
 

 Project Value:___________         Date:_________ 

 

PROJECT INFORMATION 

Name of Project:________________________________________________________________ 

Address of Project:______________________________________________________________ 

Job Location  City:____  County:____ Hahira:____           (Required) Map/Parcel#:___________ 

Total Impervious Area in Square Feet:_____________ (existing plus new) (Required) 

Utility type:  

    City Water/Sewer____  County Water/Sewer____  Well & Septic_____  Other:_____________ 

 

CONTACT Who do you want to be notified when comments are issued during plan review. 

Name:________________________________________________________________________ 

Telephone:______________________________ Fax:___________________________________ 

Email:_________________________________________________________________________ 

The Plans are for: (check all that apply) 

New Buildings 

 New Construction      Interior Build out  

 Shell Building  # of bldgs:___  # of units:___   Foundation only  

 Site work only  Parking Lot  only   

 

Office use only 

 

Plan Review Fee:________ 

     

Date Paid:______________ 

Building Plan 

Review Application 

 

      Office use only 

Application #: __________  

 

 

Received By:__________________ 



Existing Buildings  (check all that apply) 

 Demolish (entire building)  Demolish (part of building) 

 Gutting Interior  Mobile building/DCA  Move Building 

 Remodel   Repair                              Addition                                      

 Change of Use from the last known Tenant  

What was the last known business type to occupy the space or building? 

__________________________________________________________________________________  

Antennas and Towers (check all that apply)  

 Tower/Antenna(new)           Height:___________         

 Tower/Antenna(addition):    Height:___________ 

Occupancy Classifications 

Reference list available if needed for occupancy classifications 

(check all that apply)  

 Assembly  Industrial  Factory 

 Educational  Hazard   Institutional 

 Storage  Utility/Misc  Mercantile 

 Daycare  Healthcare  Ambulatory 

 Detention, Correctional  Lodging & Rooming House  

 Res Board & Care  Business  

 Motel,Hotel,Dorms ____#bldgs ____#units     

 Apartments ____#bldgs ____#units     

 Townhouses ____#bldgs: ____#units     

 Condos ____#bldgs ____#units   

 Other:______________________________________________ 



Narrative Overview of Work being done (attach detailed sheet if necessary along with any supporting 

documentation) 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

_________________________________________________________________________________ 


