City of Calhoun, Georgia Reference No. |
Building Inspection Department

Type of permit: For Application
Building ® PlumbingQ HAC O  Soil &Erosion O o
ate
Grading(Q Pool(O Sign (O  Plan Review O
Estimated cost

Ihereby make application for permit to perform the work as described herein and if permit is granted, | ) | |
agree to conform to all Ordinances, International Building Code and Regulations of the City of Calhoun, Permit fee

Georgia, pertaining thereto, whether specified here or not, and in accordance with plans submitted. |
further agree to repair any sidewalk or street broken or damaged in connection with construction and Map & parcel # | |
remove all trash and debris from site when construction or demolition is complete. All sites must have
portable restroom facilities and a construction dumpster.

Zoning districtl |

Contractorl | Phone # | |

Addressl |
Location of workl | Lot#l New address [_]
Name of owner | | Phone# | |
Addressl |
Bulding Phone #

New construction |:| Addition |:| Alteration |:| Repair|:| Remodel |:|

Material: Type of construction: _ Frame[ | Brick veneer|:| Concrete block |:| Masonry |:| Metal |:|
Type of construction:

Sprinkler bldg.l_ Non sprinkler bldg.l | Fire wall separations hours
Other - Specify l |
Feetfront | Feet depth Total floor area (sq. ft.)
No. stories No. rooms Basement No Yes Garage Carport
No. kitchens | | Mo, baths | One family[_]  Multiple family[ ]
Plumbing: Total plumbing fixturesl | Sewer[l Septic tank |:|
HVAC: Type of unit:  Natural gas @ Propane gas @ Electrical @ Heat pump @
No. of unitsl | Tons | | BTU'
Soil & Erosion:  Acreage | | Application permit | |
Grading: Acreagel | Cubic yards| | Soil & Erosionl | Hydro Study:l
Sign: Type of sign:| J (sQ. ft.) Engineering Plans
Height: | | |
MANDATORY INSPECTIONS
Ihereby certify that the information given herein is correct and true APPROVED REJECTED DATE
Footings
Foundation
X Rough-in
Final
( OWNER ORAGENT)
NOTE: All inspections must be called in before 9:00 a.m. for same day
Denied inspection.
Approved Application Denied Because: . -
(BUILDING INSPECTOR)

INSPECTORS: ~ DONALD McGINNIS Office 706/602-5600 Ce//# 770/548/2318 JOEY MOORE Office 706/602-5601 Ce//# 770/548/2114
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