
 Building Inspection Office 

150 Hudson Ridge, Suite 3 

Homer, Georgia 30547 

Office:  706.677.4272 

Facsimile: 706.677.6217 

www.co.Banks.ga.us 
 

 
 
Map ______ Parcel ______ Lot _____      Acreage_______  
    
 
Applicant _________________________________________  Phone________________________________ 
 
Address ____________________________________ City ____________________ State______Zip ________ 
 
Land Owner _______________________________________Phone __________________________________ 
 
Address ____________________________________ City ____________________State ______Zip_________ 
 
Road Name For New Construction ______________________________________________ 
 
Are There Existing  
 
 
Property Owner_______________________________________ 
 
911# & Road Name for Construction __________________________________ 
 

Total Number of Fixture Types 
 
Water Closets ____   Lavatories ____   Tubs ____   Showers ____   Sinks ____   Washing Machines____ 
 
Floor Drains ____    Hose Bibs ____   Water Heater____   Kitchen Sinks ____  Dishwasher____ 
 
Garbage Disposal ____   Other_____ 
 
 

Water Service Information 
 

Well____   Public Water System ____ 
 

Check If Applicable 
 
New Construction ____    Residential____   Commercial____    
 
Renovation or Addition ____   Residential ____    Commercial ____ 
 
 
Application is hereby made according to the laws and resolutions of Banks County to perform the above listed work.  If a 
permit is issued, I agree to conform to all laws and resolutions regulating same.  By my signature below I certify that the 
application and any attached data is true and correct. 

RESIDENTIAL BUILDING 
PERMIT APPLICATION 

 



 
 
___________________________________  ______________________                 
Applicant or Agent                       Date 
 
Contractor State Lic. Number _____________ Expiration Date ___________ 
 
Banks County Business Lic. Number ____________   Expiration Date____________ 
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