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                                                      Building Permit Application
Project Address: ___________________________________________________________________ 

Project Name (if applicable): ____________________________________________________________ 

Building Type(s): Duplex     Multi Family    Commercial    Residential   Industrial    Single      Family     Accessory  

Class of Work:    Erect          Addition           Renovation     Repair         Demolition

Description of Work: ___________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Proposed Square Footage: _____________________________________________________________ 

Proposed Use (ex: restaurant, salon, etc.): _______________________________________________ 

                                                                 Contact/Contractor Information 
Owner Name: __________________________________________________________________________ 

Address: __________________________________________________________________________ 

Phone #: ___________________ Email: ________________________ Fax #: _______________ 

Contractor: ______________________________ State License #: ___________________________ 

Electrical License # 



 Plumbing #



 HVAC # 



Address: ___________________________________________________________________________ 

Phone #: ___________________ Email: ___________________________ Fax #: ______________ 

General Permit : $ 60.00- This fee includes MOVING/REMOVAL/ DEMOLITION/CAPRORT/ STORAGE STRUCTURES- THIS FEE APPLIES TO STAND ALONE STRUCTURES THAT ARE NOT ATTACHED TO AN EXISTUNG STRUCTURE AND THAT HAVE NO POWER.                                                                                                   $ 



Signature of Applicant: _________________________ Date: ________________ 

Requirements: 

Original submittal for a new development should include 1 set of site plans and 1 set of building plans. 

Contractor must provide a copy of the Georgia issued state license. 

This application must be completed before the review process will begin. 
(Rev. 12/17)
