
PLAN REVIEW APPLICATION 

DATE ____________________                      PERMIT NO. ____________________ 

___ SHELL         ___ NEW BUILIDNG PERMITS 

___ INTERIOR ADDITION               ___ TENANT 

___ REMODEL         ___ EXTERIOR ADDITION 

LOCATION OF PROPOSED WORK (ADDRESS) _______________________________________________ 

PROJECT OR BUILDING NAME IF APPLICABLE _____________________________________________ 

LAND OWNER _____________________________________________________________________________ 

           ADDRESS ____________________________________________________________________________ 

PROJECT ARCHITECT _____________________________________________________________________ 

PROJECT ENGINEER ______________________________________________________________________ 

BUILDING CONTRACTOR __________________________________________________________________ 

           ADDRESS ____________________________________________________________________________ 

           PHONE NO. __________________________________________________________________________ 

PERSON TO CONTACT IN REFERENCE TO PLANS ___________________________________________ 

           PHONE NO. ____________________________  FAX NO. ____________________________________ 

           E-MAIL ADDRESS ____________________________________________________________________ 

IS BUILDING SPRINKLERED?     YES ___  NO ___  PARTIAL ___  NFPA 13 ___  13R ___ 

CITY OF GAINESVILLE 
Community Development Department 

Inspection Services Division 
P. O. Box 2496 

311 Henry Ward Way 
Gainesville, Georgia 30503 

Phone: (770) 531-6570 
Fax: (770) 297-7826 
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TO BE COMPLETED IF INTERIOR WORK ONLY

TYPE OF CONSTRUCTION _________________________________________________________________ 

TYPE OF OCCUPANCY ____________________________  OCCUPANT LOAD _____________________ 

TENANT USE _____________________________________________ SUITE NO. _____________________ 

SQUARE FEET OF TOTAL TENANT SPACE _________________ 

___ LOCATION OF SCOPE OF WORK SHOWN ON PLAN 

NUMBER OF FLOORS IN WHICH WORK IS TO BE PERMITTED ____________________________ 

THIS WORK IS IN A _________STORY BUILDING ON THE _______________________FLOOR(S). 

PLANS WILL NOT BE REVIEWED UNTIL APPLICATION IS COMPLETE AND ALL PLANS ARE 
RECEIVED. 

TO BE COMPLETED IF THIS IS A BUILDING ADDITION

TYPE OF CONSTRUCTION ______________________________________________________________ 

TYPE OF OCCUPANCY _______________________________ OCCUPANT LOAD ________________ 

BUILDING USE __________________________________________________________________________ 

___ EXISTING BUILDING PLANS ARE INCLUDED. 

___ CIVIL PLAN IS INCLUDED 

SQUARE FEET OF EXISTING SPACE _____________ SQUARE FEET OF ADDITION _____________  

NUMBER OF FLOORS EXISTING BUILDING* _______ NUMBER OF FLOORS ADDITION* _______ 

*INCLUDE ALL MEZZANINES AND BASEMENTS AS FLOORS

TO BE COMPLETED IF THIS IS A NEW BUILDING

TYPE OF CONSTRUCTION _____________________________________________________________ 

TYPE OF OCCUPANCY________________________________  OCCUPANT LOAD__________________ 

___ ONE SET OF APPROVED CIVIL PLANS INCLUDED     

___ FOUR SETS OF COMPLETE BUILDING PLANS INCLUDED  

___ DIGITAL COPY OF BUILDING PLANS INCLUDED 

___ COVER SHEET INCLUDED 

BUILDING USE ___________________________________________________________________________ 

TOTAL SQUARE FOOTAGE _____________________ 
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