
CITY OF LAWRENCEVILLE 

PO BOX 2200, LAWRENCEVILLE, GA  30046 

PH: 678-407-6583; FAX: 678-407-6699 

PERMIT APPLICATION  

                           _______________________________________________ 

        TYPE OF PERMIT 

 

___ Building Permit     ____ Electric Only  

___ Change of Use (No Construction)   _____ Plumbing Only 

___ Demo Permit    ____ HVAC Only 

 

___________________________________________________________________________ 

                        PROJECT INFORMATION 

 

Date of Submittal ______________________________ 

 

 

Project/Tenant Name ___________________________________________ 
    
 

Project Address _______________________________________________ 
Including Suite#,Unit#,etc…if applicable 

 

Project Description  ___________________________________________ 
*House, Church, Daycare, Office, Restaurant, Retail, Warehouse, etc… 

**For NEW residential complete the Architectural Requirements form. 

 

Square Footage __________     

 

____ Residential   Name of Subdivision _______________ Lot/Block _______ 

  

____ Commercial  

 

 Estimated Cost of Construction $___________________ 
 

 

___________________________________________________________________________

   TYPE OF CONSTRUCTION WORK TO BE COMPLETED 
 

____ New Building   ____ Addition to Existing Building  

 

____ Renovation of Existing Building ____ Demolition of Existing Building  

 
 

 

*It’s the Law…Call Before You Dig or Demolish GEORGIA 811 
 



 

 

 

 

 

 

CONTACT INFORMATION 

 

Building Contractor Company Name ________________________________________ 

 

Building Contractor Printed Name _________________________ 

 

State License # __________________ 

 

Building Contractor Signature ____________________________ 

 

Address _____________________________________________________________ 
    PERSON OR COMPANY PAYING FOR THE PERMIT 

Phone _________________  Email _______________________________ 
 

 

    

Property Owner ________________________________________ 

 

Address _______________________________________________________ 

 

Contact Person __________________________ Phone ____________________ 

 

________________________________________________________________ 
Sub-Contractors: *INFORMATION REQUIRED PRIOR TO ANY WORK OR INSPECTIONS 

 

       *State 

Electric __________________________  Lic.#_______________  Phone___________ 

       *State 

HVAC ______________________________  Lic.#_______________  Phone___________ 

       *State 

Plumbing __________________________  Lic.#_______________  Phone___________ 

        

 

 

 

 

 

 

 

 
 



 

SUMMARY OF WORK TO BE DONE 

               

 _____________________________________________________ 

 

 ______________________________________________________ 

 

______________________________________________________ 

  

 ______________________________________________________ 

 

 ______________________________________________________ 

 

 ______________________________________________________ 

 

 ______________________________________________________ 

 
Utility Provider 

 
 

         Heat Type: ___GAS   ____ELECTRIC 

 

     Gas Supplier: ___Lawrenceville   ____ATL.GAS LIGHT  __ OTHER 
 

         Electric Supplier: ___Lawrenceville  ___JEMC ____GA POWER 

 

     Water Supplier: ____Lawrenceville   _____Gwinnett County 

 

 
New Construction Utilities Needed: 

 

____ Septic (Environmental Health) 

 

____ Sewer     

 

____ Water   Meter Size ____ Number of Meters ____ 

 

____ Fire Sprinkler   Meter Size _____ 

 

____ Temporary Electric (If Lawrenceville power only) 

  

____ Gas  (See Gas Department 770-963-3332) 

 

 
 


