WARE COUNTY PLANNING AND CODES DEPARTMENT
902 GROVE AVENUE, WAYCROSS, GA 31501
Telephone: (912) 287-4379 Fax: (912) 287-2467

WARE COUNTY BUILDING PERMIT
FOR ONE OR TWO FAMILY RESIDENCE

Permission is hereby granted to . A Residence at
Subdivision Lot #
Zoning Tax Map #

1. Excavation: For Footings (Min. Depth Below Natural Ground 127).

2. Foundation: Concrete Wall Footings Width Wall Footings Depth
Thickness [_] 4” [] Other Reinforcing Pier Size
Termite Shield

3. Chimneys or Fireplaces  Type: [ ] Wood []Gas

4. Exterior Walls: Wood Frame Construction

Stud Size X Spacing CC
Sheathing Type Thickness Bldg Paper
Finish Exterior Walls

5. Eloor Framing-For Wood Flooring Only: Joist Size X Spacing CC
Bridging Size X Sub Floor Thickness
Finish Flooring Type Thickness

6. Partition Framing/Non-Load Bearing: Stud Size X Spacing CC

7. Pre-Engineered Trusses []

8. Ceiling Framing: Joist Size X Spacing CC
Bridging Size X Spacing CC

9. Roof Framing: Rafter Size X Spacing CC
Sheathing Type Thickness

10. Roof Type

11. Interior Finish Type

12. Building Contractor
Electrical Contractor
Plumbing Contractor
Mechanical Contractor Type of Heat

13. Garage Size X Carport Size X

14. Size of Building
Size of Garage-Porch-Carport
Total Square Feet Value

Value of Permit
Amount of Fee
It is understood and agreed by applicant that in Construction he or she will conform to and abide by all Building

Regulations and Zoning requirements of Ware County. Ware County assumes no responsibility for drainage or flooding

of this property nor for providing County Water or Sewage to property, nor for the satisfactory working of a septic tank if

installed.

Name of Owner Applicant

Name of Contractor Date

Permit # Building Official/Building Inspector
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