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TOWN OF SMYRNA APPLICATION FOR BUILDING PLANS REVIEW 
 

*Preliminary Plan Review Fee, an electronic copy of the plans and 2 hard copies of the plans due at time of application*  

 

 

NAME OF SITE: ____________________________________________________________________________ 
 
SITE ADDRESS: ____________________________________________________________________________ 
 
TYPE OF BUSINESS:________________________________________________________________________   
 
SCOPE OF WORK:__________________________________________________________________________ 
 
ESTIMATED CONSTRUCTION COST (LABOR & MATERIALS):_________________________________ 

 
APPLICANT'S NAME: _____________________________APPLICANT'S PHONE: ____________________ 
 
APPLICANT'S EMAIL (required):_______________________________________________________________ 
 

 
CHECK ONE TYPE AND ENTER SQUARE FOOTAGE (if partial remodel, indicate the size of the area being remodeled only):  

O    Complete Building 
O    Addition 

            O    Remodel                          _______  sq ft  x  .2 + $20.00 (Tech Fee) = __________  =  Prelim. PR Fee 
            O    Buildout 
            O    Pool 
            O    Trailer (Sales/Office) 
            O    Shell     
            O    Other (please specify) _______________________________________________________________ 

 
NOTE: $100 Minimum, $5,000 Maximum 

 
 

CONTRACTOR: ____________________________________________________________________________ 

PROPERTY OWNER: _______________________________________________________________________ 

ARCHITECT/ENGINEER: ___________________________________________________________________ 

SIGNATURE OF APPLICANT________________________________       DATE________________________ 




