
Signature of Applicant: _____________________________                   Date: __________________ 

CITY OF LOOKOUT MOUNTAIN, GA                  
1214 LULA LAKE ROAD, LOOKOUT MOUNTAIN, GA 30750 

Office: 706-820-1586 

Fax: 706-820-0138 

Building Permit Application  

Permit #: __________________ 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

NOTICE: Separate applications are required for mechanical, electrical, plumbing, and sewer. Permits become null and void if work or 

construction authorized does not commence within six (6) months, or if construction is abandoned for a period of twelve (12) months at 

any time after work is commenced. Mechanical, Electrical, and Plumbing subcontractors must be licensed in the State of Georgia.  

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Applicant Name/Organization __________________________________________________________________ 

Property Address: ____________________________________________________________________________ 

 

Owner Name: _____________________________ Owner Phone Number: ______________________________ 

 

Owner Address, if different from above: _________________________________________________________ 

 

Contractor Name: ___________________________________________________________________________ 

Phone Number: ____________________________ Email Address: ____________________________________ 

Contractor’s License No.:_______________________________  License Expiration: ______________________ 

Architect/Designers Name: ____________________________________________________________________ 

Phone Number: ____________________________ Email Address: ____________________________________ 

Commercial ___          Residential ___         

New Construction ___      Addition ___          Repair/Remodel ___        Demolition ___ 

Brief Description of Project: __________________________________________________________________ 

Construction Value $____________________________                                                          Plans Submitted  

Type of Construction Division No. Dwelling Units 

Size of Building Max Occ. Load Sewer 

No. of Units Fire Sprinklers Y/N Other: 

 

Permit Fee: $______________ Paid Date: ____/____/____    Grinder Pump Fee: $______________ Paid Date: ____/____/____ 

Stormwater Review Date: _____/_____/_____   By: _____________                 Building Official Approval ___________________   

 

I hereby certify that I have read and examined this application and know the same to be true and correct all provisions of 

laws and ordinances governing this type of work will be complied with whether specified herein or not. The granting of a 

permit does not presume to give authority to violate or cancel the provisions of any other state or local law regulation 

construction or the performance of construction. 

OFFICE 

USE 

ONLY 



Signature of Applicant: _____________________________                   Date: __________________ 

 

 


