
Phone # (706) 795-6350
Fax # (706) 795-5176

Non-Residential Application
(See Non-Residential Permit Requirements)

Name: _______Date:______________________
Mailing Address: _________________________________________________________________
City: ______________________ State: Zip: _______________________
Phone #: _________________________ Cell #:______________________

Other Dwellings on Property: ____ Septic System (New or Existing) ____________
Type of Construction: ____ Power Company: ________________________________
Address of Construction:___________________________________________________________________
No. of Stories: __ Basement: (Yes or No):________Heated Sq. Ft.: _ Unheated Sq. Ft.:__________
Occupied by Owner, Renter or Spec. House: _______________
Builder: _________________ Builder Phone: ______________________________________

Size of Electrical Service: ____________
Electrician: _____________________________________
Name that power will be in: ___________________________
Note: Contractor must be registered in county and present affidavit.

Type of Heat and Air: Number of Tons: _____________
Type of Gas (LP or Natural) _______________ Gas Co.: ______________________
HVAC Contractor: ___________________________
Note: Contractor must be registered in county and present affidavit.

Plumbing Fixtures:
Number of Toilets: Number of Urinals: _____________
Number of Lavatories: Number of Bath Tubs: ____________
Number of Showers: Number of Sinks: _____________
Number of Dishwashers: Number of Garbage Disposals: _______________
Number of Washing Machines: Other: _____________________________________
Total Number of Fixtures: ______________
Plumber: _________________________
Note: Contractor must be registered in county and present affidavit.

By signing this I am stating that all information provided is accurate to the best of my knowledge. I understand that this is
only an application for a permit. I am aware that I must meet all requirements for obtaining a permit before I will be issued
a permit. I know that this application will be reviewed by the Building Inspection Department and if approved I will pay
my permit fee and then be issued a permit.

_____________________________________ _______________
Applicant Signature Date

Madison County
Building Inspections Department

http://www.pdfdesk.com

