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	Textfield: 
	Textfield-0: 
	Textfield-1: 
	Textfield-2: 
	MASTER PERMIT  If known: 
	LocationStreet Address: 
	Subdivision  Complex: 
	Lot  Suite: 
	Owner Name: 
	Phone: 
	Address: 
	Mobile: 
	City: 
	State: 
	Zip: 
	Email: 
	Contractor: 
	Phone-0: 
	Address-0: 
	Mobile-0: 
	City-0: 
	State-0: 
	Zip-0: 
	Email-0: 
	GA Power_RB: Off
	GA Power_RB-0: Off
	Cobb EMC_RB: Off
	Cobb EMC_RB-0: Off
	_RB: Off
	_RB-0: Off
	TOTAL VALUATION OF CONSTRUCTION: 
	TOTAL SQUARE FOOTAGE: 
	PLANS REVIEW FEE: 
	10000: 
	PERMIT COST 600 per 1000 or any portion thereof OF: 
	Textfield-3: 
	Textfield-4: 
	CONTRACTOR OR AUTHORIZED AGENT  PRINT NAME: 
	BASE APPLICATION ACCEPTED BY: 
	PLANS CHECKED BY: 
	ZONING APPROVAL: 
	STATE FIRE MARSHAL: 
	COBB FIRE MARSHAL: 
	APPROVED FOR ISSUANCE BY: 


