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Effingham County 
Development Services 

Building Inspections Division 
904 North Pine Street, Springfield, GA 31329 (office) 

601 North Laurel Street, Springfield, GA 31329 (mailing) 

912-754-2128 (office) 912-754-2151 (fax) 

 buildinginspections@effinghamcounty.org 

Accessory Structure Permit Application 

***Shaded Area For Internal Office Use Only*** 

 

Date Received:________________________ 

 

Date Issued:______________________ 

 

Building Permit Number:________________________________ 

Plan Review Fee: 

_________________________ 

Permit Fee: 

_________________________ 

Zoning Approval: Engineering / Flood Plain Manager: Environmental Health 

   

 

Map/Parcel Number: _________________  Old Map/Parcel Number:_______________ Zoning:________________  Setbacks: F__________ R__________ SI_________ SS_________  
 

Flood Zone ________________________ Wetlands Present:  Yes ______________  No _____________   Power Company: ____________________________________________________ 
 

Project Address:__________________________________________  Lot/Unit#:  _____________ Development: _______________________________________ Lot Size:________________ 
 

# Floors: ________________          #Baths: ___________________          □ Electrical          □ Plumbing          □ Mechanical                            
 

Building Area (Sq. Ft.): ___________________________      Heated Area (Sq. Ft.): ______________________________   Unheated Area (Sq. Ft.): ______________________________ 
 

Type Roofing: _______________________                 Foundation: ________________________________                        Exterior Wall Covering: __________________________________ 

Class of Work 

 

□ Erect               □ Addition                     □ Repair                       □ Remodel              □ Demolish           □ Other: _______________________________ 

Permit Type 

 

□ Carport          □Lean To          □ Pole Barn          □ Pool House          □ Private Garage        
     

□ Shed          □ Shop           □ Storage Building           □ Other __________________________________________________ 
OWNER / CONTRACTOR INFORMATION 

 

Owner:__________________________________________________________________               Contractor:_______________________________________________________________________ 
 

Mailing Address: _______________________________________________________               Mailing Address: ________________________________________________________________ 

 

                              _________________________________________________________                                                   _______________________________________________________________ 
 

Home Phone:    _________________________________________________________                Contact Phone:      _______________________________________________________________ 
 

Work Phone:    _________________________________________________________                 State/Local License #:  _________________________________________________________ 
 

Email Address:  ________________________________________________________                Email Address:   _________________________________________________________________ 

 
All provisions of building codes, zoning ordinances, or other ordinances of Effingham County and that any omission of or misrepresentation of fact with or without the 

intention of the permit holder shall constitute sufficient ground for the revocation of any permit issued which was based on the approval of this application.  The 

granting of a permit does not presume to give authority to violate or cancel to provisions of any other state or local law regulating construction or the performance of 

construction and any alteration from this application.  The permit holder will be held responsible for insuring that all permits have been obtained and that all required 

inspections have been made.  The permit holder will be held legally liable for any violations which may occur with or without their knowledge.  The permit holder may 

request a Certificate of Occupancy when all required inspections have been approved.    As the permit holder I understand and agree and certify that I have read and 

examined this application and know the same to be true and correct. 

 

 

 

_______________________________________________________________________________                      ___________________________________________                  _____________________________________________ 

Signature of Owner, Contractor or Authorized Agent                Print Name                                                Date 

□ Accessory Structure Application completed    □ Homeowner Affidavit    □ Site Plan     □ Sub-contractors List    □ Building Plans     □ OSSMS Application (if applicable)  

Revised 4/1/2019 
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The following list must be filled out and turned into this office with the building permit application

Owner Date

General Contractor State License Number

Job Location

Footing Contractor

Slab Constractor

Framing Contractor

Electrical Contractor

Heating & Air Contractor

Plumbing Contractor

Roofing Contractor

Insulation Contractor

Drywall Contractor

Painting Contractor

Carpet Contractor

Brick Mason

Siding Contractor

Cornice & Eaves

Well Driller

Landscaper

Land Clearing

Septic Tank

Termite Contractor

This is to certify that the above listed sub-contractors have current Effingham Occupation Tax, if sub-contractor
is not from Effingham County a copy of their current Occupation Tax is required.

Sign General Contractor/Home Owner

Request for Occupation Tax Information

Business Name Occupation Tax Number State License Number
(Business License Number)
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