PERMIT APPLICATION
LOWNDES COUNTY
BUILDING INSPECTION DEPARTHENT

DATE SQ. FT. WORK CLASS OCCUPANCY

CONST. TYPE VALUATION

FLOOD ZONE SEWER WATER____ DISTRICT
PROJECT ADDRESS
LOT #, SUBDIVISION
OWNER NAME OWNER PHONE #
OWNER ADDRESS
CITY __zIP
CONTRACTOR PHONE #
PLUMBER MECHANICAL ELECTRICAL
ARCH/ENG PHONE #
DESCRIPTION
OF WORK
CONSTRUCT S/F RESIDENCE ¢ ) . COMMERCIAL ¢ )
SET UP MOBILE HOME -¢ ) STORAGE/SHOP ¢ )
ADDITION .
OTHER
FEES PAID CHECK # CASH REC #

THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED IS NOT
COMMENCED WITHIN 6 (SIX) MONTHS, OR IF CONSTRUCTION OF WORK IS SUSPENDED , OR
ABANDONED FOR A PERIOD OF 6 (SIX)> MONTHS AT ANYTIME AFTER WORK IS STARTED.

1 HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS DOCUMENT AND KNOW THE
SAME TO BE TRUE AND CORRECT. ALL PROVISIONS OF LAWS AND ORDINANCES WILL BE
COMPLIED WITH WHETHER SPECIFIED HEREIN OR NOT. GRANTING OF A PERMIT DOES NOT
PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF ANY FEDERAL,
STATE OR LOCAL LAW REGULATING CONSTRUCTION OR THE PERFORMANCE OF
CONSTRUCTION.

THIS IS TO CERTIFY THAT I AM CONTRACTOR OF RECORD. ALL FEES AND PERMIT
WILL BE VOID IF OTHERWISE PROVEN.

DATE

(SIGNATURE OF CONTRACTOR OR AUTHORIZED AGENT)

NOTES OR CORRECTIONS:



