MINIMUM PERMIT FEE - $100.00

»
: 7 BUILDING PERMIT APPLICATION
Project Address:
Project/Subdivision:
Owner: Contractor:
Street Address: Street Address:
City / State / Zip Code: City / State / Zip Code:
Telephone: Telephone:
Email: Email:
Engineer: Architect:
Street Address: Street Address:
City / State / Zip Code: City / State / Zip Code:
Telephone: Telephone:
Email: Email:

Plan Review Point of Contact Name: Telephone:

Email:

Proposed use:

Class of work: [ ] New [ ] Addition [ ] Demolish [ ] Repair [ ]Fire damage [ ] Interior finish
Describe work:

Building evaluation: $

Size of structure (total sq. ft.):

Heated floor area: Basement: Garage:

No. of stories: No. of bedrooms: No. of other rooms: No. of baths:

Lot frontage: Lot depth:

Lot size (total sq. ft.):

Application is hereby made according to the requirements of the Code of Ordinances, City of Conyers, Georgia for a permit to
erect/alter and use structure as described herein. I/We agree to conform to all laws, ordinances, and resolutions regulating same.

Signature of Contractor or Authorized Agent

Date

Type of State License

State License Number

Exp. Date

City of Conyers — Planning & Inspection Services Department — 901 O’Kelly St., S.W.. — Conyers, GA 30012
Phone: (770) 929-4280  Fax: (770) 929-4292
WWW.conyersga.com




