
 

 

Permit Number: ____-_____ 
 

PROPERTY OWNER 
PROJECT ADDRESS: _____________________________________________  
PARCEL #: ____________________ LOT NUMBER: ____________________  
SUBDIVISION: ________________________ LOT SIZE: _________________ 
# BEDROOMS: ____ # BATHS ___ LOT SF: _________ BUILDING SF: ________ 

 

 

CONTRACTOR / OWNER INFORMATION 
 

OWNER: _________________________________ CELL # ______________ 
MAILING ADDRESS: ____________________________________________ 
                                         ____________________________________________ 
EMAIL ADDRESS: ______________________________________________ 

------------------------- 
CONTRACTOR: ____________________________ CELL# ______________ 
MAILING ADDRESS: ____________________________________________ 
                                         ____________________________________________ 
EMAIL ADDRESS: ______________________________________________ 
CITY LICENSE #: ________________________ COUNTY _______________ 
STATE LICENSE #:  ______________________ 
 

 

SUB-CONTRACTORS 
 

ELECTRICAL: ____________________ PLUMBING: _________________________ 
MECHANICAL: ___________________ ARCHITECT: _________________________ 
 

 

CLASSIFICATION OF WORK 
 

__ NEW  __ ADDITION __ ALTERATION  __ REPAIR __ MOVE __ DEMOLITION 
 

  

BRIEF WORK DESCRIPTION 
 
 
 

 

FEE CALCULATION                           Estimated Value: _____________ 
 

New Construction or additions to existing buildings:  
  ___________sf  x  $.35 = $__________________                                  

Alteration or Repair fees: also miscellaneous construction (other than buildings). 
__ $0 to $1,000 --------------- No fee 
__ $1000 to $50,000 -------- $15 for the first $1,000 plus $5.00 For each additional $1,000.                      
__ $50,001 to $100,000 ---- $260 for the first $50,000 plus $4.00 for each additional $1,000.               
__ $100,001 to $500,000 -- $460.00 for the first $100,000 plus $3.00 for each additional $1,000       
__ $500,001 and up --------- $1,660 for the first $500,001 plus $2.00 for each additional $1,000. 

First Fee $ ________ + Additional $ ________ - $ ___________ 
 

FEE CALCULATION - CONT. 

CITY OF GLENNVILLE 

BUILDING PERMIT 

APPLICATION  



 

Moving of structure, $50.00                
Demolition $50.00 
Certificate of Occupancy, $25.00 
 
Water and Sewer Tap/Installation 
Water:  $1,475. (3/4” tap)   (+ road cut if any) 
Sewer:  $1,650. (4” tap)  (+ road cut if any) 
Road Cut: $21.00./LF 
Road Bore: Cost of Bore. 

TYPE OF CONSTRUCTION (Please circle all that apply) 
 
FOUNDATION:                 EXTERIOR WALLS:             FLOOR CONSTRUCTION:              FLOOR FINISH:  
    Concrete                                Brick                                      Wood Joist                              Hardwood  
Concrete Block                          Vinyl                                   Concrete Slab                              Carpet 
       Piers                               Hardy Board                                                                                    Vinyl                                
Other ______                  Other ________                                                                          Other ______ 
 
     ROOFING:                        ROOF TYPE:                         INTERIOR WALLS:                       WINDOWS:      
Asphalt Shingles                        Hip                                        Sheetrock                                   Wood 
        Metal                                 Gable                                       Paneling                                     Vinyl 
Other ________              Other _______                        Other _______                        Other ______ 
 
       HVAC:                                 ATTIC:   
      Central                              Finished 
Other________                  Unfinished 
 
SPECIFY (OTHERS) HERE: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 

 
NOTICE:  
(1) SEPARATE PERMITS ARE REQUIRED FOR ELECTRICAL, PLUMBING, HEATING and  MECHANICAL. 
(2)  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 6 months at any time after  
work is commenced. 
 

 



NOTICE:  I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE 
SAME TO BE TRUE AND CORRECT.  ALL PROVISIONS OF LAWS AND ORDINANCES GOVERNING THIS TYPE 
OF WORK WILL BE COMPLIED WITH WHEATHER SPECIFIED HEREIN OR NOT.  THE GRANTING OF A 
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 
CONSTRUCTION. 
 
 

_______________________________________________________          _______________________ 
              Signature of Owner, Contractor or Authorized Agent.                                            Date 
 

Approval for Issuance Made by: 
 
 

_______________________________________________________          _______________________ 
         Code Enforcement Officer or Authorized Representative                                              Date 
 
(OFFICE USE) 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

O.C.G.A. 43-14-6 - It’s against the law to work under someone’s license unless you are their employee.                  041421 
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