhead Highway 

Villa Rica, GA 30180 

Telephone: (678) 785-1004 

Fax: (770) 459-7003 
 

 

 

 

 

 

 


