
 
Location Number and Street Name: ___________________________________________________________ 

Date: _____________Expires: ______________ Permit #: _______________ Map & Parcel: ______________ 

Owner Name: __________________________________ Phone: _______________ Cell: _________________ 

Mailing Address: ____________________________________________________________________________ 

Contractor Name /Address: ___________________________________________________________________ 

License No: ________________________ Telephone #: ___________________ Cell: _____________________ 

Scheduled Completion: ____________ Cost: _____________________  

Heated Sq. ft.: ________________ Unheated Sq. ft.: ________________ Total Sq. ft.: ____________________    

Basement: Yes____ No______ Full ______ Partial ______ Finished: Yes _____ No ______ Sq. ft. ____________  

# Of Stories (Exclude Basement) ______________   Unusable Attic Space: Yes _______No________  

Type of Construction: New ____ Addition ____ Renovation ____ Other _______________ Zoning: __________ 

 
Put in Conspicuous Place on Job Site  

This permit, with a set of specifications and drawings attached must be displayed 
at the address shown above during the entire period of construction. 

      

Foundations Inspection - Mobile Homes 

MH-Anchor Rods: ________ Tie Downs: __________ Underpinning: _________ Type: ____________________   

 Location on Lot: _________________ Date of Inspection: ____________ Inspector: _____________________ 
 

Foundation Inspection - Modular and Regular Homes 

New Home – Excavation: ___________ Forms: ________ Reinforcing: _________ Drainage: _______________  

Ground Treatment: ___________ Footings: _________ Concrete Depth: ________ Concrete Block Size: _____ 

Location on Lot: _______________ Date of Inspection:  _________ Inspector: __________________________ 
 

Frame Inspections 

Wall & Room Framing: __________Heating: ______________ A/C: ______________ Chimney: ____________  

Plumbing: __________ Roof: ____________ # of Full Bathrooms: ________ # of Partial Bathrooms: ________ 

Date of Inspection:  ______________ Inspector: __________________________________________________ 
 

Electrical Roughed in: _________ Main Switch Amps: _____No. Circuits: ______ Electrical Supplier: ________ 
Date of Inspection:  ______________ Inspector: __________________________________________________ 
 

Final Inspection 

Structure cleaned, complete and ready for occupancy: yes ___ no___ Re-Inspection Needed: yes ____no____   

Date of Inspection:  ______________ Inspector: __________________________________________________ 
 

DO NOT OCCUPY THE BUILDING UNTIL ABOVE IS SIGNED 
The property owner/representative is responsible for obtaining proper permits. 

Signature______________________________________________________________ Permit Fee $_________  

Return via Mail: 
Yoshe Jenkins, Permit Clerk 
P.O. Box 9 
Washington, GA 30673 

Return in Person: 
Yoshe Jenkins, Permit Clerk 
102 E. Liberty St., #103 
Washington, GA 30673 

City of Washington, Georgia 

Building & Roofing Permit 


