MERIWETHER COUNTY BUILDING ZONING
124 N. COURT SQUARE / POB 370, GREENVILLE GA, 30222

OFFICE: (706)672-1283 FAX: (706)672-1677

APPLICATION FOR BUILDING
BUILDING - ELECTRICAL - PLUMBING - ALTERATION - ADDITIONS - SPECIALTY

PROPERTY OWNER NAME

CONSTRUCTION ADDRESS

CONTRACTOR NAME/TELEPHONE

EMAIL ADDRESS

AN
72 MAP/PARCEL #

CHECK ALL THAT APPLY & EXPLAIN SCOPE OF WORK

COMMERCIAL

RESIDENTIAL

RESIDENTIAL ALTERATION/REMODEL|

POOL/SPA

ELECTRICAL

PLUMBING

MECHANICAL

PLUMBING

HEATED SQ. FOOTAGE

$104.03 PSF

NON-HEATED SQ. FOOTAGE

$22.45 PSF

$54.43 PSF

/\ HGARAGE

PORCH

$15.00 PSF

BONUS ROOM

$22.45 PSF

OTHER (DESCRIBE)

PLAN REVIEW $150 (1ST REVIEW) $25 (2ND REVIEW) $75 (3RD REVIEW) $100 (4TH REVIEW)

LICENSE NUMBER

CONTRACTOR/SUB-CONTRACTOR INFORMATION (ALL CONTRACTORS USED ON PROJECT MUST SIGN AFFIDAVITS)

A POWER COMPANY




MERIWETHER COUNTY BUILDING ZONING
124 N. COURT SQUARE / POB 370, GREENVILLE GA, 30222

OFFICE: (706)672-1283 FAX: (706)672-1677

BUILDING

# OF BEDROOMS

# OF BATHROOMS / 1/2 BATHS / 3/4 BATHS / JACK & JILL BATHS

KITCHEN

BASEMENT (FINISHED OR UNFINISHED) + SQUARE FOOTAGE

DECK - PORCH

DETATCHED OR ATTACHED GARAGE

RELOCATIONS OF WINDOWS / DOORS

POOL - SPA - HOT TUB

REPLACING DAMAGED OR REPAIR TO: JOIST, STUD, BEAM, HEADER, CEILING JOIST, RAFTERS, SHEATHING

CHECK ONE THAT APPLIES

NEW BUILD ALTERATION TO EXISTING REMODEL ACCESSORY STRUCTURE

EXPLAIN OTHER

PLUMBING

NEW OR REPLACING WATER HEATER

INSTALLING OR REPLACING GAS PIPING

-

PLUMBING FIXTURES (PLEASE LIST WHAT YOU ARE REPLACING IN DETAIL)

EXPLAIN OTHER

ELECTRICAL & MECHANCIAL

NEW / UPGRADE SERVICES (ELECTRICAL)

INSTALLING SMOKE DETECTORS

CHECK ONE THAT APPLIES

NEW FURNACE FIREPLACE HEATING STOVE

NEW / UPGRADE MECHANICAL SERVICES (HVAC)

NEW / REPLACING RECEPTACLES/SWITCHES

EXPLAIN OTHER




MERIWETHER COUNTY BUILDING ZONING

124 N. COURT SQUARE / POB 370, GREENVILLE GA, 30222
OFFICE: (706)672-1283 FAX: (706)672-1677

T-POLE APPLICATION (EXPLAIN)

T-POLE FOR TEMP SERVICE (FOR RV WHILE BUILDING

Yes No
DO YOU OWN THIS PROPERTY? (IF NO, WHO IS HOMEOWNER)

POWER DISCLAMER:

NO RV/TRAVEL TRAILORS/TINY HOUSES/SHEDS ARE ALLOWED AS PERMANENT LIVING STRUCTURES IN MERIWETHER COUNTY, GA.
*] UNDERSTAND THAT THE POWER WILL BE DISCONNECTED IF YOU ARE IN VIOLATION OF THE ORDINANCE REGARDING RV/TRAVEL
TRAILORS/TINY HOUSES/SHEDS LIVING.

SIGNATURE DATE:

THIS PERMIT WILL BECOME NULL/VOID IF WORK OR CONSTRUCTION AUTHORIZED IS NOT COMMENCED WITHIN 6 MONTHS, OR IF WORK
IS SUSPENDED OR ABANDONED FOR A PERIOD OF 6 MONTHS AT ANYTIME AFTER WORK HAS STARTED. AT THIS TIME OF
ABANDONEDMENT OF PROJECT AND ZERO INSPECTIONS WITHIN A 6 MONTH TIME FRAME, IT WILL BE MY RESPONSIBILITY TO RE-PERMIT
THIS PROJECT AT THE FEES SLATED BY THE BUILDING & ZONING DEPARTMENT.

BY SIGNING THIS FORM | AM AGREEING TO ALL TERMS AND IN AGREEMENT TO FOLLOW ALL PROTOCAL SET FORTH BY THE BUILDING &
ZONING DEPARTMENT OF MERIWETHER COUNTY, GA.

SIGNATURE DATE:

PUNCH LIST OF ITEMS NEEDED

PLAT /WARRANTY DEED

SEPTIC & WELL PERMIT

SPECIAL USE APPROVAL (IF
APPLICABLE)

OFFICE USE ONLY

PERMIT RECEIVED DATE

PLAN REVIEW SUBMISSION DATE

PLAN REVIEW APPROVAL DATE

PERMIT ISSUE DATE TO CUSTOMER
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