
                   
 

Physical Address:   
_______________________________                                      
Byron, Georgia 31008 
 
Applicant Name: _________________________ 
Phone Number: __________________________ 
Email: _________________________________ 
 
Address:  

 

 ____________________________________ 
 ____________________________________ 
 ____________________________________ 
 

Owner Name: ____________________________ 
Phone number: ___________________________ 
Email: __________________________________ 
 
Address:  

 

            ____________________________________ 
 ____________________________________ 
 ____________________________________ 
 

 
Contractors:  
(General Contractor)   Name: __________________________________________ 
Total Valuation: 
                                                 State License #______________Expires_________  Ph#____________________  
$______________________   Address of Company: 
 
 
 
(Electric) Contact Person:  Name: _________________________________________  
Contract Price: $_________ 
    State License #______________Expires_________  Ph#____________________ 
    Address of Company: 
 
 
 

(HVAC) Contact Person: Name: _________________________________________  
Total Tonnage: __________ 
Contract Price___________ State License #______________Expires_____________ Ph#_________________  
    Address of Company: 
 
 
(Plumbing) Contact Person:   Name: _________________________________________  
Total # of Fixtures: _______ 
Contract Price____________ State License #______________Expires______________Ph#_______________  
    Address of Company: 
 
Water Tap Size:_______                     Sewer Tap Size:_______                     Sprinkler Tap:_______ 
 
Prior to a Certificate of Occupancy being issued, As-Builts must be submitted and approved, Business 
License must be issued, Approval by both the Health Department and the Fire Department, and a Final 
Inspection passed by the Building Inspector. 

C O M M E R C I A L  
B U I L D I N G  

A P P L I C A T I O N  


