
 

 
Plan Review Application 

 
 
 
 
 
 
 
Date______________                                                                                        Permit number________________ 
 
______SHELL                                           ______NEW Building Permits 
______INTERIOR ADDITION               ______TENANT 
______REMODEL                                   _______EXTERIOR ADDITION 
 
LOCATION OF PROPOSED WORK (ADDRESS) _______________________________________________ 
 
PROJECT OR BUILDING NAME IF APPLICABLE_____________________________________________ 
 
LAND OWNER_____________________________________________________________________________ 
 
ADDRESS____________________________________________________________________________ 
 
PROJECT ARCHITECT______________________________________REGISTRATION________________ 
 
PROJECT ENGINEER_______________________________________REGISTRATION________________ 
 
BUILDING CONTRACTOR__________________________________________________________________ 
 
ADDRESS____________________________________________________________________________ 
 
PHONE NUMBER (S)__________________________________________________________________ 
 
PERSON TO CONTACT IN REFERENCE TO PLANS ___________________________________________ 
 
PHONE NUMBER________________________FAX NUMBER________________________________ 
 
IS BUILDING SPRINKLERED?     YES______  NO______  PARTIAL______ NFPA 13______ 13R______ 
 

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_________________ 
 
IF ADDITION, SQ FT OF NEW SPACE______________AND SQ FT OF EXISTING SPACE___________ 
 

    

CITY OF GAINESVILLE 
Community Development 

Inspection Services Division 
P.O. Box 2496 

311 Henry Ward Way 
Gainesville, Georgia 30503 

Phone 770-531-6570 Fax 678-989-3397 
 



*LOCATION WITHIN BUILDING PLAN ATTACHED   YES_____ IF NOT, ADD TO PLANS 
 
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 TILL APPLICATION IS COMPLETE AND ALL PLANS ARE 
RECEVIED. 

 
TO BE COMPLETED IF THIS IS A BUILDING ADDITION 

 
TYPE OF CONSTRUCTION_____________________________ 
 
TYPE OF OCCUPANCY___________________ OCCUPANT LOAD____________________ 
 
BUILDING USE ____________________________________________________________________________ 
 
THE EXISTING BUILDING PLANS ARE INCLUDED   YES______ IF NOT, INCLUDE. 
 
THE SITE PLAN IS INCLUDED   YES______ IF NOT INCLUDE. 
 
SQUARE FEET OF EXISTING BUILDING ____________________________________________________ 
 
SQUARE FEET OF ADDITION(S)____________________________________________________________ 
 
NUMBER OF FLOORS EXISTING BUILDING* ______ NUMBER OF FLOORS ADDITION*________ 
 
*COUNT ALL MEZZANINES AND BASEMENTS AS FLOORS 
 
 
 

TO BE COMPLETED IF THIS IS A NEW BUILDING  
 

TYPE OF CONSTRUCTION _______________ 
 
TYPE OF OCCUPANCY___________________  OCCUPANT LOAD__________________ 
 
THREE SETS OF APPROVED SITE PLANS ARE INCLUDED   YES______ IF NOT, INCLUDE 
 
FOUR SETS OF COMPLETE BUILDING PLANS INCLUDED  YES_____IF NOT, INCLUDE 
 
COVER SHEET(S) INCLUDED  YES_______ IF NOT, INCLUDE 
 
BUILDING USE_____________________________________________________________________________ 
 
TOTAL SQUARE FOOTAGE _____________________ 


