Forsyth County Department of Planning & Community Development
110 E. Main Street, Suite 100 | Cumming, Georgia 30040 | (770) 781-2115 | forsythco.com

FORSYTH

COUNTY. GEORG),

Your Community. Your Futyre

Building Plan Review
Print legibly Submittal Form

Tenant or Project Name:

Is the above tenant already in the address beIowDesl:lNo Is this a New Structure? I:l YesDNo

Street Address: Suite: City:

Primary Contact Information this is the person we will contact with comments and appro

First Name: Last Name:

Business Email Address:

Business Phone Number:
DesigharsofRacord B aa Uy T A R A e e e S S R R R
First Name: Last Name:

BRI

Business Email Address:

Business Phone Number: Georgia Reg. no.
Zoning and existing building information e R PEONER TR S LT PSR e
Zoning district: Zoning application #:
Will any appliance be fueled by gas? ~ Yes [ | No | | Number of Stories? Total sq. ft. of suite:
Will concrete cover any plumbing?  Yes No
_ _ = Total sq. ft. of building:
Will concrete cover any electric?  Yes No I:l

Total sq. ft. of new work enclosed: Total sq. ft. of new work open:

Water and Sewer Source(check all that apply)

City|:| Countyl |Septic| |Private| |

Description of Proposed work:

By signing below | acknowledge that | am either the building owner or an authorized agent

Print Name Applicant signature Date T
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