
This application must be submitted 10 business days prior to shoot for approval to be considered.

Email completed application to: web@cityofcartersville.org 

Disclaimer: No person shall use any public or private property, building, facility, or residence for producing,
taking or making any motion picture, television production or photographic production without first applying
for and receiving a media production permit.

Production Company

Name:
Address:
Phone:
Location Manager:
Email:

Contact

Name:
Position:
Mobile:
Email: 

Type of Shoot

Film - TV - Documentary - Commercial - Photo - Music Video - Student Project - Other: 

Project Info

Title:
Description:

Requested Film Dates

Day I:                                                                    Day III:
Time:                                                                    Time:

Day II:                                                                   Day IV:
Time:                                                                    Time:

In event of inclement weather, requested film dates are:

Requested Locations

Location I:
Date:
Time:

Location II:
Date:
Time:

Location III:
Date:
Time:

Location IV:
Date: 
Time:

CARTERSV LLE
City of

FILM PERMIT APPLIC TION



Requested Street Usage

Street I:
ITC or Full Closure:
Date: 
Time:

Street II:
ITC or Full Closure:
Date: 
Time:

Street III:
ITC or Full Closure:
Date: 
Time:

Street IV:
ITC or Full Closure:
Date: 
Time:

For streets operated by GDOT, location scout must have GDOT’s approval for ITC and Full Closure.

Amplified Sounds?  

Special Effects? 

Describe:

How Many

Cast:
Crew:
Extras:
Vehicles/Types:

Requested Crew Parking Location

Date:
Time:

Requested Base Camp Location

Date:
Time:

Crew & Base Camp Needs

For any changes or updates, immediately email web@cityofcartersville.org, as changes will need to be approved

prior to filming. 

CARTERSV LLE
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