REQUEST FOR COMPLIANCE INSPECTION

o CITY OF
DACULA
Al o Date Requested: Inspection Number:
Tax Parcel ID#: Zoning District:
PROPERTY ADDRESS CITY STATE ZIP

CURRENT OCCUPANCY USE OF BUILDING

PROPOSED OCCUPANCY USE OF BUILDING NAME OF PROPOSED BUSINESS
PROPERTY OWNER NAME & ADDRESS CITY STATE ZIP
APPLICANT NAME APPLICANT PHONE NO.

APPLICANT ADDRESS CITY STATE ZIP

APPLICANT E-MAIL ADDRESS

COMPLIANCE INSPECTION FEE

O 1st Compliance Inspection - $300.00 (includes C.0O.)

RE-INSPECTION FEES

O 1t Re-Inspection - $100.00
O 2" Re-Inspection - $50.00

A code compliance inspection of an existing building or structure including mechanical, electrical,
plumbing, gas, and energy conservation systems may be necessary to determine the extent of all
required improvements for compliance with the intent of the applicable construction and life safety
codes. Any improvements to the existing building or structure as stated in the code compliance
inspection report require the issuance of a building permit.

Certificate of Occupancy from the City of Dacula and Gwinnett County is required before issuance of
a business license.

Gwinnett County Fire Marshal: A Fire Marshal Inspection is required prior to receiving your Certificate
of Occupancy. Please call Gwinnett County Fire Marshal at 678-518-4980 Ext. 2 for more information.

City of Dacula: All changes of tenancies in any commercial structure require a compliance inspection
prior to receiving your Certificate of Occupancy. Please contact Precision Planning at 770-338-8000
or at inspections@ppi.us to schedule your inspection.

Date of Inspection: Inspector:

**The City accepts cash, checks and debit/credit cards, in person or by phone. There is a 5% service
fee for all debit/credit card transactions. Checks may also be mailed to City Hall. Please make
payable to City of Dacula.
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