
                                                                                

                                   BUILDING PERMIT 

                                   APPLICATION                                                 Permit #: _____________

 204 E. Franklin Street Suite 16      Date: ________________ 

 Sylvester, Ga. 31791 Amt: ________________ 

 229-776-8202  

                                   229-776-8247 (fax)                                                      

 zoning@worthcountyboc.com                             

Penalty for work being done prior to obtaining a permit will be 1x permit fee. 
CATEGORY OF CONSTRUCTION  

Valuation $ ____________ 

 

Square Footage 

Heated __________SF 

Unheated __________SF 

Total __________SF 

 
All structures 200 square foot or 

more requires a permit. 
 

FEES: 
Dwelling/Guest House: $.20 per 

square foot plus $50.00  

 

Additions/Remodels:  $.20 per 

square foot plus $50.00 

 

Accessory Buildings: (out 

buildings, storage buildings, and 

barns) $.10 per square foot plus 

$50.00 

 

Decks/Patios: $.10 per square 

foot plus $50.00 

 

Commercial Building: $.20 per 

square foot plus $50.00 

 

Pools: $125.00  

(Includes electrical permit) 

 

 

 

 

Permit application will 

expire if permit is not 

obtained within 30 days 

of submission. 

(  ) RESIDENTIAL                        (  ) COMMERICAL 

PROPERTY OWNER INFORMATION/JOB SITE 

LOCATION 

Property Owner: 

Job Site Address: 

Phone: 

Tax Map/Parcel:               Zone District:               Flood Map: 

TYPE OF CONSTRUCTION 

(  ) New Dwelling        (  ) Guest House      (  ) Addition/Remodel 

(  ) Commercial Building       (  ) Accessory Structure 

(  ) Pool     (  ) Deck/Patio     (  ) Other 

WORK DESCRIPTION 

 

 

_____#Bedrooms                     _____#Bathrooms 

CONTRACTOR INFORMATION 

General Contractor:  Name: 

Address: 

Telephone:                                    License #: 

                                                      Exp Date: 

Plumbing Contractor:  Name: 

Address: 

Telephone:                                    License #: 

                                                      Exp Date: 

Electrical Contractor: Name: 

Address: 

Telephone:                                    License #: 

                                                      Exp Date: 

Fuel/Gas Contractor:  Name: 

Address: 

Telephone:                                    License #: 

                                                      Exp Date: 

Mechanical Contractor: Name: 

Address: 

Telephone:                                    License #: 

                                                      Exp Date: 

 

_________________________________                     _____________ 

Authorized Signature     Date 

_________________________________ 

Printed Name 

mailto:zoning@worthcountyboc.com

