
FIRE SAFETY APPLICATION 

City of Newnan  
Fire Department 

23 Jefferson Street 
Newnan GA. 30263 

Date____________________ 

Facility Name______________________________ Address_________________________________________ 

Applicant/Owner_______________________________ Phone______________________________________  

Application Type ___Review  ___Inspection  ___Operational/Annual 

Type of Occupancy (per Life Safety Code) 
___Assembly   ___Ambulatory Health    ___College          ___Day Care   ___Education 
___Hospital   ___Industrial   ___Institutional  ___Mercantile     ___Nursing Home 
___Office         ___Personal Care          ___ Race Track        ___Residential          ___Storage 

Type of Structure ___New ___Existing (Change of Occupancy ___Y ___N) 

Type of Construction 
IBC       __IA     __IB   __IIA  __IIB       __IIIA   __IIIB    __IV     __VA     __VB 

Submission Type 
___Construction Plans ___Life Safety Plans ___Sprinkler Plans ___Alarm Plans 
Purpose of Submission 
___Permit   ___Resubmission    ___Review  ___Information      Other____________________ 

Number of Stories (Total) ____ Number of Basement Stories____    Square Feet (Total) _________ 
Estimated Cost $_____________     Occupant Load (NFPA 101) ____  Sprinkler-NFPA 13___- 13R___ 

Architect/Engineer _________________________________________ Phone________________________ 

Address___________________________________ City______________ State____________ ZIP_________ 

Contact___________________________________ E-Mail__________________________________________ 

Contractor ___Construction ___Sprinkler ___Alarm License/Registration #_________________ 

Company________________________________________________ Phone________________________ 

Address__________________________________ City_____________ State____________ ZIP_________ 

Contact___________________________________ E-Mail__________________________________________ 

Email to permits@newnanga.gov



FIRE MARSHAL REVIEW QUESTIONAIRE 

 

Will the proposed building meet any of the following criteria?  If you answer yes to any of these listed, then 
plans must be submitted for Fire Marshal review and Certificate of Occupancy (CO).  

 

A. Four (4) or more stories in height?         □ Yes   □ No 
 

B. Three (3) or more stories in height and occupied by three (3) or more families with individual cooking 
and bathroom facilities for each family?       □ Yes   □ No 
 

C. 16 or more sleeping accommodations for hire without cooking facilities?    □ Yes   □ No 
 

D. Schools or academies for any combination of grades one thru twelve having more than 15 children or 
students in attendance at any given time or will it contain a state funded kindergarten program?   
            □ Yes   □ No 
 

E. A hospital, ambulatory health care, mental health institution, orphanage, nursing home, convalescent 
home, senior home, jail, prison, or reformatory?     □ Yes1   □ No 

 

F. An association with a college, university or vocational school?   □ Yes   □ No 
 

G. A racetrack, stadium, or grandstand?       □ Yes   □ No 
 

H. Theater, auditorium, restaurant, bar, lounge, nightclub, dance hall, recreation hall or any place of public 
assembly w/ occupancy load of 300 or more, (100 if alcohol is served)?  □ Yes   □ No 

 

I. A church w/occupant load above 500 in a common area or 1000 total?  □ Yes   □ No 
 

J. A department store or retail mercantile having a gross floor area of 25,000 square feet or greater on 
one floor, or three or more floors in height?      □ Yes   □ No 

 

K. Group day-care home and day-care center requiring licensing or commissioning by Dept. of Early 
Learning and in which at least seven children receive care?    □ Yes   □ No 

 

L. Personal care home required to be licensed as such by the Dept. of Human Resources and having at 
least seven beds for non-family adults?      □ Yes   □ No 

 

If any above items are checked yes, please also check items 1 and 2 on page 3 showing building plan review 
and CO inspections and fees by the Fire Marshal are applicable. Otherwise check only applicable fees.  

 1Hospitals, nursing homes, Jails, Ambulatory Health Care, Penal Institutions and State Buildings must be reviewed by the 
State Fire Marshal’s office in Atlanta.   http://www.oci.ga.gov/FireMarshal/Home.aspx 

Page 2 



 
Description of Submittal – circle fees due and total at bottom     Fees 

 

Items 1 and 2 below are applicable if any items on page 2 were marked “yes”. 

1a. Building Construction plans for buildings 10,000 square feet and less   $100.00 

1b. Buildings over 10,000 square feet         $0.015 x _______________sq. ft. = _________ 
 

2. Certificate of Occupancy         $100.00 
 

Other plan reviews - check all that apply regardless of items 1 and 2 above. 
 
o Bulk Storage           $100.00 
o Self-service Gasoline Station         $100.00 
o CNG (compressed natural gas) Vehicle Fuel Dispensing       $100.00 
o Anhydrous Ammonia Storage 2000 Gallons or more (sale or distribution)   $100.00 
o Fire Sprinkler           $150.00 
o Fire Alarm            $150.00 

 

Inspections 

o 80%, 100% and Annual          No charge 
o Re-Inspection (first)          No charge 
o Re-inspection (second)          $150.00 
o Re-inspection (third and all subsequent)        $220.00 
o Tent Inspection (400 square feet and larger)         $25.00 

 

Operational/Annual 

o Annual License for Manufacture of Explosives other than Fireworks    $100.00 
o Annual License for Manufacture, storage or Transport of Fireworks    $100.00 
o Carnival License           $100.00 
o Liquefied Petroleum Gas Storage License  
o 2000 Gallons or Less          $100.00 
o More than 2000 Gallons          $500.00 
o Purchase, Sale, Storage, Transport or use of Explosives other than Fireworks   
o 500 pounds or Less            $50.00 
o More than 500 pounds          $100.00 

 
             __________ 
             Total Fees Due 

Fees Due at Time of Submittal. Re-Inspection Fees Due Prior to Certificate of Occupancy Inspection. 
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