
 RESIDENTIAL  
RENOVATION/ADDITION 

APPLICATION 

Building Inspection Office 
150 Hudson Ridge Suite 4 

Homer, Georgia 30547 
Office: 706.677.4272 

www.bankscountyga.org 
 

 

Permit #___________________ 

 

Map/Parcel #_______________       Acreage____________ 

 

Property Owner ______________________________________________ Phone #__________________ 

Construction Address ___________________________________________________________________ 

Applicant ___________________________________________________ Phone #__________________ 

 

General Contractor____________________________________________ Phone #__________________ 

Address____________________________ City__________________ State__________ Zip__________ 

Business License Number ________________ State License Number _________________ Exp._______ 

Email Address (for inspection reports) _____________________________________________________ 

 

Renovation/Addition Information 

Foundation Type (Circle One): Mono-Slab Crawl Space Basement 

# Additional Bedrooms __________  # Additional Bathrooms __________ 

Estimated Cost of Renovation/Addition____________________ Appx. Sq.Ft. ______________________ 

 

Description of Renovation/Addition 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Application is hereby made according to the laws and resolutions of Banks County to perform the above listed work. 

If a permit is issued, I agree to conform to all laws and resolutions regulating the same. By my signature below, I 

certify that the application and any attached data is correct. 

 

_________________________________     ______________ 

Property Owner or Applicant       Date 

 
* Any electrical, plumbing, and/or mechanical work being done will require individual sub applications. 

http://www.bankscountyga.org/


 

ELECTRICAL, PLUMBING, HVAC 
SUB-CONTRACTORS  

 

 

Master Permit #___________________ 

 

 

Electrical Contractor 

 

Contractor____________________________________________________ Phone #_________________ 

Address______________________________________________________________________________ 

City____________________________________________ State__________ Zip___________________ 

State License Number ______________________________________ Exp.________________________ 

 

 

Plumbing Contractor 

 

Contractor____________________________________________________ Phone #_________________ 

Address______________________________________________________________________________ 

City____________________________________________ State__________ Zip___________________ 

State License Number ______________________________________ Exp.________________________ 

 

 

Mechanical Contractor 

Contractor____________________________________________________ Phone #_________________ 

Address______________________________________________________________________________ 

City____________________________________________ State__________ Zip___________________ 

State License Number ______________________________________ Exp.________________________ 
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