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Plan Review
I nfor mation Sheet -

Date submitted to Fire Marshal’s Office:

Project Name:

Project Address:

Contact Name:

Contact Phone:

IS THIS AN EXISTING BUILDING? I:I YES NO |:|

Type of Business:

Storage/Warehouse: | |Yes | | No
What Type of Storage? .
Note: Any storage over 12 feet shall be reviewed by the Fire Marshal’s Office for fire sprinkler requirements.

**| affirm the plans being submitted have been prepared in accordance with:

Georgia's Construction Codes
Mandatory Codes:
. Georgia State Minimum Standard Building Code (International Building Code 2006 edition with Georgia State Amendments)
. Georgia State Minimum Standard One and Two Family Dwelling Code (International Residential Code 2006 edition for One-
and Two-Family Dwellings with Georgia State Amendments)
Georgia State Minimum Standard Fire Code (International Fire Code 2006 edition with Georgia State Amendments)
Georgia State Minimum Standard Plumbing Code (International Plumbing Code 2006 edition with Georgia State Amendments)
Georgia State Minimum Standard Mechanical Code (International Mechanical Code 2006 edition with Georgia State Amendments)
Georgia State Minimum Standard Gas Code (International Fuel Gas Code 2006 edition with Georgia State Amendments)
Georgia State Minimum Standard Electrical Code (National Electrical Code 2005 edition with Georgia State Amendments)
Georgia State Minimum Standard Energy Code (International Energy Conservation Code 2006 edition with Georgia State
supplements and amendments)

Additional Information:

**Sign & Print name

Denied:

Approved:

Sq. ft: x.10
CFSC Fee: $ 50.00
Fee Amount: $

Original: BFP File
Copy: Building Permits & Inspections
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