FAIRBURN CITY HALL

56 MALONE ST .
FAIRBURN, GA 30213 Permit #
(770)964-2244
Fax (770)306-6919 Date:
COMMERCIAL

BUILDING PERMIT APPLICATION

This is not a permit, and no work will be started until the permit is issued.

Application is hereby made according to the laws and ordinances of the City of Fairburn for a permit to erect/alter and use a structure
as described herein or shown on accompanying plan and specification, to be located as shown on accompanying plot plan and if same

is granted, agree to conform to all laws and ordinances regarding same.

Property Owner: Job Location Address:

Project Name Lot # Zoning District
General Contractor: GA Lic #:

Address:

Phone Number Cell #: Fax #:

Width of Lot: Heated Floor Area:

Lot Size (sq. ft.) Total Floor Area:

Front Yard Set-Back | Side Yard Set-Back | | Rear Yard Set-Back |
Check One Sewage | | Septic [ |
Exterior Material

Estimated Cost to Build: $

Date of Mayor & Council LDP # & Date of

Approval Approval

Subcontractors: COMMERCIAL TRADES MUST BE PERMITTED BEFORE WORK BEGINS.
Electrical Phone:

Plumbing Phone:

HVAC Phone:

NOTE: All Sub-Contractors Must Be State Licensed And Must Permit Each Job Personally. Proof of license is required.
Trade Permits:

Trade Permit # Date Trade Permit # Date
Electric Other
HVAC Other
Plumbing Other
Other Other

L
THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED IS NOT COMMENCED WITHIN 6 MONTHS, OR
IF CONSTRUCTION OR WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 3 MONTHS AT ANY TIME AFTER WORK IS STARTED.

| hereby certify that | have read and examined this application and know the same to be true and correct. All provisions of
laws and ordinances governing work performed under this permit will be complied with whether specified herein or not. The
granting of a Building Permit does not presume to give authority to violate or cancel the provisions of any other state or local

law regulating construction or the performance of related requirements.

CONTRACTOR/OWNER SIGNATURE: DATE
_____________________________________________________________________________________________________________________________________|
Plan Approval Permit Approval Date
Temporary Pole $ Permanent Electric $
Water Tap (Based on size) $ Sewer Tap $
Utility Deposit $ Permit Fee $
$

Plan Review (45% of Permit Fee)

TOTAL AMOUNT PAID
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