
Marietta	  Fire	  Department	  -‐	  Fire	  Marshal’s	  Office	  
112	  Haynes	  St	  NE	  

	   	   Marietta,	  Georgia	  30060-‐1973	  
Telephone:	  (770)	  794-‐5466	  ◊	  Facsimile:	  (770)	  794-‐5465	  ◊	  FPD@MariettaGA.gov	  

	  
Architect/Engineer’s	  Seal	  Waiver	  Request	  

	  

 
Facility Name: _______________________________________________________________________  

Project Name: _______________________________________________________________________ 

Facility Address: _____________________________________________________________________ 

Phone: ______________________________________ Date:  _________________________________  

 
Dear Fire Marshal:  
 
I am requesting a waiver for the Architect/Engineer Seal on plans submitted to the City of 
Marietta, Georgia, required by O.C.G.A 25-2-14(a) for:  
 
Name of Facility: ____________________________________________________________________ 

Reason for Request:  ________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

I understand by requesting this waiver I have become responsible for knowing and meeting 
all codes and standards pertaining to this facility. By signing this form I am aware that I 
become responsible to see that all code requirements are met and the building complies 
with the Georgia Fire Law and Georgia Accessibility Law. I understand that this does not 
relieve me from the requirements of O.C.G.A 43-15-24(b) regarding the construction of any 
work or structures involving professional engineering.  
 
 

Signature: _________________________________________________________________________  

Name: ____________________________________________________________________________ 

 

Submit completed forms to: 
Marietta Fire Department 

Fire Marshal’s Office 
112 Haynes St NE 

Marietta, GA 30060-1973 
Fax: (770) 794-5465 ◊ KPerson@MariettaGA.gov 
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