CITY OF

GAINESVILLE

COMMUNITY AND ECONOMIC DEVELOPMENT | Building Inspections Department
COMMERCIAL BUILDING PERMIT APPLICATION

SITE INFORMATION:

Site Address: Project Name:

Is this lot located in a flood plain? Yes No

BUILDING CONTRACTOR INFORMATION:

Name or Business Name:

Address:

City/State/Zip:

Phone: E-Mail:

Contact Name:

Phone: E-Mail:

Attach a copy of the contractor’s state license, business license, and photo ID.

OWNER INFORMATION:

Name: Phone:

Address: City/State/Zip:

CLASS OF WORK: Complete New Construction Addition Renovations / Remodel Repairs
WORK AREA (Square Feet): VALUATION OF WORK: $

DESCRIBE SCOPE OF WORK:

PROPOSED USE:

UTILITIES: GA Power Co. Jackson EMC Liberty Gas Atlanta Gas Light

OTHER WORK TO BE DONE: Electrical Mechanical Plumbing

*NOTICE: SEPARATE PERMITS ARE REQUIRED FOR MECHANICAL, ELECTRICAL, AND PLUMBING.

| hereby certify that | have read and completed this application and know the same to be true and correct. | understand this
document is for informational purposes and no work will begin until a permit has been issued.

SIGNATURE OF CONTRACTOR (State License Holder) DATE

E-mail completed application and all required information, including Sub-Contractor Affidavits for Electrical, Plumbing, and
Mechanical, to buildingpermits@gainesville.org or fax to 770-297-7826.

Last Updated 2020-05-26
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