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INDUSTRIALIZED BUILDINGS 
APPLICATION FOR AGENCY APPROVAL 

Questions?  Contact the IB staff at 404-679-3118 or ib@dca.ga.gov 

Application No. _______ 
Date ________________ 
Fee Received $________ 

I. Type of Application        New _______     Renewal _________      Amendment _______ 
______________________________________________________________________________ 

II. Type of Agency      Inspection _____    Evaluation _____   Design Approval _____
______________________________________________________________________________

III. Identification
Name of Agency _____________________________________ Phone ______________
Address ____________________________________________ e-mail ______________
City ________________________ State ____ ZIP __________ e-mail ______________
Person in Responsible Charge _____________________________________
Architect / Engineer ___________________________ GA Registration No. _________
Branch Office Information (Attach separate sheet with data)

______________________________________________________________________________ 

IV. Documents Submitted
____ Organization Structure
____ Affidavit of Independence
____ Quality Control Verification Procedures
____ Other, Describe _____________________________________________________

______________________________________________________________________________ 

V. Type of Building Systems Qualified to Evaluate
Classification by Occupancy _______________________________________________
Types of Construction ____________________________________________________
Maximum Number of Stories _______________

______________________________________________________________________________ 

VI. Signature of Applicant __________________________________ Date ____________
Name (Printed) and Title __________________________________________________

VII. Department Use Only                                                                     Date______________
____ Approved           ____ Disapproved            ____ Approved As Amended
Signature of DCA Official _________________________________________________
Name & Title of Official __________________________________________________

Comments __________________________________________________________________ 

http://www.dca.ga.gov/
mailto:dca-ib@dca.ga.gov
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