
Building Permit #____________ 
 

City of Statesboro 
Preliminary Building Permit Application 

 
Project Address/Location:_______________________________________________ 

Project Name (If Applicable):____________________________________________ 

Project  Description:____________________________________________________ 

______________________________________________________________________ 

 
Residential: Single Family______  Manufactured Home ______  Commercial:_____ 
(Check One) Duplex ___________         Industrial:_______ 
  Multi-Family______ 
 
Has City Planning Department Given Written Approval of Project?  Yes_______ 

          No_______ 

Class of Work: Erect (  ) Addition (  ) Alteration (  )   Renovation (  ) 
(Check One)  Repair (  ) Move (  ) Demolish (  ) 
 

Owner Name:____________________________________________________ 

Address:______________________________________________________________ 

Phone # _________________________  E-Mail:______________________________ 

Fax #____________________________ 

 

Architect/Engineer______________________________________________________ 

Contact Person_________________________________________________________ 

Address_______________________________________________________________ 

Phone#__________________________  E-Mail:_______________________________ 

Fax#____________________________ 

 

Contractor (If Known)___________________________________________________ 

Address________________________________________________________________ 

Phone#__________________________  E-Mail:_______________________________ 

Fax#____________________________ 

Please identify which of the following the City should contact with Building Permit 

information: Owner  (  ) Architect  (  )   Other___________________ 

                  E-Mail__________________  


