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BUILDING PERMIT #  

PHONE 

PHONE 

PHONE 

  INTERIOR REMODEL          EXTERIOR REMODEL 

OCCUPANCY CLASSIFICATION  

OCCUPANCY LOAD  

            NUMBER OF STORIES  

    YES     NO FIRE ALARM REQUIRED     YES   NO 

PROPOSED USE  

 DATE 

Fire Protection Land DisturbancePERMIT TYPE : Building

JOB ADDRESS  

BUSINESS NAME 

FIRE MARSHAL'S OFFICE 
FireMarshal@RockdaleCountyGa.Gov 

Office: 770-278-8401 

ROCKDALE COUNTY FIRE RESCUE 
1496 Rockbridge Road 

Conyers, GA 30012 
770-278-8401

PLAN REVIEW CONTACT  

EMAIL 

CONTRACTOR/OWNER  

STATE CONTRACTOR LICENSE #  

ADDRESS     

EMAIL  

DESIGN PROFESSIONAL  

EMAIL  

NEW BLDG.                      ADDITION          

VALUATION/CONSTRUCTION COST  

CONSTRUCTION TYPE  

BLDG. SQ FT. 

NUMBER OF UNITS  

FIRE SPRINKLERS REQUIRED       

DESCRIBE WORK  (Please write legibly)

OFFICE USE ONLY

APPROVAL: FIRE DEPARTMENT    

LICENSE #

FIRE MARSHAL PLAN REVIEW FEE (BASED ON VALUATION AND SCOPE) : $__________________________

INVOICE # ______________________

ACCEPTED PAYMENT METHODS:      CHECK  MONEY ORDER CERTIFIED CASHIER'S CHECK

ALL FEES ARE NON-REFUNDABLE, REGARDLESS OF PERMIT APPROVAL STATUS, PROJECT CANCELLATION, OR 
WITHDRAWAL OF APPLICATION.

Email Completed Application To FireMarshal@RockdaleCountyGa.Gov
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