


Checklist for New Businesses in the City of Jasper 

1. Consult with the Planning & Zoning Department to make sure the type of
business you plan to open is allowed in your zoning district.

2. Complete a Tenant Occupancy Change Form for the Fire Marshall.
The Fire Marshal will contact you to schedule a fire safety inspection.

3. Additionally, The City of Jasper Building Inspector will contact you for an
inspection to be completed.

4. Complete the City of Jasper Occupation Tax/Business License Application.
5. Provide a copy of your driver's license.
6. If you are a retail business, provide a copy of your Sales & Use Tax

Certificate.
7. Provide a copy of any state & federal licenses required for type of business

(examples: cosmetology, restaurant, used car sales, etc.)
8. Review instructions & complete the Federal Work Authorization Affidavit

verifying status & the Private Employer Affidavit required by Georgia law
(O.C.G.A. 36-60-(d)).

9. Complete a sign permit application to be ap�roved by the Building Official
prior tQ__i_nstalling anv signage (this includes any lettering on the windows &
doors) being placed at the business.

10. Complete City of Jasper water/sewer Application.
11. Return Packet to City Hall

Business License Occupational Tax (per employee) 

0-4: $100 31-50: $500 201 +: $2000 +$10 per employee 

5-10: 150 51-100: $750

11-30: 250 101 -200: 
$1500 

Renewal: $75 

Change in Licensee: $50 



City of Jasper 

Application for Business License/Occupational Tax License 

This application must be completed and returned with applicable fees to: 
City of Jasper 

200 Burnt Mountain Road 
Jasper, GA 30143 

706-692-9100
**Make Checks Payable to the City of Jasper** 

Name of Business ___________________________ _ 

Business License# ______ _ 

Local Business Address __________________________ _ 

Mailing Address, if different _______________________ _ 

City _____________ State _________ Zip ______ _ 

Phone Number -----------'E=mail ________________ _ 

Owner of Business ___________________________ _ 

Home Address _____________________________ _ 

Manager of Business __________________________ _ 
Home Address _____________________________ _ 

Description of Business _ __ ______ _______________ _ 

Federal Tax 1.0. or Social Security# _________ _ 

E-Verify# _________ __ _

GA Sales Tax ID# (Retailers or Resellers) 
---------

Number of Employees: Full Time ________ Part Time _____ _ 

(SAVE and E-Verify affidavits must be signed and documentation attached) 
I certify that the foregoing information is true and correct. I understand that falsification of 
any part of this application could cause revocation of the certificate. 

Date: _______________ Signature ____________ _ 


















