WARE COUNTY PLANNING & CODE DEPARTMENT
305 OAK STREET SUITE 157, WAYCROSS, GA 31501
Telephone: (912) 490-4379 Fax: (912) 490-2467

BUILDING PERMIT FOR COMMERCIAL / METAL BUILDINGS (RESIDENTIAL)
WE ACCEPT EXACT AMOUNT OF CASH, CHECK AND/OR MONEY ORDER, DEBIT AND/OR CREDIT CARD

Date

Owner Address

Home Phone Work Phone Mobile Phone
Zoning Tax Map #

Power Co [_] GA Power [_] Satilla [_]Slash Pine [_] Okefenokee

Directions to Site

( ) ERECT () FIRE RESISTIVE ()COMMERCIAL  REQUEST:

( ) ALTER ( ) HEAVY TIMBER () INDUSTRIAL

( ) REPAIR ( ) ORDINARY MASONRY () RESIDENTAL

( )ADD TO ( ) METAL FRAME ()

( ) DEMOLISH ( ) WOOD FRAME

() ()

FOUNDATION STRUCTURE SUPPORTS PARTITIONS FLOOR FINISH

() CONCRETE () CONCRETE COLUMNS () WOOD ( JCEMENT

( ) CONCRETE BLOCK ( ) WOOD COLUMNS ( ) BRICK ( ) PINE

( ) BRICK ( ) STEEL COLUMNS () TILE ( ) HARDWOOD

() ( ) MASONRY PIERS ( )CONC.BLOCK () EARTH
() STEEL TRUSS () STEEL ()

EXTERIOR WALLS ( ) WOOD TRUSS ( ) PLASTERED

() BRICK () PRE-ENGINEERED TRUSS ( )

() BRICK VENEER

( ) CONCRETE FLOOR CONSTRUCTION ROOFING

( ) CONCRETE BLOCK ( ) WOOD JOIST () COMPO. SHINGLES

( ) HOLLOW TILE ( ) STEEL JOIST ( ) SLATE

( ) METAL () STEEL BEAMS () TILE

( ) WOOD SIDING ( ) CONCRETE SLAB ( ) METAL

() STUCCO ( ) CONCRETE ON GROUND ( ) ARCHITECTURAL SHINGLES

() () ()

*A site plan must be drawn to scale to be submitted before building permit is issued.

Building Contractor

Electrical Contractor

Plumbing Contractor

Mechanical Contractor

Total Square Feet =Value

Value of Permit

Amount of Fee

It is understood and agreed by applicant that in Construction he or she will conform to and abide by all Building
Regulations and Zoning requirements of Ware County.

Name of Owner Applicant

Name of Contractor Date

Permit # Building Official/Building Inspector
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