
BUILDING PERMIT APPLICATION 
Oglethorpe County, GA 

 
OWNER’S Name(s) ________________________________________________________ 
 

Current Mailing Address ____________________________ City ___________________  
 
State ______ Zip _______      Phone: Day ________________ Cell ________________  
 

Applicant Name (if other than owner) _________________________________________ 
 
For Construction: A recorded plat, septic permit, &  building plans are required  

 

Physical Address of Construction Site________________________________________ 
 
Lot No. & Subdivision Name __________________________________________ 

 
Is the construction site located within the city limits?   �Yes    �No   
 

Contractor Co. Name – if other than owner:____________________________________ 
 
Contractor Mailing Address ____________________________ City ___________________  
 

State ______ Zip _______      Phone: Day ________________ Cell ________________ 
 
Use (Check One): �Residential    �Commercial    �Agricultural 
 

(Circle One)    Single Family     Government 
     Manuf. Home (Proof of Taxes Paid Required) General Business 
         Duplex      Office/Institutional/Professional 

     Multi Family                         Industrial 
 
Out Building; Type: _______________ Pool: (circle) Above  or  Below  Ground 
Barn; Type:  ____________________ Ag. Building; Type: _____________________ 

 
Type (Circle One):  Frame     Steel     Metal     Pole     Other: _______________________ 
 

Class (Circle One):  New     Addition     Renovation     Move     Temporary    Remove 

Total Value Upon Completion $______________   Total Heated Sq. Ft.: _______________      
Total Unheated Sq. Ft.: _______________ Garage Total Sq. Ft. (if unattached:___________   
Dimensions (notes):__________________________________________________________ 

__________________________________________________________________________ 
 

# Bedrooms # Baths # Fireplaces # Stories Fire Sprinklers 

    Yes        No 

 

(Circle Applicable): Attic:  Y  /  N       Bonus Room:  Y  /  N      Basement:   Y  /  N 
 

����� Driveway Permit Requested? (circle one) Yes  No           ����� 
 

Manufactured Home Information: 
 

Manufacturer _______________________ Model Name_______________________ 
 

Year ________ Serial #_____________________ Width x Length ________________ 
 

I certify that the information provided on this form is correct to the best of my knowledge. 

 
Signature of Applicant _____________________________ Date _____________________ 
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