
COMMUNITY LIVING ARRANGEMENT APPLICATION CHECKLIST 
 

For your convenience, an application checklist has been created to outline the required 
documents for each application submission.  Please upload all required documents in your 
Community Living Arrangement (CLA) Application Packet. As a reminder, all policies and 
procedures must be established as part of the requirement for regulations and readily 
available upon request. To prevent any delays in the review process, please submit all 
documents at once.    

Upon application submission and payment, if required, you will receive an acknowledgement 
email.  Applications are reviewed in the order they are received.  The initial review period is 
60 days from the date of receipt.  Failure to submit documents accurately and timely can 
result in a longer review period. 

The official rules for Community Living Arrangement are on record with the Georgia Secretary of State’s 
Office at  http://rules.sos.state.ga.us/.  A courtesy copy of the rules for Community Living Arrangement 
can be found on Healthcare Facility Regulation Division website at 
https://dch.georgia.gov/divisionsoffices/healthcare-facility-regulation/hfr-laws-regulations . 
 
The link to access the online application portal is https://forms.dch.georgia.gov/Forms/HFRD-
Applications-and-Waivers-Intake .  All written correspondence regarding the status of your application 
will be sent to the email address provided on your application.  If we request additional documentation, 
please click on the link at the bottom of the email from workflow@dch.ga.gov and upload the requested 
documents.  Please continue to check your email for status updates including junk/spam email. 

For application related questions, please contact us at hfrd.applicationswaivers@dch.ga.gov 
and reference your facility name and/or application number. 

Initial/New Permit 

 
1.  Application - completed and signed by the Owner 
If a corporation - include Certificate of Incorporation and Articles of Incorporation for ALL corporations 
having an interest in the community living arrangement 
If partnership - include Partnership Agreement 
If Limited Liability Company (LLC) - include Certificate of Organization and Articles of Organization for 
ALL LLCs with an interest in the community living arrangement 
If a non-profit - include documentation of non-profit status [501(c) 3] 
If Individual - include statement of all owners and percentage of ownership. 

2.  A completed Affidavit of Personal Identification 
NOTE: Only the Affidavit in this licensure package is acceptable.  

 
3.  Provide copy of applicant’s ID that was shown to notary 

4.  A copy of Proof of Ownership for the property or a copy of the Lease Agreement 

5.  Fire Safety Inspection Report with no violations or hazards identified from the 

appropriate fire safety authority showing capacity load (must be dated within 12 months of application 

https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Frules.sos.state.ga.us%2Fcgi-bin%2Fpage.cgi%3Fd%3D1&data=04%7C01%7Csandy.dawson%40dch.ga.gov%7C3cdcf1116ee54b84749308d9b4d17163%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C637739633946343711%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=V%2BMM%2FT8BDKir0cNWLZau0VY%2BwnXkuusJ5oCTZC95QKU%3D&reserved=0
https://dch.georgia.gov/divisionsoffices/healthcare-facility-regulation/hfr-laws-regulations
https://forms.dch.georgia.gov/Forms/HFRD-Applications-and-Waivers-Intake
https://forms.dch.georgia.gov/Forms/HFRD-Applications-and-Waivers-Intake
mailto:workflow@dch.ga.gov
mailto:hfrd.applicationswaivers@dch.ga.gov


submission) 
 
6.  Electrical Service Compliance Form with no violations or hazards identified from a 
Georgia licensed electrician and the electrician’s State license number (must be dated within 6 months of 
application submission) 

7.  Floor Sketch (label rooms, location of all doors, windows and bed placement for residents, provider’s 
personal living quarters, and staff) 

8.   Administrator & Owner Survey Form signed and dated by the Owner 

 
9.  Written approval for water source and sewage disposal system (If the facility uses a septic system, 
complete the Water and Septic Tank Report Form) 

10.  Licensure fee is required.  For more information, see Schedule of Licensure Activity Fees. 

 

Change of Ownership (CHOW) 
 
1.  Application - completed and signed by the Owner 
If a corporation - include Certificate of Incorporation and Articles of Incorporation for ALL corporations 
having an interest in the community living arrangement 
If partnership - include Partnership Agreement 
If Limited Liability Company (LLC) - include Certificate of Organization and Articles of Organization for 
ALL LLCs with an interest in the community living arrangement 
If a non-profit - include documentation of non-profit status [501(c) 3] 
If Individual - include statement of all owners and percentage of ownership. 

2.  Provide a Bill of Sale or Transaction Agreement for the business purchase 
 
3.  A completed Affidavit of Personal Identification 
NOTE: Only the Affidavit in this licensure package is acceptable. 
   
4.  Provide copy of applicant’s ID that was shown to notary 
 
5.  A copy of Proof of Ownership for the property or a copy of the Lease Agreement 

6.  Administrator & Owner Survey Form signed and dated by the Owner 

 
Governing Body Name Change 

1.  Application - completed and signed by the Owner 
If a corporation - include Certificate of Incorporation and Articles of Incorporation for ALL corporations 
having an interest in the community living arrangement 
If partnership - include Partnership Agreement 
If Limited Liability Company (LLC) - include Certificate of Organization and Articles of Organization for 
ALL LLCs with an interest in the community living arrangement 
If a non-profit - include documentation of non-profit status [501(c) 3] 
If Individual - include statement of all owners and percentage of ownership. 

2.  Administrator & Owner Survey Form signed and dated by the Owner 
 
3.   A completed Affidavit of Personal Identification 
NOTE: Only the Affidavit in this licensure package is acceptable.  



4.  Provide copy of applicant’s ID that was shown to notary 
 
 
 
Facility Name Change 
 
1.  Application - completed and signed by the Owner 
 
2.  A completed Affidavit of Personal Identification 
NOTE: Only the Affidavit in this licensure package is acceptable.  

 
3.  Provide copy of applicant’s ID that was shown to notary 

 
Decrease in Capacity 
 
1.  Application - completed and signed by the Owner 
 
2.  A completed Affidavit of Personal Identification 
NOTE: Only the Affidavit in this licensure package is acceptable.  
 
3.  Provide copy of applicant’s ID that was shown to notary 

 

Increase in Capacity 

1.  Application - completed and signed by the Owner 

 
2. Fire Safety Inspection Report with no violations or hazards identified from the appropriate fire safety 
authority showing capacity load  

3.  Floor Sketch (label rooms, location of all doors, windows and bed placement for residents, family, and 
staff) 
 
4.  A completed Affidavit of Personal Identification. 
NOTE: Only the Affidavit in this licensure package is acceptable.  

5.  Provide copy of applicant’s ID that was shown to notary 

 
 
Conversion from PCH to CLA 

 
1.   Application - completed and signed by the Owner 
 
2.   A completed Affidavit of Personal Identification 
NOTE: Only the Affidavit in this licensure package is acceptable.  
 
3.   Provide copy of applicant’s ID that was shown to notary 
 
4.   Licensure fee is required.  For more information, see Schedule of Licensure Activity Fees. 







01/01/2012 

 

ADMINISTRATOR & OWNER SURVEY FORM 
  

 
 
Name of Facility: _________________________________________________  County: __________________________ 
    
Mailing Address: ________________________________________  City: ____________________  Zip: _____________ 
 

 
NAME OF ADMINISTRATOR 

 
DATE OF BIRTH 

 
SOCIAL SECURITY # 

ALSO OWNER? 
Yes / No 

 
 

   

 
NAME OF OWNER(S) 

 
ADDRESS 

TELEPHONE 
NUMBER 

PERCENTAGE 
OWNERSHIP 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 
 

Owner’s Signature: ______________________________________________      Date: ____________________________ 



 ELECTRICAL INSPECTION COMPLIANCE FORM 
 

 
 

NAME OF COMMUNITY:____________________________________________________ 
 
ADDRESS:_______________________________________________________________ 
 
________________________________________________________________________ 
 
OWNER:________________________________________________________________ 
 
OWNER’S CURRENT ADDRESS:____________________________________________ 
 
________________________________________________________________________ 
 
OWNER’S PHONE #:______________________________________________________ 
 
OWNER’S EMAIL ADDRESS:________________________________________________ 
 

-   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -  

 
TO BE COMPLETED BY THE ELECTRICIAN 

 
 
NOTE TO ELECTRICIAN:  Do NOT complete this form unless all information is listed 
above regarding the location to be inspected.   
 
 
 
I, _____________________________________________________ have inspected the 
electrical system at the above listed community and have determined that the electrical 
system is maintained in a safe condition and is free of hazards. 
 
 
 
Signature:_______________________________________________________________ 
 
Printed Name:____________________________________________________________ 

 
Date of Inspection:________________________________________________________ 

 
Georgia State License #:___________________________________________________ 
 
Phone #:______________________________________________________________ 
 
 
 
02/01/2012 



02/01/2012 

Water and Septic Tank Report Form 
 
 
Water and sewage systems must meet applicable federal, state and local standards or 
regulations.  This report form should be completed by the County Environmentalist from 
the County Public Health Department in which the facility is located if the community is 
served by a well and/or a septic tank.  If the community is served by public water 
and sewer, you only need to submit a copy of a current water bill.  
 

 

To be completed by applicant: 
 
Facility Name: __________________________________________________________    
 
Address: ___________________________________ City: ______________________ 
 
County: ___________________________________ Telephone: __________________ 
 
 

 
 

To be completed by the County Environmentalist: 
 
WATER (check only one): 
 
______  The facility’s water supply is from an approved source. 
 
______  The facility’s well has been tested and the report is attached. 
 
 
SEWAGE (check only one): 
 
_______  The facility is connected to a public or community sewage disposal system. 
 
_______  The facility is served by an on-site sewage system adequate for the proposed 

use for ___________________________ residents. 

                             Maximum Number of Residents 

 
 
County Environmentalist: ____________________________   ____________________ 
                                                            Print Name            Title 
 
Signature: _____________________________________   Date: __________________ 
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