JONES COUNTY PLANNING & ZONING
P. O. Box 1359
Gray, Georgia 31032
Office: 478-986-5117  Fax: 478-986-4550
zoning@jonescountyga.org

Commercial Building Permit Application

Date:
Permit#:
Map/Parcel#:
Zone:
Applicant (Contractor’s Name):
State of GA License#:
Contractor’s Phone#:
Name of Property Owner:
Owner’s Phonet:
Address of Construction: City: State: Zip:

What is the flood zone designation of this property?

Is this a DRI (Development of Regional Impact)? [ Yes O No

Type of Permit:
O NewBIldg [ Addition [J Renovation [ Tower [ Other

Building Specifications:
Square Feet Heated: Unheated: Value of Structure:

Number of Stories: Number of parking spaces provide:

Please attach the following:

O Approval from City Hall for connection to public sewer, or approval from the Jones County Health Department for
installation of a septic tank.

0 Approval from City Hall or Jones Conty Water Department for connection to public water supply, or approval from Jones
county Health Department for installation of a well.

O Plat or survey of property.
[ Detailed site plan showing locations of all proposed structures, existing structures and required paved parking area.
O Approved soil erosion plan. (Required if development is over 1.1 acres)

[0 Approved driveway permit. (From DOT if project abuts a state highway, or from Jones County Board of Commissioners if
project abuts a County road).

[ Complete set of structural drawings sealed by an engineer or architect.

[0 Names, phone numbers, addresses, and state licenses of al subcontractors.

Signature of Applicant Printed Name
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