
 

 

Building Permit Application 
 

Date   Permit #   
 

This application shall be made in accordance with applicable requirements of Loganville Codes for a permit to erect, alter, repair, or use a structure 
as described herein and as required by the development permit. 
Job Location: City: 

Loganville 
State: 

Georgia 
Zip Code: 

30052 
Project/Subdivision: Unit: Lot: County: 

Commercial Property Owner: Commercial Property Owner Address: Zip Code 

Purpose  of Permit: 

New Single Family Dwelling 
New Commercial Structure 

 
 
Alter 
Roof 

 
 

Addition 
Repair 

 
 

Blasting 
Demolition 

 

Change of Occupancy 
Other    

 

Lot Size (Sq.Ft.) Finished Floor Area: Basement: Garage: Unfinished Bonus Room: Total Area: 

# Stories: # Rooms: # Baths: # Kitchens: Framing Materials: Siding Materials: Roofing Materials: 

Tenant/Residential: Property Owner: 

Address: Address: 

City:  State:  Zip Code:  City: State: Zip Code:  

Phone Number:   Fax Number:   Phone Number: Fax Number:  

Map  & Parcel: Zoning: Property 
Setbacks 

Left: Right: Front: Rear: 

 

CONTRACTOR/BUILDER   
      
Name    Company Name  

Street Address    
  

City State Zip Code  

Phone Email Address     
 

      

     Business License Number                    Expiration Date                                              State Contractor’s License Number              Expiration Date 
 
 

Please describe the scope of work in detail: _____________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
 
 
 



 

 

 
 

Permit # ________________________ 

  
 
 

Name / Company Name     Name / Company Name  

Company Address     Company Address 

City  State Zip Code  City  State Zip Code 

Phone Number  Georgia License number   Phone Number  Georgia License Number 

Email Address     Email Address 
 
 
 
 
 
 
 

   

   Indicate below all work (including work to be done by other sub-contractors) in relation to this permit: 
                   Electrical 
� Gen. purpose outlets 
� Power connection 
� Lighting 
 Other __ 

                    Heating 
� Gas 
� Oil 
� Electric 
� Solar 
� Steam/Hot Water 

           Air Conditioning 
� Electric 
� Gas 
� Chilled water 

                Plumbing 
� Kit. Sink(s) # _____ 
� Bathtubs _______ 
� Lavatories _____ 
� Commodes _______ 
� Dist. From Fire Hydrant 

** APPLICANT’S ESTIMATED COST OF CONSTRUCTION:  $____________________________________________ 
 

 
 

APPLICANT                                 ☐        Property Owner     ☐        Property Owner’s        ☐    
   

Contractor ☐ Contractor’s Agent  
        

*Name   Company Name     

*Street Address   *City *State  *Zip Code  

*Phone *Email Address       
 
 
The applicant shall be responsible from the date of the permit or from the time of the beginning of the first work, whichever shall be the earlier, 
for all injury or damage of any kind resulting from this work, whether for basic services or additional services to persons or property.  The 
applicant shall exonerate, indemnify and save harmless the City from and against all claims or actions and all expenses incidental to the defense 
of any such claims, litigation and actions based upon or arising out of damage or injury (including death) to persons or property caused by or 
sustained in connection with the performance of this permit or by conditions created thereby or arising out of or in any way connected with work 
performed under the permit or for any and all class actions for damages under the laws of the United States or of Georgia arising out of or in any 
way connected with the acquisition of construction under the permit and shall assume any pay for, without cost to the City. The defense of any 
and all claims, litigations, and actions, suffered through any act or commission of the applicant or any subcontractor, or any one directly or 
indirectly employed under the supervision of any of them. I hereby certify that I have examined and understand all information on this application 
and that the above statements and information supplied by me are true and correct. All provisions of laws, codes and ordinances applicable to the 
work to be performed shall be complied with whether herein or not. Failure to comply or false statements shall be grounds for revocation of 
permit. 

 
 
Applicant’s Signature_____________________________________________________________________ 

 
ENGINEER/ENGINEERING COMPANY         ☐      N/A       ARCHITECT/ARCHITECTURAL COMPANY                    N/A    



 

 

 

For Official Use Only 
Calculation of Fees 

Plan Review $   

Fire Fees $   

Total $   
 

Cash  / Check     (#   ) 

Receipt #                          

Received by    

 
 

Water & Sewer Fund Fees General Fund Fees 

Water Tap $   

Sewer Tap $   

Backflow $  

Capital Recovery – Water      $                                 

Capital Recovery – Sewer     $   

Plan/Eng. Surcharge $  

Irrigation Meter $  

Irrigation Backflow $  

Fire Line Meter $   

Building Permit $  

Electrical Permit $  

Plumbing Permit $  

Mechanical Permit        $   

Irrigation Permit $  

WQC Admin. $   

 
Total $  

Cash / Check  (#   ) 

Receipt #     

Received by      

Total $    

Cash / Check  (#  ) 

Receipt #      

Received by     

 Approved by Building Official: ____________________________________________________ 

 

 

 
 
 

____RESIDENTIAL       ____LIGHT COMMERCIAL ____COMMERCIAL 


