
BUILDING PERMIT APPLICATION
 

Project Information: Estimated Valuation: $ 

Project Name: 

Principal or Accessory Use:

Description: 911 Street Address: Square Footage

Applicant Information: 

Company Name: 

Contact Name:  

Address:  

Phone:  Cell: Email: 

Owner Information:   Check here if same as Applicant   Check here if to certify owner permission 

Owner’s Name:  

Owner’s Address: 

Phone:  Cell: Email: 

Contractor Information:   Check here if same as Applicant 

Company Name: 

Contact Name:  

Address:  

Phone:  Cell: Email: 

Contractor License Information: (required for all projects that exceed $2,500)

Expiration: General Contractor's State License Number:

Owner Exemption Affidavit provided in lieu of using Licensed Contractor

Construction Details: 

 Exterior   Interior  Description of Construction: 

 

Terms & Conditions 

Applicant’s Name:  

Applicant’s Signature: Date: 

255 Main Street, Tallulah Falls, GA 30573
706-754-6040

I certify that I have read the Full Terms and Conditions for Building Permits and state that the information provided is correct.  I agree 
to comply with all town ordinances and state laws relating to building construction and hereby authorize representatives of the Town 
to enter the above-mentioned property for inspection purposes.  I certify that I have a legal right to apply for this building permit and 
to authorize entry.  

PERMIT APPLICATIONS, PLANS AND/OR SUPPORTING DOCUMENTATION THAT ARE INCOMPLETE OR ILLEGIBLE
WILL NOT BE ACCEPTED.

Erected Moved Extended/Enlarged Structurally Altered           Screening/Other

Building or Structure:
Zoning: Intended Use:
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