FAIRBURN CITY HALL
s
56 MALONE ST . -5
FAIRBURN, GA 30213 Permit # I q 15
(770)964-2244 l i
Fax {770)306-6919 Date: l

REPAIRS/ALTERATIONS PERMIT APPLICATION

This is not a permit, and no work will be started until the permit Is Issued.
Application is hereby made according to the laws and ordinances of the City of Fairburn for a permit to erect/alter and use a
structure as described herein or shown on accompanying plan and specification, fo be located as shown on accompanying plot plan

and if same is granted, agree fo conform fo all laws and ordinances regarding same.

Job Location B340 (G (L { l(JﬁH’ KU{ Subdivision___ Lot#
Property Owner: s {6 Zoning Classification
Type of plans submitted _ iR¢- iZbU,E : Construction 1o be started no later-than g7l

Estimated Building Cost: $_ &, (s 5C
Describe work being done: __jz¢ - 12wl

Width of Lot: Width of Building:

Depth of Lot: Length of Building:

Type of Sewage: Total Floor Area:

Material of Roof: Heated Floor Area:

Walls- Siding (circle) WOOD COMBINATION SIDING STUGCCO STONE BRICK MASONARY BRICK
Front Yard Set-Back Side Yard Set-Back

Back Yard Set-Back Side Yard Set-Back

Conoral Conractor TG T, oot GALICH: ~15.80
Address: {E2( | 5 s r'wiel»h,uilc, GC«. 20z

Phone Number 13¢- 25}~ (167 Cell #:
Subcontractors:

Electrical Phone:
Plumbing Phone:
HVAC ) Phone:

NOTE: All Sub-Contractors Must Be State Licensed And Must Permit Each Job Personally. We Requlre Proof they are licensed.

USE OF SUBS OTHER THAN LISTED IN CONJUNCTION WITH THIS PERMIT REQUIRES FORMAL AMENDMENT OF
THE PERMIT AND PRIOR APPROVAL OF THE CITY. FAILURE TO SECURE MAY RESULT N STOP-WORK ORDER, FINE
AND/OR OTHER MEASURES, INCLUDING REVOCATION OF PERMIT AND/OR PROBATIONARY PERICD PRIOR TO
APPROVAL OF SUBSEQUENT PERMITS FOR BOTH THE CONTRACTCOR AND UNAUTHORIZED SUB-CONTRACTOR.

THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED IS NOT COMMENCED
WITHIN 6 MONTHS, OR IF CONSTRUCTION OR WORK |8 SUSPENDED OR ABANDONED FOR A PERJOD OF 3 MONTHS AT
ANY TIME AFTER WORK IS STARTED,

I hereby certify that | have read and examined this application and know the same to be true and correct. Alf
provisions of laws and ordinances governing work performed under this permit will be complied with whether
specified herein or not. The granting of a i af presume to give authority to violate or
cancel the provisions of any other state ] nétiuction or the performance of related

reguirements. _ ..
CONTRACTOR/OWNER SIGNATURE; /)ATE ,Cl /8Ci /19

25 Date //"4‘/?

Plan Approval _, ! Permit Approval

TOTAL PERMIT FEE: @ ‘1 ‘—\é o0

For Inspections Call 770-964-2244 ext. 401




FAIRBURN CITY HALL _
56 MALONE ST T
FAIRBURN, GA 30213 Permit# _| (571 ﬂ
{770)964-2244 I / )
Fax (770)306-6919 | pate: 10 1/14 ;

PLUMBING PERMIT APPLICATION

WARNING: Permits will NOT be issued unless indicated information is shown hereon. Applicant is held
responsibie for all sewer and water lines on private property.

NOTICE This form must be completed sngned and submltted before work may commence.

Property Address: €420 Seno.« 160( f’dn—/,l’c{m G4 ; 021 3 '595 ZO{
Property Owner: /5’(/629(’? O ,

Job Type | Check Locatlon Type Check ~ Sewer Type . Check
New Residential City Sewer ¥
Add-on }(/ Commercial o County Sewer

Plumbing Contractor: 551’ reolls Plom }'sz-, gé”“'/? ce Master License#: MM P 79 <
Address of Contractor; §?¢ /& 7L | 14 CIF(‘(G’, %d Telephone: 770646 ~ 4 ?)’4

ftem Quantity item. Quantity
Area Surface Drain Laundry Tub
Backflow Preventor Roof Drain
Bar Sink Sewer
Basin Shower
Bidet Sink P4
Dishwasher Slop Sink
Disposal Tuh/Bath
Drinking Fountain Urinals
Floor Drain Use for (Concealed Gas Pipe)
Fresh Air Trap Washing Machine
Furnace Opening Water Closet
Hub Drain Water Heater (200K BTU & Over)*
HVAC Trap Water Line
Interceptor o et i

*200K and above require Installation permit from the Georgia Department of Labor

Briefly Summarize the Job: ﬂf’]c&/f Ve “}DI}C/'}LI, /@VC’-"[‘(‘;/ &gﬂbrfw/@n@/m < re1 K
(Estimated Job Cost) jﬁ X 200 e (Permit Fee) "S5 00

S|gnature of Apphcm / M . Date- /! ~/ ?

Forall mspechonscaii 770) 964-2244 ext 401 inspecnonswm be performed w:thm 24 hoursof request excfudmg
weekends and holidays. Re-inspection fees: $50.00/100.00/150.00. Late permits subject to increased fees.




26 West Campbellton Street O
Fairburn, GA 30213 Permit# | 1"975
770-964-2244 FAX -770-306-6919 }
Date: LL_/ 5 1(1

Fairburn“

Situated to Succeed

REPAIRS/ALTERATIONS PERMIT APPLICATION

This is not a permit, and no work shall start until the permit is issued. Application is hereby made according to the laws and
ordinances of the City of Fairburn to obtain a permit to erect/alter and use a structure as described herein or shown on
accompanying document and specification, to be located as shown on accompanying plot plan and if same is granted, agree to
conform to all laws and ordinances regarding same

Project Address: 700 40 PW\aeanalin Lnme. Subdivision Lot #
Property Owner: Holon n_ <2 ﬁuvdfumm@ﬁ Zoning Classification

Type of plans submitted ' . Estimated Construction Cost: $_ 720 0. ©o
Describe work: _{ € O% Vo f\b( NNV

Width of Lot: Width of Building:

Depth of Lot: Length of Building:

Type of Sewage: Total Sq. Ft:

Material of Roof: Heated Sq. Ft:

Walls- Siding {circle) WOOD COMBINATION SIDING STUCCO STONE BRICK MASONARY BRICK
Front Yard Set-Back Side Yard Set-Back

Rear Yard Set-Back

"~ GALIC #: J 55 POR!
EA

Vo ¢ 1 Oél A .‘(V\LN'.'
Phone: 11 © 165 -OE b

Subconfractors: |

Electrical Phone:
Plumbing Phone:
HVAC Phone:

NOTE: All Sub-Contractors Must Be State Licensed And Must Permit Each Job Personally, We Raquire Proof they are licensed.

USE OF SUBS OTHER THAN LISTED IN CONJUNCTION WITH THIS PERMIT REQUIRES FORMAL AMENDMENT OF THE
PERMIT AND PRIOR APPROVAL OF THE CITY. FAILURE TO SECURE MAY RESULT IN STOP-WORK ORDER, FINE AND/OR
OTHER MEASURES, INCLUDING REVOCATION OF PERMIT AND/OR PROBATIONARY PERIOD PRIOR TO APPROVAL OF
SUBSEQUENT PERMITS FOR BOTH THE CONTRACTOR AND UNAUTHORIZED SUB-CONTRACTOR.

THIS PERMIT BECOMES NULL AND VOID |F WORK OR CONSTRUCTION AUTHQORIZED 1S NOT COMMENCED WITHIN 6
MONTHS, OR [F CONSTRUCTION OR WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 6 MONTHS AT ANY TIME
AFTER WORK 1S STARTED.

| hereby certify that | have read and examined this application and know the same to be true and correct. All
provisions of laws and ordinances governing work performed-upder this permit will be complied with whether
t does not presume to give authority to violate or

specified herein or not. The granting of-a Building Per
cancel the provisions of any other state or\local law rggulati wst ctign or the performance of related
requirements.

~

- - DATE( /5 /19

Plan Approval ﬂ/[ A y Date /{~6~]9

PERMITFEETOTAL: _ g L4200  woll Sttled w/ out pee an
[T oo x 9= {0

CONTRACTOR/OWNER SIGNATU

=

Permit Approval 5y




26 West Campbellton Street G .
F, . b Fairburn, GA 30213 . permit# L4 -1y
AlLrpurn . 770-964-2244 FAX - 770-306-6919

Situated to Succeed | Date: H,/j“/ ]

REPAIRS/ALTERATIONS PERMIT APPLICATION

This is not a permit, and no work shall start unfll the permit is issued. Application is hereby made accerding to the laws and
ordinances of the City of Fairburn to obtain a permit to erect/alter and use a structure as described herein or shown an
accompanying document and specification, to be located as shown on accompanying plot plan and if same s granted, agree to
confarm to all laws and ordinances regarding same

Project Address: _$ /2 fonte Lir. Subdivision _ lot#
Property Owner. _{_arm on [P ves Zoning Classification Mool 4,/1,1‘-;'1~9
Type of plans submitted i Estimated Construction Cost: $_ 23 27 S 3
Describe work: Ye ~ Manf?

Width of Lot: Width of Building:

Depth of Lot: Length of Building:

Type of Sewage: . Total Sq. Ft:

Material of Roof: Aeobnst L/, | Heated Sq. Ft: .

Walls- Siding (circle) WOOD COMBINATION SIDING STUCCO STONE BRICK MASONARY BRICK
Front Yard Set-Back Side Yard Set-Back

Rear Yard Set-Back

T P P W LT oE s T S B ST
Address: 3235 € Cheralee Ln. St 1220 Wondsteck, €4 30159
Phone: _ 7720 -¢35~70 70

Subcontratgrs:

Electrical |\ / Phone:
Plumbing X Phone:
HVAC N\ Phone:

NOTE: All Sub-Contractors Must Be Stale Licensed And Must Permit Each Job Personally. We Require Proof they are licensed.

USE OF SUBS OTHER THAN LISTED IN CONJUNCTION WITH THIS PERMIT REQUIRES FORMAL AMENDMENT OF THE
PERMIT AND PRIOR APPROVAL OF THE CITY. FAILURE TO SECURE MAY RESULT IN STOP-WORK ORDER, FINE ANIVOR
OTHER MEASURES, INCLUDING REVOCATION OF PERMIT AND/CR PROBATIONARY PERIOD PRIOR TO APPROVAL OF
SUBSEQUENT PERMITS FOR BOTH THE CONTRACTOR AND UNAUTHORIZED SUB-CONTRACTOR.

THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED 1S NOT COMMENCED WITHIN 6
MONTHS, OR IF CONSTRUCTION OR WORK |S SUSPENDED OR ABANDONED FOR A PERIOD OF 6 MONTHS AT ANY TIME
AFTER WORK IS STARTED.

| hereby certify that | have read and examined this application and know the same to be true and correct. All
provisions of laws and ordinances governing work performed under this permit will be complied with whether
specified herein or not. The granting of a Building Permit does not presume to give authority to violate or
cancel the provisions of any other state or local law regulating construction or the performance of related

requirements. _
CONTRACTOR/OWNER SIGNATURE: ////M/’g’ DATE //‘“ -1 %

Plan Approvél /V/ A Permit Approval 1449,4(/60 5-)4%.! Date //~(5 -/'?

perMIT FEE TOTAL: _§ 194,00 $71.00 X P4 b 15400
\D_Odg’;i 'UO/ ok “DOA e




FAIRBURN CITY HALL
56-MACONE-ST
FAIRBURN;- QA-302%
770)364-2244
Fax (770)306-6919

0ET 3 1.2019

permit#_19-57

Date: IL/ 7 /[

.,
9

PLUMBING PERMIT APPLICATION

WARNING: Permits will NOT be issued unless indicated information is shown hereon. Applicant is held

responsible for all sewer and water lines on private property.

NOTICE: This form must be completed, signed, and submitted before wi
| &Y .

Property Address: A0~ ALV Ertheor St Tal

ork may commence.

chwn bA Z02)3%

§0 SE Argocl S Fnbdorn LA 3oz ).

Property Owner: _Lgndima/C Cha ’)?é, ‘w S b/ Tne

New Residential

City Sewer

Add-on - [ Commercial —

County Sewer

Plumbing Contractor: /4'\/\4 bP ¥ F}'f-e Pfa Jondirna

Master License #: (£ ¢0035S

Address of Contractor: _&SS pJyer/Pers p/dv;, L d/i Telephone: /(e I§) 70 m e 13
%

Surface Drain Laundry Tub
Backflow Preventor Roof Drain
Bar Sink Sewer
Basin Shower
Bidet Sink
Dishwasher Slop Sink
Disposal Tub/Bath
Drinking Fountain Urinals
Floor Drain Use for (Concealed Gas Pipe}
Fresh Air Trap Washing Machine
Furnace Opening Water Closet
Hub Drain Water Heater (200K BTU & Over)*
HVAC Trap Water Line
Intercepfor '

*200K and above require installation permit from the Georgia Department of Labor

PR PR S T

Briefly Summarize the Job: Sec Joo / / LA 717{:44 S

¥ 154,50

(Estimated Job Cost) 37' 7,6 ) (Permit Fee),
Signature of Applicant: /% e Date: /2-~Z29~/<

O 1 O
For all inspectionscall (770) 964-2244 ext 401. nspections will be performed within 24 hours of request, excluding
weekends and holidays. Re-inspection fees: $50.00/100.00/150.00. Late permits subject to increased fees.




FAIRBURN GITY HALL 5%
‘ 56 MALONE ST . .
G FAIRBURN, GA 30213 Permit#__{ 4
8 (770)964-2244 / , /
Fax (770)306-6919 Date: (L4

1
¥ \O\ HVAC PERMIT APPLICATION

Notice: This form must be completed, sighed and submitted before work may commence.

e

Property Address: 1595 Oakley Industrial Blvd.

Gramercy Property Trust
Property Owner: yropery

E. Smith Heating & Air Conditioning, Inc. CN210183

HVAC Contractor:

984 Industrial Park Dr. Marietta, GA

Address of Contractor:

Master License #
770-422-1900

Telephone #:

Heating Units

Refrig/AG Units

# of Units | # of Units
Name| (4104, Name
Modet #| ¢ 4AC - 12HY 730 VA Model #
BTU 2A.U5EMS Tons
Heat Loss Heat Gain
CFM G200 CFM
Fans g Grease Hoods

# of Units # of Units
H.P. Sq. Feet

Size of Vent

CFM Required

Gas Pipe Gas Range

QOutlets
# of Units 4 # of Outlets |

Total BTU of Pipe: 1517 inbh

; . Instail HVLS fans, EF fans, make-up air, gas pipin
Briefly Summarize the Job: p alr, gas piping

$315,950.00

(Permit Fee) B 1,990, 60
%ﬁm Date: __{ L, - /?

Signature of Applicant: =

{Estimated Job Cost)

For all inspections call (770) 964-2244 ext 401. Inspections will be performed within 24 hours of
request, excluding weekends and holidays. Re-inspection fees; $50.00/100.00/150.00. Late
permits subject to increased fees. ,

worl shacked wlout secont
baas.oc ta= %1,4%9.00




FAIRBURN CITY HALL m_
56 MALONE ST : -
FAIRBURN, GA 30213 Permit # M
(770)964-2244 .
Fax {770)306-6919 Date: I / 7114

HVAC PERMIT APPLICATION

Notice: This form must be completed, signed and submitted before wark may commence,

Property Address: 9\-_5 (3'() \ 1T \K\-L \ =t <+
Property Owner: Q \r\c,u‘ LWe \\4»*€ v
HVAC Contractor:@i \a\r\\P K&t\fm}’ { Ac (V" Master License # C. ;2 D-( 2 <

Address of Contractor:\ 505 L\a%\n (A Telephone #: )10 &A Y 4904
| TN G- P [N W

Heating Units Refrig/AC Units
I #of Units | # of Units I
Name| w2 40 & Name| T door
Model #]| < 9 X\ @ Ok ¢ Model#| L] TT1@ HoX 4y
BTU (0B Tons =N
Heat Loss Heat Gain
CFM CFM
Fans Grease MHoods
# of Units # of Units
H.P, Sq. Feet
CFM Size of Vent
CFM Required
Gas Pipe Gas Range
Outlets
# of Units # of Ou!lets]

Total BTU of Pipe:

“

Briefly Summarize the Job: Q £ EBKLLC & R&W&;Q Qm..i oéL Q
o 3 . ‘

(Estimated Job Cost) d;) (é { ( 019 {Permit Fee) J;]‘) ln 3, O O

Signature of Applicant; C/ - L — Date: \‘* ”‘f /{

For all inspections call (770) 964-2244 ext 401, Inspections will be performed within 24 hours of
request, excluding weekends and holidays. Re- -inspection fees: $50.00/100.00/150.00. Late
permits subject to increased fees.



5. 145D -
.. ‘,& 26 West Campheliton Street Permit # /[ 50
| L~/ Fairburn, GA 30213 o C/C,
| F a,ifburl’]_'” | 700645080 - ERX - 703066010 -| | Dates L 5019

Situated to Succeed

FENCE PERMIT APPLICATION - 0CT 25 2019

This is not a permit, and no work shall start untll the permit is issued. Application ls hereby made according to the laws and
ordinances of the Gity of Fairbum to obtaln a permit to erect/alter and use a sfructure as described herein or shown on
accompanylng document and specification, to be located as shown on accompanylng plot plan and if same Is granted, agree fo

conform to all laws and ordinanceés regarding same.

Project Address: 3 8" Ayt 0 y74LE A/ subdivision
Property Owner: \JBSZ~ 2~ MHABZN Zoning Classification
Type of plans submitted _J o 7 N jsde 2t /724 Estimated Construction Cost: § £,500.00

Describe work: W) FEas CE

ot #

Width of Lok J 7 2. & ] Fonce Helght:_ ¢~

Depth of Lot: <./

Fence Material: Wooy
/xexE”

-, L
General Contractor: \/&2.547 7 /74 /3/{{_/ BUS LIC #:
Address: 204 /e A EWIITE ) PR BURN GA ZoX /.S
Phone: £ 78 ¥4 @ 74& [/ '
| .
THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED IS NOT COMMENGED
WITHIN 6 MONTHS, OR [F CONSTRUCTION OR WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF & MONTHS AT

ANY TIME AFTER WORK IS STARTED.

An accurate up-fo-date survey of property showing the proposed fence location must be
submitted with this application.

Has Home Owner's Association approval been obtained? Yes___ No / N/A
Proof of approval must be submitted; preferably, a plan stamped and signed by HOA

representative.

I hereby certify that | have read and examined this application and know the same to be frue
and correct. All provisions of laws and ordinances governing work performed under this
permit will be complied with whether specified herein or not. The granting of a Building
Permit does not presume to give authority to violate or cancel the provisions of any other
sfate or local law regulating construction or the performance of related requirements.

Qezf \\7 - DATE ocfjﬁ,?w 1%

Permit Approval _pate // ~&/7

CONTRACTOR/OWNER SIGNATURE;

Plan Approval

LK

TOTAL PERMIT FEE: $10.00
Commenis fox denial:




FAIRBURN CITY HALL [ c( S o |
56 MALONE ST . L
FAIRBURN, GA 30213 Permit # 2
(770)964-2244 / / N
Fax (770)306-6919 Date: i /] 7 fcl

HVAC PERMIT APPLICATION

Notice: This form must be completed, signed and submiited before work may commengce.

F’roperty Address: 8030 Sencia rd, sufte 400, Falrbum, GA 30213

Riverwood Properties

Property Owner:
Philip Haynes \ GCNDBG1786
HVAC Contractor: n Ay Master License #
2018 Steel Drive, Tucker, GA. 30084 770-926-0770
Address of Contractor: Telephone #:

Heating Units Refirig/AC Units
# of Units # of Units |1 WALKIN GOOLER/FREEZER
Name Name |Kolpak
Model # Model # [RAC-100 -
BTU Tons |1
Heat Loss Heat Gain|7500
CFM CFM 1800

Fans Grease Hoods

# of Units |2 # of Units |1
H.P.|EXHAUST 1.5, MUA 1 Sq. Feet |56
CFM [EXHAUST 3080, MUA 2464 Size of Vent|14' x 4

| CFM Requireilsnaa

Gas Pipe Gas Range
Qutlets
# of Units |3 # of Outlets|s

Total BTU of Pipe: {1,121.00

\ \ Instali the duct distribution, walkin coolerffreezer, gas line and arease hood
Briefly Summarize the Job: g 9

48,216.00

(Estimated Job Cost) (Permit Fee) __ b 194, OO
Signature of Applicakt: \ ‘A B i Date: _\\= kﬁk“@.&‘b\@{
For all inspections call ( gadL244 ext 401, Inspections will be performed within 24 hours of

request, excluding weekends and Iidays. Re-inspection fees: $50.00/100.00/150.00. Late
permits subject to increased fees.




w& -
, ® Qv 26 West Campbellton Street Permit # Q"ﬁg 7
Fa]_r urn @ Fairburn, GA 30213 \‘Z (3] ¢
064~ - 770-306- . o] I b
Situated to Sucqeed 770-964-2244 FAX - 770-306-6919 Date: S
ELECTRIC PERMIT APPLICATION
Notice: This form must be completed, signed, and submitted before work commence.
Property Address: ___ 30| Fairbwm Thdu sk el Blvd
. ]
Property Owner:; /Z / dmrol _%Qn ne}/
L
Electrical Contractor: BP}C, K.j £ / & C/{' r .
Contractor Address: 2»(!(Q 3 MQ ﬁr’r s Mill /26‘1; ﬂ/ﬁwnan @-&g 20563
Phone: _ 4 (04~ 4 55 -134>- Master License #:_ENVDI37 S ¥
METER [.OOPS NO. MOTORS NO.
Metered Temp Services Less than one H.P.
. 30 Amperes 1io 5 H.P.
60 Amperes 51/2to 10 H.P.
100 Amperes 10 1/21t0 20 H.P,
125-300 Ampares 20 1/2 to B0 H.P.
400 Amperes ' 50+ H.P.
-+ 401-589 Amperes
80C + Amperes TRANSFORMERS - HEATERS
Outlets-Swiiches Recap, & Fixtures FURNACES - APPLIANCES NO,
Less than 1 KW,
RESIDENTIAL/ COMMERCGIAL. RANGES NO. 1.0 KW. {0 3.5 KW,
' Surface Unit 4.0 KW. to 10 KW.
Oven Unit 10.5 KW, o 25 KW,
Combined Electrical Range QOvar 25 K.W.
RESIDENTIAL! COMMERCIAL APPLIANCES NO. SIGNS NO.
Water Heater ] (Lighting)
Clothes Dryer (Misc.)
Dishwasher
Disposal FLOOD AND AREA LIGHTING NO.
Furnace| | 100 to 300 Watt A
Vent hoods 400 to 1,000 Watt 3
Fans - bath & exhatst S)/
MISC, NO.
GASOQLINE DISPENSING PUNIP NO. Swimming Pools
{Lamp and Motor)| - Mobile Homes
Sub Feeds
X-RAY MACHINES NO. Florescent Fixiures
Wiring & Connection l Elevators

Briefly Summarize the Job: /‘[6 E»J @’CQ"’(‘"&:I

fRa (ab"‘”ff & arebouwse

Estimated Construction Cost: 7 f o

Permit Fee: \E) [55 s OO0

Signature of Applicant: %/ﬁ{/@(

Date: /l '_Z_B “'/ 9




26 West Campbellton Street Permit# [4-5%3
Fairburn, GA 30213
770-964-2244 FAX - 770-306-6919 Date: -ll/ i;é/ 1q

Fairburn¥

Situated to Suceed

HVAC PERMIT APPLICATION

Notice: This form must be completed, signed and submitted before work may commence.

Property Address: _ R & 3 Se~nds/A KD FRIZBURN

Property Owner. _ /ARAC EL Yy ZAAassR

Henring, & AR
HVAC Contractor: CZ'oND/TI%N/N? G- Master License #t C A 209 767
1Ly Reeves £o _
Address of ContractorS72cKBRIDG E (GRB0IR! Telephone#t F7J~ 755 ~4#/80

Heating Units Refrig/AC Units
#of Units| / # of Units| /
Name| Goobm AN Namei Goons/mary
Model#| A RUFE #GC /4 Model#| (5 SR /H4O0H B/
BTU| g~ &K Tons! 44
Heat Loss Heat Gain
CFMi /600 CFMy /soo
Fans Grease Hoods
#of Unitst 2_ # of Units
HP.lApn 4 Sq. Feet
CFM| 4 pp S0 Size of Vent

CFM Reguired

Gas Pipé Gas Fiange
Qutlets
# of Units # of Outlets|

Total BTU of Pipe:

Summarize the Job Description: Dr §/£R VE~T, DucrivpRE ANY ALl Comn PONTH AMTS

Estimated Construction Cost 3 OO 09 Permit Fee W (5. 00

Signature of Applicant: Date;




FAIRBURN CITY HALL .
56 MALONE ST
FAIRBURN, GA 30213
(770)964-2244
Fax {(770)306-6919

Notice: This form must be completed, signed, and submitted before work may commence.

ELECTRIC PERMIT APPLICATION

Pernﬁt# Z%‘ 552

Date: /,j X Yivi

Property Address: 8045 Senoia Rd. Fairburn, GA 30213

Property Owner: Dairy Queen

Eiectrical Contractor: Brad!ey Botteran/ Wachter Inc.

Contractor Address: 16001 West 99th St. Lenexa, KS 66219

Telephone; 13-541-2500

Master License #: EN213033

METER LOOPS

MOTORS

Metered Temp Services Less than one H.P.
30 Amperes 1105 H.P.
60 Amperes 51210 10 H.P,
100 Amperes 10 1/2 1o 20 H.P,
125-300 Amperes 20 17210 50 H.P,
400 Amperes 50+ H.P.
401-599 Amperes
800 + Amperes TRANSFORMERS - HEATERS

Outlets-SW Recap. & Fix

RESIDENTIAL RANGES

FURNACES - APPLIANCES

NO.

Less than 1 K.W.

1.0 K.W. 10 3.5 K.W.

Surface Unit

4.0 KW. to 10 KW,

Cven Unit

10.5 KW. to 28 K.W,

RESIDENTIAL APPLIANCES

Combined Electrical Range

Over 25 K.W.

SIGNS

Water Heater (Lighting)
Clothes Dryer (Mise.)
Dishwasher
Disposal FLOOD AND AREA LIGHTING
Furnace 100 to 300 Watt
Venthoods 400 to 1,000 Watt

Fans - bath & exhaust

" GASOLINE DISPENSING PUMP

.

Swimming Pools

(Lamp and Motor)

Mobile Homes

Sub Feeds

Florescent Fixtures

Wiring & Connecﬂonl

Elevators

Briefly Summarize the Job:

Installing 16 low vollage volce and data cables for the credit card readers, front registers and monitors,

(Estimated Job Cost) 1500.00

{Permit Fee)

50, 60

S N

Signature of Applicant: S8 Nw. (&2
| =<t

Date: \ 6

|- 3014

*Faor all inspections, call (770) 964-2244 ext 401. Inspections will be performed within 24 hours of request, excluding
weekends and Holidays. Re-Inspection fees:$50.00/100.00/150.00 - Late permits subject to increased fees.*




FAIRBURN CITY HALL .
56 MALONE ST )  Ecy
FAIRBURN, GA 30213 Permit# |4~ DORS5
(770)964-2244 / /
Fax (770)306-6919 Date: ] \ [ 3 e

'HVAC PERMIT APPLICATION

Notice: This form must be completed, signed and submitted before work may commence.

Property Address: 33{? Wﬁ/@/b’ 6[)% 30 2/8
Property Owner: ﬁ%{/}@/ Cﬂ’l])h/ el
HVAC Contractor: ()OUUM / /@d &Master License # CN&’O‘ZLSO?

Address of Contractor: [7?7 WfL—{«/MS M Telephone w 770 Cf&[ﬁg%
ME tf”‘“‘?‘ﬁb

Heating Units RefrlgIAC Units

# of Units [ # of Units
Name| (&R 2164 Name
Model #| Sg" TAIFAS TOL.IH—=12 Model #
BTU] o Tons
Heat Loss Heat Gain
CFM CFM
Fans Grease Hoods
# of Units ' # of Units
H.P, Sq. Fest
CFM Size of Vent
L CF M Required
Gas Pipe Gas Range
' Outlets
# of Units # of Outlets|

Total BTU of Pipe:

Briefly Summarize the Job:/éE/‘(ﬁ)/é TW LHCE 77“6 6(/-{ 77/\/4 éﬂﬁmﬁ&ﬂy
(Estimated Job Cost) #) B'Zgo . ermit Fee) fﬁ 5 i

Signature of Applicant: Date:

////3 /ia

For all inspections call (770) Inspections will be performed within 24 hours of
request, excluding weekends and holldays Re -inspection fees: $50.00/100.00/150.00, Late
permits subject {0 increased fees.




' 0CT 15 2018
FAIRBURN CITY HALL ’ .
56 MALONE ST Permit # f(i - 5%@ .

FAIRBURN, GA 30213
(770)964-2244 _ / . /
Fax (770)306-6919 pate:_{1/ [5/(9

PLUMBING PERMIT APPLICATION

WARNING: Permits will NOT be issued unless indicatgd information is shown hereon. Applicant is held
responsible for all sewer and water lines on private property.

NOTICE: This form must be completed, signed, and submitted before work may commence.

8030 Senoia Rd. Fairburn, GA

Property Address:
Touchdown Wings
Property Owner:
New Residential City Sewer
Add-on X Commercial X County Sewer

Bulideg Fire Protection, LLG - CL 000652

Plumbing Contractor: Master License #:
PO Box 80001 Conyers, GA 30013

706-968-6372
Telephone:

Address of Contractor:

Area Sutface Drain Laundry Tub

Backflow Preventor ' Roof Drain

Bar Sink Sewer

Basin Shower

Bidet Sink

Dishwasher Slop Sink

Disposal Tub/Bath

Drinking Fountain Urinals

Floor Drain Use for {Concealed Gas Pipe)
Fresh Air Trap : Washing Machine

Furnace Opening Water Closet

Hub Drain Water Heater (200K BTU & Over)*
HVAC Trap Water Line

Interceptor Fire Sprinklers 14

*200K and above require installation permit from the Georgia Department of Labor

Brisfly Summarize the Job: Modification of sprinkler locations.for new walls and ceiling

(Estimated Job Cost)_ $2350.00 /it ree SN 00 - -
5 //0!?,4 1 T UCT Ib 2018
Signature of Applicant: : Date:
For all inspectionscall (770) 964-2244 emm. Inspections will be performed within 24 hours of request, excluding

weekends and holidays. Re-inspection fees: $50.00/100.00/150.00. Late permits subject to increased fees.

$5 700 x 2 = & 4. 00
worle  srarted W oud P o




o e S )
Falr bur n"év 26 West Campbellton Street permity |47

Fairburn, GA 30213

ituat s d .
Situated to Succee 770-964-2244 FAX - 770-306-6919 pate: [1/15/1 9

PLUNMBING PERNMIT APPLICATION

NOTICE: This form must be completed, signed, and submitted before work commence.

- |
Job Address: % GUJ (o) V‘C& Q\T‘ F&.(w ,’)L)Jr\l/\ C}/)‘? ‘%ﬂ

» - ]
Property Owner: C C)@Llhu.«—\ /’)7,// ﬂkeuz‘v}y Comy Iﬁ(-; caly

ati “Sewer Type

New ‘ - Re.éldentlal Clty Se\...f&.ér
Add-on Commercial County Sewer

Plumbing Contractor: _Z //3e, ﬁ/um!xl;y FHhlune Toopen? Master License #: _/1 £ d

Address of Contractor: 9&/ Va a.s},stn 78 (Db-a:_g/us i} g G, Telephone: Loty ‘;‘L—{ O )72y

- tem e | Quantity”
Area Surface Drain ¥4 Laundry Tuh

Backflow Preventer Roof Drain

Bar Sink / Sewer

Basin pR Shower

Bidet Sink D
Dishwasher i Slop Sink

Disposal Tuh/Bath

Drinking Fountain Urinals

Floor Drain Vi Use for (Concealed Gas Pipe)

Fresh Air Trap Washing Machine

Furnace Opening Water Closet 2
Hub Drain Vi Water Heater (200K BTU & Over)* {
HVAC Trap Water Line

Interceptor

*200K and above require installation permit from the Georgia Department of Labor

Summarize Job Description: ﬂ/ by

Estimated Construction Cost___ /0 0% < Permit Fee___ T B0, CO

Signature of Applicant: - 244/ Date: _ //—/&- 2o/ -




26 West Campbellton Street Permit # ﬁ' 558
Fairburn, GA 30213
770-964-2244 FAX - 770-306-6919 Date: || / (S /{ g

Fairburn

Situated to Succeed

NOV -7 2019

HVAC PERMIT APPLICATION

Notice: This form must be completed, signed and submitted before work may commence.

Property Address: % 240 Sewvov. mp Suvve O
. . 3 T
Property Owner: B _‘ Tose CGapiaw
“\'SH\\\‘(‘JH‘;, -
HVAC Conftractor: Muthiw  Ra-w  pice Master License # - ° V5
Address of Contractor, Hou Mansc Woy Telephone# 170 W\l © 93 0
S TR A Y G-
Heating Units | .Refrtgf.A.C. .Units
# of Units # of Units |
Name Name : |
Model # Model #
BTU Tons
Heat Loss Heat Gain
CFM CFM

Fans Grease Hoods

# of Units # of Units
H.P. Sq. Feet
CFM Size of Vent

CFM Required

Gas Pipe'

“ Gé.s Rannge
: Outlefs
# of Units # of Outlets

Total BTU of Pipe:

Summarize the Job Description: K14 thaewm Fieg S uppresSiey

4
Estimated Construction Cost > <™ v Permit Fee B50.00

Qo

Signature of Applicant: Date:




5 26 West Campbellton Street l C{ 54 cy
g Fairburn, GA 30213 Permit # - '
P air bﬁ_if 770-064-2244 FAX - 770-306-6919 / / |
Situated to Succeed Date: W/ g (9

NOY ~ 1 2019

REPAIRS/ALTERATIONS PERMIT APPLICATION

This is not a permit, and no work shall start until the permit is issued. Application is hereby made according to the laws and
ordinances of the City of Fairburn to obtain a permit to erect/alter and use a structure as described herein or shown on
accompanying document and specification, to be located as shown on accompanying plot plan and if same is granted, agree to
conform to all laws and ordinances regardmg same

PrOJect Address 5‘9’ §+@muo an \\ C:C‘ Subdivision ' Lot #
Property Owner: _a#/lcsié Doun Sons Zoning Classification
Type of plans submitted _Fest Figant Estimated Construction Cost: §__&4, o0

Describe work, £ be Rase s T Bt | Den Avz s L @an e Rz ins, Epon Camstt Tl Tae, [To
» } -

Width of Lot: Width of Building:

Depth of Lot: Length of Building:

Type of Sewage: ey Total Sq. Ft: ja -y

Material of Roof: ' Heated Sq. Ft: raef

Walls- Siding (circle) WOOD COMBINATION SIDING STUCCO STONE BRICK MASONARY BRICK
Front Yard Set-Back Side Yard Set-Back

Rear Yard Set-Back |

General Gontractor: _ Sat? Conetr wor> LLC . GALIC# 28| ceizik
Address: 8HO W uieh oo 70D Beg mart CARA- 3010
Phone: «pt -3 909~ 3‘-[?)—

Schontractors —_—

Electrical Hetear| Glacine Phone: T8 - KL O3y
Plumbing | (% geat«e Plynb ,’\( LiLeC Phone: Lot - (o7~ 8BSk
HVAC Bt iwmm Himrin ¢ 40 Phone: | &hy -2\ ~ 9268

NOTE: All Sub-Contractors Must Be Staté Licensed And"Must Permit Each Job Personally We Requxre Proof they are Ilcenséd

USE OF SUBS OTHER THAN LISTED iN CONJUNCTION WITH THIS PERMIT REQU!RES FORMAL AMENDIVEENT OE"‘ THE
PERMIT AND PRIOR APPROVAL OF THE CITY. FAILURE TO SECURE MAY RESULT IN STOP-WORK ORDER, FINE AND/OR
OTHER MEASURES, INCLUDING REVOCATION OF PERMIT AND/OR PROBATIONARY PERIOD PRIOR TO APPROVAL OF
SUBSEQUENT PERMITS FOR BOTH THE CONTRACTCR AND UNAUTHORIZED SUB-CONTRACTOR.

THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED 1S NOT COMMENCED WITHIN 6
MONTHS, CR IF CONSTRUCTION OR WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 6 MONTHS AT ANY TIME
AFTER WORK I8 STARTED.

| hereby certify that | have read and examined this application and know the same fo be frue and correct. All
provisions of laws and ordinances governing work performed under this permit will be complied with whether
specified herein or not. The granting of a Building Permit dees not presume to give authority to violate or
cancel the provisions of any other state or local law regulating construction or the performance of related
requirements,

CONTRACTOR/OVY ‘ o : DATE (1]1 /14

Dae " f

Plan Approval
/ [
PERMIT FEE TOTAL: d;ﬁ,;u;z e




26 West Campbeliton Street Permit # ! Q-ﬁ fZD
Fairburn, GA 30213

770-964-2244 FAX - 770-306-6919 Date: H/ 1%/ 14

Situated to Suceed

HVAC PERMIT APPLICATION

Notice: This form must be completed, signed and submitted before work may commence.

Property Address: 503 O _Senoia. LA sk

Property Owner: Ka/ 7 ‘7‘5)\ ﬁb/ﬁ [

HVAC Contractor: _{.¢ ﬁé"d{ Aor LLE—  asterLicense # CA/2 105577
Address of Contractor: 402 w/hitoe A Mvie S T eiephone . (7~ 283~ |

Heating Units Refrig/AC Units
# of Units # of Units
Name Name

Model # Model #

BTU Tons |

Heat Loss Heat Gain |

CFM CFM

ans Grease Hoods

# of Units # of Units !
H.P. Sq. Feet & E
CFM Size of Vent 20 k25

CFM Requlired

£ 20

Gas Pipe Gas Range
: Qutlets
# of Units # of Outlets

Total BTU of Pipe;

Summarize the Job Description: ”;éﬁg}év// G reege /%fzk"’(

2/ X :
Estimated Construction Cost_ /5. #°¢). * Permit Fee __db LOY, OO
Signature of Applicant. —=="2= > zz/ﬁ#ﬁ( Date: //~/2 ~29/]




.2 26 West Campbeliton Street

e ~V Fairburn, GA 30213 Permit # [1-54!
F alr bllf ﬂwé 770-964-2244 FAX - 770-306-6919 T

Situated to Succeed Date: __ || /’ 2 /fcl

REPAIRS/ALTERATIONS PERMIT APPLICATION

This is not a permit, and no work shall start until the permit is issued. Application is hereby made according to the laws and
ordinances of the City of Fairburn to obtain a permit to erect/alter and use a structure as described herein or shown on

accompanying document and specification, to be located as shown on accompanying plot plan and if same Is granted, agree to
conform to alt laws and ordinances regardmg same

Pro;ect Address } \/\) 0% -"A\ (SLIVARAN Subdlwsuon Lot #

Hy
Property Owner: SR | O Sogh Plhufl oft +he Ml Zoning Classification .
Type of plans submitted Rustin ™ 17Ul Estimated Construction Cost: $ 0=
Describe wor§ Reynouf o f‘f)ni;q(‘,@meﬁ% % Shanolfs S deck hoatds e %)-%UAC New

Ele otong Xisdures s dehes’ gt lﬁfa ﬂ\o_w\dumbmo, Li~tulras IRALAR —‘clm?m‘\ D e

Lourstest spt PRInt Lﬂ“”; l‘:/du

Width of Lot: Width of Building:

Depth of Lot: , Length of Building:

Type of Sewage: ' ¢ty Total Sq. Ft: 59

Material of Roof: Shinale.s Heated Sq. Ft: ?8 '-1
-Walis- Siding (circle) WOODJCOMBINATION/@}EJIN STUCCO STONE BRICK MASONARY BRICK

Uingl,
Front Yard Set-Back Side Yard Set-Back
Rear Yard Set-Back

GeneraIContractor | ¢ Clav ' T .' LIC# RLCTOOMSY9L |
Address: £,0, Rax 94 Ha(mnémlf\@ B4 30230
Phone: A\ 594 N¥sn) V-

Subcontractors:

Electrical |[Cacl F\Iwmr\n A% Phone: | 2% Y218 10.LS
Plumbing NRson Lo@hsier Phone: (.}00( 71 ook
HVAC Phone:

NOTE: All Sub-Contractors Must Be State Licensed And Must Permit Each Job Personally We Reguire Proof they are licensed,

USE OF SUBS OTHER THAN LISTED IN CONJUNCTION WITH THIS PERMIT REQU]RES FORMAL AMENDMENT OF THE
PERMIT AND PRIOR APPROVAL OF THE CITY. FAILURE TO SECURE MAY RESULT IN STOP-WORK ORDER, FINE AND/OR
OTHER MEASURES, INCLUDING REVOCATICN OF PERMIT AND/OR PROBATIONARY PERIOD PRIOR TO APPROVAL OF
SUBSEQUENT PERMITS FOR BOTH THE CONTRACTOR AND UNAUTHORIZED SUB-CONTRACTOR,

THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED IS NOT COMMENCED WITHIN &
MONTHS, OR IF CONSTRUCTION OR WORK IS SUSFENDED OR ABANDONED FOR A PERIOD OF 6 MONTHS AT ANY TIME
AFTER WORK IS STARTED.

| hereby certify that | have read and examined this application and know the same to be true and correct. All
provisions of laws and ordinances governing work performed under this permit will be complied with whether
specified herein or not. The granting of a Building Permit does not presume to give authority to violate or
cancel the provisions of any other state or local law regulating construction or the performance of related

requirements, Q—Q
CONTRACTOR/OWNER SIGNATURE: ' _&9#\& oate [1])8]] 9

Plan Approval Permit Approval Date

PERMIT FEE TOTAL: ®30, 00




NOV « 8 2019

: &%
Fa]_rburn"' 28 West Campbellton Street Permit # 19-5 4

: Fairburn, GA 30213
Situated ta Succeed |, ooi 9944 FAX - 770-306-6919 pate: /19714

PLUMBING PERMIT APPLICATION

NOTICE: This form must be completed, signed, and submitted before work commence.

Job Address: /OOO LOF’)&HCS CMJ?P 7)(‘.
Property Owner: J E Donn Comsbrodhion

JobType | Chack | LocationType | Gheck | SewerType | Check
New Residential City Sewer
Add-on Commercial B County Sewer
7 — R
Plumbing Contractor: C@'?Jm; fire f@*‘ed‘r‘bh Master License #: 76%

i
Address of Confractor: 4‘1’5’0 Seledlk B/Vc) -%, 4 0% Telephone: 7o G4 F330

M

o ltem ‘ Quantlty | item Quantity
Area Surface Drain Laundry Tub

Backilow Preventer Roof Drain

Bar Sink Sewer §

Basin ’ Shower

Bidet Sink

Dishwasher . Slop Sink

Disposal Tuh/Bath

Drinking Fountain Urinals

Floor Drain Use for (Concealed Gas Pipe)
Fresh Alr Trap Washing Machine

Furnace Opening Water Closet

Hub Drain . Water Heater (200K BTU & Over)”
HVAC Trap Water Line

Interceptor

*200K and above require installation permit from the Georgia Departmént of Labor

Summarize Job Description: '%lﬁ?fl Hew \qfe, f_?ﬁinlﬁfeﬂ 5},54-6”) £ pew ME224008,
Estimated Construction Cost j‘/ C, o PermitFee. B 45 7.50

Signature of Applicant: ’W\__’-—‘.  Date:/ l; /g / o 19




o o
FAIRBURN, GA 30213 QCT 82019 Permit#_{ 1~ 095
Fax (TY0)306-6919 Date: __|| / (114
COMMERCIAL

BUILDING PERMIT APPLICATION

This is not a permit, and no work will be started until the permit is issued.
Application is hereby made according to the laws and ordinances of the City of Fairburn for a permit to erect/alter and use a structure
as described hersein or shown on accompanying plan and specification, to be located as shown on accompanying plot plan and if same

is granted, agree to conform fo afl laws and ordinances regarding same.

Property Owner: ar Jop Location Address: STy
Project Name Ul O ot # Zoning District
General Contractor: N GA Lic#:
Address: s Miwe V. 2015
‘Phone Number G B 26%- %015 Cell #£718-H14- 911] Fax #:
Width of Lot: Heated Floor Area:
Lot Size (sq. ft.) Total Floor Area:
Front Yard Set-Back | Side Yard Set-Back | | Rear Yard Set-Back |

Check One Septic | |

Sewage N

Exterior Material

Fstimated Costto Build: $§ 571 5-5‘ OO0, 00

Date of Mayor & Coundil LDP # & Date of

Approval Approval

Subcontractors: COMMERCIAL TRADES MUST BE PERMITTED BEFORE WORK BEGINS.

Electrical ["T¥ [, _ Phone:

Plumbing |ERIC EvaLls YluMBNG, LLL Phone: |"170- 294

HVAC Nor MeTrRO NiGAL Phone: |40H.210* 9
State Licended And Must Permit Each Job Personally, Proof of license is required.

NOTE: All Sub-Contractors Must B
Trade Permits;

Trade Permit # Date Trade Permit # Date
Electric ‘ Other
HVAC Other
Plumbing Other
Other Other

E-

THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED 1S NOT COMMENCED WITHIN 6 MONTHS, OR
IF CONSTRUCTION OR WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 3 MONTHS AT ANY TIME AFTER WORK 1S STARTED.

| hereby certify that | have read and examined this application and know the same to be true and correct. All provisions of
laws and ordinances governing work performed under this permit will be complied with whether specified herein or not. The
granting of a Building Permit does not presume to give authority to violgfe qr cancel the provisions of any other state or local
[aw regulating construction or the performance of related reqylirg AR

Plan Approval

Temporary Pole

Permanent Electric |
hY

Water Tap (Based on size)

Sewer Tap

Utility Deposit

Permit Fee

A HED. OO

Plan Review {45% of Permit Fee)

I, 107,00

Fire Morshal

$
$
$
$ l ﬂ;OzCEC)

TOTAL AMOUNT PAID _ (% 3 o1 .00




Fairburnv¢’

Situated to Succeed

770-964-2244 FAX -770-306-6919

26 West Campbellton Street
Fairburn, GA 30213

F-’-e“rmit# ’01“5("
Date: I { % /l |

PLUMBING PERMIT APPLICATION

NOTICE: This form must be completed, signed, and submitted before work commence.

Job Address: 30 | FARpue s ':LTuA.BW:;,

Property Owner: f et Ael y FHUG,}/

New Residential

City Sewer

—

Add-on "

Commercial

i County Sewer

Plumbing Contractor: )\f@ﬁﬁ—!ﬂcﬁf’* )O/LLM é//‘ua}

Master License #: M PR 677982

Address of Contractor: (.9045’7\))0;13[3‘/ Johe EJ Cb{{éc‘f({‘/pﬂﬁkTelephone 4@4 85(2 -~} 8§00

[Laundry Tub___

rea Surface Drain
Backflow Preventer Roof Drain
Bar Sink Sewer
Basin Shower {
Bidet Sink Z
Dishwasher Slop Sink
Disposal Tub/Bath
Drinking Fountain Urinals |
Floor Draln Use for {Concealed Gas Pipe)

Fresh Air Trap

Washing Machine

Furnace Opening

Water Closet

Hub Drain Water Heater (200K BTU & Over)*
HVAC Trap Water Line
Inferceptor

: *200K and above require installation permit from the Georgia Department of Labor
[P e

Summarize Job Description: /er/umb Pﬂ&leWél P /LWLL\IULO\

Estlmated Construotnon Cosin gz ﬂOOO

Permit Fee

r

Signature of Applicant; ,
ig pp MU/\}

pate: MOV 19

db '_7’-1.roo
L2014

IS S




26 West Campbellton Street

% .
Fﬁifblﬂfﬂ‘@v Fairburn, GA 30213 Permit#_19- 545

770-964-2244  FAX - 770-306-6919
Date: ([ ~Ae~(?

Situatad to Succeed

REPAIRS/ALTERATIONS PERMIT APPLICATION

This is not a permit, and no work shall start until the permit is issued. Application is hereby made according fo the laws and
ordinances of the City of Fairburn to obtain a permit to erect/alter and use a struciure as described herein or shown on
accompanying document and specification, to be located as shown on accompanying plot plan and if same is granted, agree to
conform to all laws and ordinances regarding same

Project Address: | 8/ Cla ) Strec? Subdivision Lot #
Property Owner: Ao 1aa Al oft eaq Zoning Classification
Type of plans submitted Estimated Construction Cost: $__ /'S, o o

Describe work: Y zrea £

Width of Lot: Width of Building:

Depth of Lot: Length of Building:

Type of Sewage: Total Sq. Ft:

Material of Roof: Heated Sq. Ft:

Walls- Siding (circle) WOOD COMBINATION SIDING STUCCO STONE BRICK MASONARY BRICK
Front Yard Set-Back Side Yard Set-Back

Rear Yard Set-Back

General Contractor: F.aptiers Ve € GA LIC #:
Address: 4/8l  Jvl Toadueteet O ark (4

Phone: 7-~§/6- 5806
... ]

Subcontractors:

Electrical Phone:
Plumbing Phone:
HVAC Phone:

NOTE: All Sub-Contractors Must Be State Licensed And Must Permit Each Job Personally. We Require Proof they are licensed.

USE OF SUBS OTHER THAN LISTED IN CONJUNCTION WITH THIS PERMIT REQUIRES FORMAL AMENDMENT OF THE
PERMIT AND PRIOR APPROVAL OF THE CITY. FAILURE TO SECURE MAY RESULT IN STOP-WORK ORDER, FINE AND/OR
OTHER MEASURES, INCLUDING REVOCATION OF PERMIT AND/OR PROBATIONARY PERIOD PRIOR TO APPROVAL OF
SUBSEQUENT PERMITS FOR BOTH THE CONTRACTOR AND UNAUTHORIZED SUB-CONTRACTOR.

THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED 1S NOT COMMENCED WITHIN 6
MONTHS, OR IF CONSTRUCTION OR WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 6 MONTHS AT ANY TIME

AFTER WORK IS STARTED.

| hereby certify that | have read and examined this application and know the same fo be true and correct. All
provisions of laws and ordinances governing work performed under this permit will be complied with whether
specified herein or not. The granting of a Building Permit does not presume to give authority to violate or
cancel the provisions of any other state or local law reguiating construction or the performance of related
requirements.

CONTRACTOR/OWNER SIGNATURE,_ /" =27 = DATE ({ "RO~9

Plan Approval :’z; /7‘ _ Permit Approval /; glﬂf}y JZ%J Date //"ZO '/7

PERMIT FEE TOTAL: _{t %, 00




FAIRBURN CITY HALL
56 MALONE ST
FAIRBURN, GA 30213
(770)964-2244
Fax {770)306-6919

[9- 596
ltlamll";

Permit #

Date:

HVAC PERMIT APPLICATION

Notice: This form must be completed, signed and submifted before work may commence.

Property Address; 301 FAIRBURN INDUSTRIAL BLVD.

Property Owner: YANCEY WIRE AND CABLE

HVAC Contractor: WOODEN SERVICE COMPANY INC. Master Licanse # CN208686
Address of Contractor: 235 EASTLAKE DR PAYETTEVILLE Telephone #: 770 8644796

Heating Units Refrig/AC Units
#of Units|2 - # of Units |1
Name |LENNOX, REZNOR Name |LENNOX
Model #|CBAUH-024, 200,000 BTU UNIT HEATEF Model #|ML14XP1-024
BTU|24,000 Tons|2
Heat Loss Heat Gain
CFM|&00 CFM

Fans Grease Hoods

# of Units |2 # of Units
H.P. <1 Sq. Fest
CFM Size of Vent
CFM Required

Gas Pipe Gas Range
Outlets
# of Units # of Outlets

Total BTU of Pipe:

Briefly Summarize the Job:
{Estimated Job Cost)

Slgnature of Applicﬂw /,{ 4@:’5&’ Lﬂfﬂ,

For all inspections call{770) 964-2244 ext 401, Inspections wil be performed within 24 hours of

HVAC commercial renovations

10,000

{(Permit Fee)

X000

Date // élcr)

request, excluding weekends and holidays. Re-inspection fees: $50.00/100.00/150.00. Late
permits subject to incréased fees.



MAY'2 6 2010
FAIRBURN CITY HALL .
56 MALONE ST S Permit# |{-9971

FAIRBURN, GA 30213 :
Fagf?%%‘?;é?g;w , Date: id / 2\ / 19
COMMERCIAL B
BUILDING PERMIT APPLICATION

This is not a permit, and no work will be started until the permit is issued.
Application is hereby made according to the faws and ordinances of the City of Fairburn for a permit to erect/alter and use a structure
as described hersin or shown on accompanying plan and specification, to be located as shown on accompanying plot plan and if same

is granted, agree to conform to all laws and ordinances regarding same.

Property Owner: FULTON COUNTY SCHOOLS Job Location Address: 1556 SHAW DRIVE

Project Name SOUTH STEM SCHOOL Lot #6688&75 Zoning District Sfth.
General Contractor: ___WINPR (00stru(tion GALic#: _(a((.(} PG D6 F
Address: |4 Wuchﬂ’fﬂ S Atlana A ABOR . A

Phone Number 420~ 4 {4 -1 {p{\ Cell #: Fax #:

Width of Lot; approx 765 ft, Heated Floor Area: |147.349

Lot Size (sq. ft.) 1,790,685 Total Floor Area:  [147,349

Front Yard Set-Back |35 ‘| Side Yard Set-Back [15 | Rear Yard Set-Back |25
Check One Sewage | v | Septic | |

Exterior Material BRICK & STONE MASONRY VENEER, INSULATED GLAZING, HPL, EIFS
Estimated Cost to Build: $38.2m

Date of Mayor & Council LDP # & Date of

Approval Approval

Subcontractors: COMMERCIAL TRADES MUST BE PERMITTED BEFORE WORK BEGINS.
Electrical Phone:

Plumbing Phone:

HVAC Phone:

NOTE: All Sub-Conftractors Must Be State Licensed And Must Permit Each Job Personally. Proof of license is required.
Trade Permits:

Trade Permit # Date Trade Permit # Date
Electric Other
HVAC Other
Plumbing Other
Other Other

THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED IS NOT COMMENCED WITHIN 6 MONTHS, OR
IF CONSTRUCTION OR WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 3 MONTHS AT ANY TIME AFTER WORK IS STARTED.

| hereby certify that | have read and examined this application and know the same to be true and correct. All provisions of

laws and ordinances governing work performed under this permit will be complied with whether specified herein or not. The
granting of a Building Permit does not presume to give authority to violate or cancel the provisions of any other state or local

law regulating construction or the pefformance %
GONTRACTOR/OWNER SIGNATURE: = paTE {1/l /8014

, vl rl
Permit Approval /

Plan Approval

Temporary Pole ) $ Permanent Electric $

Water Tap (Based on size} $ Sewer Tap $ ,
Utility Deposit $ -/ Permit Fee $ AL
Pian Review (45% of PermitFee}) | $ A// & '

- TOTAL AMOUNT PAID N / C.




FAIRBURN GITY HALL 19-545
56 MALONE ST : - 5%
FAIRBURN, GA 30213 Permit# 117712
(770)964-2244 / / )
Fax (770)306-6918 7 pate: __1 A1/ 14

HVAC PERMIT APPLICATION

Notice: This form must be complsted, signed and submitted before work may commence.

Property Address: 2000 Logistics Centar Dr Fairburn, Ga

Property Owner:

North Metro Machanical . CN210239
HVAC Contractar: ‘ Master License #

708-702-0084 ¢ 404-210-3546

636 Pleasantacres Dr. Maysville, Ga

Address of Contractor: Telephone #:
Heating Units ‘| RefrigfAC Units
# of Units |2- (1) 4 ton RTUY and (1) & lon RTY # of Units |2 (1)4 ton RTU and (1) 6 lon RTU
Name |Amarican Standard Namea |Amarican Standard
Model # |W8C048 and WSC072 Modal # {WsC048 and WSC 072
BTU |48000 and 72000 approx Tonsl4and g
Heat Loss Heat Gain
CFM 1600 and 2300 CFM 16 and 2300
Fans Grease Hoods
# of Units 11 # of Units (o
H.P, Sq. Feet
CFM {z00 Size of Vent
D S S CFM Reguired
Gas Pipe Gas Range
Qutlets
# of Units jo # of Qutlets o
Total BTU of Pipe:

Install squipment noted above and duct conditioned alr system and exhaust duct

Briefly Summarize the Job:

(Eétlmated Job Cost)Ms‘{m'{m {Permit Fes) W/ ARAD. 0D
Signature of Applicant:m }\W\—« Date: “ l ! 3[ !

all nspeis call (70) 964-224 ext 401, Inspections will be performed within 24 hours of
request, excluding weekends and holidays. Re-inspection fees: $50.00/100.00/150.00. Late
permits subject to increased fees.

A B jee
B Vi Pt ¥ ~15-593




FAIRBURN CITY HALL
56 MALONE ST
FAIRBURN, GA 30213
(770)364-2244
Fax {770)306-6919

E

Notice:

LECTRIC PERMIT APPLICATION

This form must be completed, signed, and submitted before work may commence.

Permit # _| 4-594

Date: || M}l 19

Property Address: ‘55 ghaw Drlve

Property Owner:

Electrical Contractor:

J&1 cordon glechic

Contractor Address: aﬂq(ﬂ LIMA_“ f:l I‘QVI”.‘e HWM

Master License #:

Telephone: ’l’\ D" ULQZ ljDu

21

METER LOOPS MOTORS
Metered Temp Services l.ess than ane H.P,
30 Amperes 110 5 H.P.

60 Amperes 51/2i0 10 H.P.

100 Amperes | |

10 1/2 to 20 H.P,

125-300 Amperes

20 1/2 to 50 H.P,

400 Amperes

50 + H.P,

401-599 Amperes

600 + Amperes

TRANSFORMERS - HEATERS

Qutiets-SW Recap. & Fix

RESIDENTIAL RANGES

FURNACES - APPLIANCES

NO.

Less than 1 K.W.

1.0 KW. o 3.5 KW.

Surface Unit

4.0 KW, to 10 KW.

Qven Unit

10.5 KW, fo 25 K.W.

Combined Electrical Range

Over 25 K.W.

RESIDENTIAL APPLIANGES SIGNS
Water Heater {Lighting)
Clothes Dryer {Misc.)
Dishwasher
Disposal FLOOD AND AREA LIGHTING
Furnace ' 100 to 300 Watt
Venthoods | 400 to 1,000 Watt

Fans - bath & exhaust

GASOLINE DISPENSING PUMP

MISC.

Swimming Pools

(Lamp and Motor}

X-RAY MACHINES

Mobile Homes

Sub Feeds

Florescent Fixtures

Wiring & Connection l

Elevators

Briefly Summarize the Job: I\/CD/Q

000
(Estimated Job Cost) % 000

{Permit Fee)

ND  CHARGE

Signature of Applicant:

>

Date:

/ N

HEA IZ,QIQI

*For all inspections, call (770) 964-2244 ext 401.

Inspections will be performed within 24 hours of request, excluding

weekends and Holidays. Re-Inspection fees:$50.00/100,00/150.00 - Lafe permits subject to increased foes.”




FAIRBURN CITY HALL o
56 MALONE ST L0
FAIRBURN, GA 30213 NOV 15 2010 Permit # ] 1 (o
770)964-2244 _
Fa(x (770)306-6919 Date: (l l 072;51_} F’i

PLUMBING PERMIT APPLICATION

WARNING: Permits will NOT be issued unless indicated information is shown hereon. Applicant is held
responsible for all sewer and water lines on private property.

NOTICE ThlS form must be completed sngned and submltted before work may commence.
- . $630 S noaRA
Property Address: Goldan Krust Bakery B 5“" bta(f 4\ Commﬁu.g iz ng_.L,{(J

Golden Krust Bakery &(Yéurns# 50 2/3

Property Owner:
New Residential City Sewer
Add-on X Commercial X County Sewer

Bulldog Fire Protection, LLC Master Liconse #: ©°C 995

770-769-1691

Plumbing Contractor:

P.C. Box 80001 Conyers, GA 30013

Telephone:

Address of Coniractor:

Area Surface Drain Laundry Tub

Backflow Preventor Roof Drain

Bar Sink Sewer

Basin Shower

Bidet Sink

Dishwasher Slop Sink

Disposal Tub/Bath

Drinking Fountain Urinals

Floor Drain Use for {Concealed Gas Pipe)
Fresh Air Trap Washing Machine

Furnace Opening Water Closet

Hub Drain . Water Heater (200K BTU & Over)*
HVAC Trap Water Line

Interceptor Sprinklers 22

*200K and above require instaltation permit from the Georgia Department of Labor

Fire Protection Sprinkler

Briefly Summarize the Job:

< _
(Estimated Job Cost) ,2 % 20,9 | (Permit Fee) W el 0O
Signature of Applicanj L s j th\i’ A Date: 1!*‘[3—2017
For all inspectionscall ) 964-2244 ext' 401. inspections will be performed within 24 hours of request, excluding

weekends and holidays. Re-inspection feek: $50.00/100.00/150.00. Late permits subject to increased fees.



air urn \4 26 V\!{_es_t Campbellton Street Permit# |~ (0}
' airburn, GA 30213 ,
770-964-2244 FAX -770-306-6919 Date: [[/‘;.g_/ i

Situated to Succeed

ELECTRIC PERMIT APPLICATION

Notice: This form must be completed, signed, and submitted before work commence.

Property Address: @ | 39 T e ais (' — P e b gl D0&/ 3
Property Owner: Joh ne Hrhaeo e 5

Electrical Contractor: Q’ eAld g’ By d ba D Z 6 g“ffi"ﬂa“( Co‘-zrrﬁ“vc-,x{fi
Contractor Address: 185 cdoron o,

Phone: P4 3755301 Master License #: Coye /S A2

METER LOOPS MOTORS

Metered Temp Services Less than ong H.P.
30 Amperes 1to5 H.P.

60 Amperes 51210 10 H.P.

100 Amperes 16 1/2 to 20 H.P.

20 1/2 to 50 H.P.
5G + H.P.

125-300 Amperes

400 Amperes
401-599 Amperes

TRANSFORMERS - HEATERS
FURNACES - APPLIANCES NO.

Less than 1 KW.

1.0 KW, to 3.5 KW.
4.0 KW. to 10 KW.

10.5 KW, to 28 KW,
Cver 25 KW.

600 + Amperes
Cutlets-Switches Recap. & Fixtures

RESIDENTIAL/ COMMERCIAL RANGES
Surface Unit

Oven Unit

Combined Electrical Range

SIGNS
{Lighting)
{Misc.}

RESIDENTIAL/ COMMERCIAL APPLIANCES
Water Heater
Clothes Dryer

Dishwasher
Disposal FLOOD AND AREA LIGHTING
Furnace 100 to 300 Watt
Vent hoods 400 to 1,000 Watt

Fans - bath & exhaust
MISC.

Swimming Pools
Mabile Homes

Sub Feeds

GASOLINE DISPENSING PUMP
(Lamp and Motor}

Florescent Fixtures
Elevators

X-RAY MACHINES NO.
Wiring & Connection |

Sele fae | Cas bilotow e (200 mnp pavel)

Briefly Summarize the Job:
& A i - :
Estimated Construction Cost: 7 <{S 00 Permit Fee: ‘:Ti (ﬂzzg L (HDO

Signature of Applicant: _ o Date: _ 11 / 32/ Ze g




| F&il‘bﬂfﬂ‘@ | 26 West Campbe[lton Street Permi.t #- l [ - -(009' |

Situated to Succeed Fairburn, GA 30213 / __/ .
770-964-2244 FAX - 770-306-6919 Date: M {25[19

& e s Ll e

BUILDING PERMIT APPLICATION

This is not a permit, and no work shall start until the permit is issued. Application is hereby made according to the laws and erdinances
of the City of Fairburn to obtain a permit to erect/alter and use a structure as described herein or shown on accompanying document
and specification, to be located as shown on -accompanying plot plan and if same is granted, agree to conform fo all laws and

ordmances regarding same.

Property Owner: Du ey (‘D” Project Address:ga )LL’?ZT_"“,::(@{-@\%?, A
Subdivision __ Lot # Zoning District
General Contractor: A4 andw »HF){LJ,'("J" 2ecie  Jon STLIC# [R{ - 6opl072

Address: 338" Rockdede Tndysthal  RiNd /"Or\\/e—fS;r:A "*0@5!2
Phone Number A74-$24 o bsp  Cell#: 424 - 42&5’» 1979  Fax# £~ S - 057 0

Width of Lot: Heated Floor Area:

Lot Size (sq. ft.} Tetal Floor Area:

Front Yard Set-Back | Side Yard Set-Back | | Rear Yard Set-Back |
Exterior Walls (circle) Combination Wood Stucco Stone Masonry Brick  Hardiplank  Vinyl
Choose One Sewage Septic

Type/Style of house plans submitted:  Paulel Reck § Trpr wWerehouvse .

Estimated Construction Cost: $ 7808 - 00, Sales Price; $ 134
Apartments/Multi-Family:

Total No. of Buildings . o No. of Rooms in Each —_—

Total No. of Units — No. of Bedrooms - ——
X0 Y
Subcontractors:

Electrical Phone:

Plumbing ' Phone:

HVAC Phone:

NOTE: All Sub-Contractors Must Be State Licensed And Must Permit Each Job Personally. Proof of license is required.

USE OF SUBS OTHER THAN LISTED IN CONJUNCTION WITH THIS PERMIT REQUIRES AN AMENDMENT TO THIS PERMIT.
FAILURE TO SECURE MAY RESULT IN A STOP-WORK ORDER, FINE AND/OR OTHER MEASURES, INCLUDING REVOCATION
OF PERMIT AND/OR PROBATICNARY PERIOD PRICR TO APPROVAL OF SUBSEQUENT PERMITS FOR BOTH THE

CONTRACTOR AND UNAUTHORIZED SUB-CONTRACTOR.

“FHIS PERMIT BECOMES NULL AND VOID [F WORK OR CONSTRUCTION AUTHORIZED 18 NOT COMMENCED WITHIN 6
MONTHS, OR IF CONSTRUCTION OR WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 6 MONTHS AT ANY TIME

AFTER WORK IS STARTED,

| hereby certify that | have read and examined this application and know the same fo be true and correct. All
provisions of laws and ordinances governing work performed under this permit will be complied with whether
specified herein or not. The granting of a Building Permit does not presume to give authority fo violate or cancel
the provisions of any other state or local law reg%% construction or the performance of related requirements,

CONTRACTOR/OWNER SIGNATURE: DATE | '/ E f 19

Date / / ‘“ZJ "{ ?

Temporary Pole [ $ =~ ! [ Permanent Electric [ § — I
Utitity Deposit $ — | [WaterTap |$ [ [SewerTap [ $—

Flan Review Fee: j /?Lol%p Permit Fee: % 3 )Z;-U‘D
TotAaL bUE: _ HUSR, HO

Permit Approval

Plan Approval




"‘ £ 26 West Campbellton Street permit# _[4-(03 "

Fairburn, GA 30213 Date: | / 15 / (9

' Fajrburn"v 770-964:2244 " FAX = 770-:306:6919 -

Situated to Succeed

NOV 18 2016
FENGE PERMIT APPLICATION

This Is not & permit, and no work shall start until the parmit [s jssued, Application is hereby made according to the laws and
ordinances of the City of Falrbumn to obtain & permit to erect/alter and use a structure as described hereinn or shown on
accompanylng document and specification, to be located as ghown on accompanying plot ptan and if same is granted, agree to

conform to all laws and ordinances regarding same.

W
Project Address: 90 \WON!  subdivision DUV DGy La ot # 25

Property Owner: a0 + Gagw SENensSTN TR, Zoning Classification
Type of plans submitted DINOeDs feneo | Estimated Construction Cost: $_{g 200 ""0

Describe work: LAJSTALL  PRO—FEET , 4 Teocn _ loon  PRTuscy  FEWCE

Width of Lot: - Fence Height: oL+
Depth of Lot:
Fence Material: L o0

General Contractor: | DUES (Capcral  Home Sotutieap)BUS LIC #: 180311
Address: O Ru\SIHe "B, NEWIN 202105
hone: 110 - 204-- 11000 350 BURKE CIRCLE .

P
MEQQHQH@N L4 50223 : ,

THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED IS NOT GOMMENGED
WITHIN 8 MONTHS, OR [F CONSTRUCTION OR WORK IS SUSPENDED OR ABANDONED FOR A FERIOD OF 8 MONTHS AT

ANY TIME AFTER WORK IS STARTED.
An accurate up-to-date survey of property showing the proposed fence location must be
submitted with this application,

/\ N/A

Has Home Owner's Association approval been obtained? Yes v No
' Proof of approval must be submitted; preferably, a plan stamped and signed by HOA

representative.

I hereby certify that | have read and examined this application and know the same to be true
and correct. All provisions of laws and ordinances governing work performed under this
permit will be complied with whether specified herein or not. The granting of a Building
Permit does not presume to give authority to violate or cancel the provisions of any other
state or local law regulating constructien or the performance of refated requirements.

paTe |1 08. 19
V. pate []-22-19

CONTRACTOR/OWNER SIGNATURE;

Plan Approval V. &c. Permit Approval __£ /

TOTAL PERMIT FEE: $10.00
Comments for denial:




FAIRBURN CITY HALL t
56 MALONE ST _ i
FAIRBURN, GA 30213 ; Permit # Lo
(770)964-2244 / o /
Fax (770)306-6919 pate: 1§ (A2 /1

REPAIRS/ALTERATIONS PERMIT APPLICATION
This Is not a permit, and no work will be started until the permit is issued.
Application is hereby made according to the laws and ordinances of the City of Fairburn for a permit to erect/alter and use a
structure as described herein or shown on accompanying plan and spacification, o be located as shown on accompanying plot plan
and if same is granted, agree to conform to all laws and ordinances regarding sams.

Job Location 111 LANE DR Subdivision N/A Lot #NA
Property Owner: JEHOAS SLAGMOLEN Zoning Classification Bﬂ’ R
Type of plans submitted BUILDING PLANS ON PAPER Construction to be started no later than 11/1/19

Estimated Building Cost: § 75000
Describe work being done: PER PLANS; ADDING BASEMENT, LIVING, 2 BED, BATH AND WORKSHOP

Width of Lot: 210 Width of Building: 40

Depth of Lot: 210 Length of Building: |30

Type of Sewage: CITY Total Floor Area: 1844

Material of Roof: COMPOSITE Heated Floor Area: 1100

Walls- Siding (circle) WOOD COMBINATION SIDING STUCCC STONE BRICK MASONARY BRICK
LAR Dtz PLAMK

Front Yard Set-Back NO LESS THAN EXISTING Side Yard Set-Back >50

Back Yard Set-Back =50 Side Yard Set-Back »20

General Contractor; SELF GA Lic #:

Address: SAME

Phone Number Cell #: 678570-9913

Subcontractors:

Efectrical |SELF Phone:

Plumbing |SELF ' Phone:

HVAC PREMIER INDOOR, CANTON, GA Phone:

NOTE: All Sub-Coniractors Must Be State Licensed And Must Permit Each Job Personally, We Require Proof they are licensed.

USE OF SUBS OTHER THAN LISTED IN CONJUNCTION WITH THIS PERMIT REQUIRES FORMAL AMENDMENT OF
THE PERMIT AND PRIOR APPRCVAL OF THE CITY. FAILURE TO SECURE MAY RESULT IN STOP-WORK ORDER, FINE
AND/OR OTHER MEASURES, INCLUDING REVOCATION OF PERMIT AND/OR PROBATIONARY PERIOD PRIOR TO
APPROVAL OF SUBSEQUENT PERMITS FOR BOTH THE CONTRACTOR AND UNAUTHORIZED SUB-CONTRACTOR.

THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED IS NOT COMMENCED

WITHIN 6 MONTHS, OR IF CONSTRUCTION OR WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 3 MONTHS AT
ANY TIME AFTER WORK IS STARTED.

I hereby certify that ] have read and examined this appiication and know the same to be true and correct. All
provisions of Jaws and ordinances governing work performed under this permit will be complied with whether
specified herein or not. The granting of a Building Permit does not presume to give authority to violate or

cancel the provisions of any other state or local law regulating construction or the performance of related
requirements.

CONTRACTOR/OWNER SIGNATURE:

Plan Approval _/7.5 _/VO@ \Z/ 5/ Permit Approval pate _//-21-/ 9
TOTAL PERMIT FEE: _ {§54% .1 3 /) 650 ﬁ r?c:{cﬁh}-foi’\
For Inspections Call 770-964-2244 ext. 401 Kk Pl s ) LA ED

Zeviun & & 185,62,
w Phos MEPS

6102 § 1 90V



FAIRBURN CITY HALL
56 MALONE ST
FAIRBURN, GA 30213
(770)964-2244
Fax (770)306-6919

ELECTRIC PERMIT APPLICATION

Permit# _{ G- {05

Date: #5119

Notice: This form must be completed, signed, and submitted before work may commence.

Property Address: |11 LANE DR

Property Owner: JEHOAS SLAGMOLEN

Electrical Contractor: SELF

Contractor Address:

Telephone:

Master License #:

MOTORS

Meterad Temp Services Less than one H.P.
30 Amperes 1to 5 H.P.
60 Amperes 51/2t0 10 H.P,
100 Amperes 10 1/2 to 20 H.P.
125-300 Amperes 201/2t0 50 H.P.
400 Amperes 50+ H.P.
401-599 Amperes
600 + Amperes TRANSFORMERS - HEATERS

QOutlets-SW Recap. & Fix

RESIDENTIAL RANGES

FURNACES - APPLIANCES

l.ess than 1 KW.

1.0KW. o35 KW.

Surface Unit

4.0 KW, to 10 KW.

Qven Unit

10.5 K.W. to 25 K.W.

Combined Electrical Range

Cver 25 KW.

RESIDENTIAL APPLIANCES SIGNS NO,
Water Heater (Lighting)
Clothes Dryer {Misc.)
Dishwasher
Disposal FLOOD AND AREA LIGHTING
Furnace 100 to 300 Watt
Venthoods 400 to 1,000 Watlt

Fans - bath & exhaust

GASOLINE DISPENSING PUMP

MISC,

Swimming Pools

{Lamp and Mofor)

Mobile Homes

Wiring & Connection I

Sub Feeds
X-RAY MACHINES NO. Florescent Fixiures
Elevators

Briefly Summarize the Jo

b: SUB-PANEL WITH LIGHT AND OUTLET CIRCUITS, HARDWIRED DEHUMIDIFIER, WATERHEATER

$2500

(Estimated Job Cost) TN

(Permit Fes)

% S6. 00

L

Signature of Applio::arﬂlfjg§ )

Date: )?//5//‘7
&7 —

*For all inspections, call (770) 964-2244 ext 401. Inspections Will De penormed within 24 hours of request, exciuding
weekends and Holidays. Re-Inspection fees:$50.00/100.00/150.00 - Late permits subject to increased fees.”

6102 9 T 90V



FAIRBURN GITY HALL o
56 MALONE ST . -
FAIRBURN, GA 30213 Permit # 281
(770)964-2244 ’ I /
Fax (770)306-6919 Date:  LLIAS (9

PLUMBING PERMIT APPLICATION

WARNING: Permits will NOT be issued unless indicated information is shown hereon. Applicant is held
responsible for alt sewer and water lines on private property.

NOTICE: This form must be completed, signed, and submitted before work may commence.

Property Address: 11 LANE DR
Property Owner: JEHOAS SLAGMOLEN
New ~ |Residential ' X |City Sewer
Add-on X Commercial County Sewer
, SELF .
Plumbing Contractor: Master License #:
Address of Confractor: Telephone;

Hem : - uantity
Area Surface Drain Laundry Tub

Backflow Preventor Roof Drain

Bar Sink Sewer

Basin Shower

Bidet Sink 2
Dishwasher Slop Sink ’
Disposal Tub/Bath 1
Drinking Fountain Urinals

Floor Drain Use for (Concealed Gas Pipe)

Fresh Air Trap Washing Machine

Furnace Opening Water Closet 1
Hub Drain Water Heater (200K BTU & QOver)* 1
HVAC Trap Water Line

Interceptor

*200K and above require installation permit from the Georgia Department of Labor

. . BATHROOM (TUB, VANITY, WC) AND SINK IN WORKSHOP
Briefly Summarize the Job: ¢ )

(Estimated Job Cost) 32500 {Permit Fee) T 5. CO

Signature of Applicanta-@::;z—_;‘ - Date: é?’ / 5) / q

For all inspectionscall (770) 564—2244 ext 401, Inspections will be performed within 24 hours of request, excluding

weekends and holidays. Re-inspection fees: $50.00/100.00/150.00. Late permits subject to increased fees.

“"

6028 T 9Ny



FAIRBURN CITY HAL.L
56 MALONE ST
FAIRBURN, GA 30213
{770)964-2244
Fax (7T70)306-6919

Property Owner: £ xelev Pro #‘r"h' Avoup

Project Name

General Contractor:

0cT 162019

COMMERCIAL

permit#_| I~ 001

Date: i\/}&’h q

BUILDING PERMIT APPLICATION

' This is not a permit, and no work will be started until the permit is issiued.
Application is hereby made according to the laws and ordinances of the City of Fairburn for a permit to erect/alter and use a structure
as described herein or shown on accompanying plan and specification, to be located as shown on accompanying plot plan and if same

" is granted, agree fo conform fo all laws and ordinances regarding same.

G J

0 liocation Address:
t9o Zoning District

Emﬁn‘a Services, TAL. GA Lic# GCLOAOCS 844
) cate SO0 | :

5395

Qedtle vetria) Blud |

Address: _go4e ; AT v

Phone Number (#78 ~ SRS~ 5053  Cell# 18-215-2998 Faxi#: —
Width of Lot: Heated Floor Area:

Lot Size (sq. ft.) Total Floor Area:

Front Yard Set-Back | Side Yard Set-Back [ | Rear Yard Set-Back |
Check One : Sewage Septic | |
Exterior Material

Estimated Cost to Build: $ IQ. Qpe.e0

Date of Méyor & Council

Approval

Approval

LDP # & Date of

Subcontractors: COMMERCIAL TRADES MUST BE PERMITTED BEFORE WORK BEGINS.

Electrical Glapsen Eledrie Phone:
Plumbing Phone:
HVAC Phone:

NOTE: All Sub-Contraciors Must Be State Licensed And Must Permit Each Job Personally. Proof of license is required.

Trade Permits:

Trade Permit # Date Trade Permit # Date
Electric Other
HVAC Other
Plumbing | Other
Other Other

THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUGTION AUTHORIZED (S NOT COMMENCED WITHIN 6 MONTHS, CR

IF CONSTRUCTION OR WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 3 MONTHS AT ANY TIME AFTER WORK I8 BTARTED.

\

| hereby certify that | have read and examined this application and know the same to be frue and correct. All provisions of
laws and ordinances governing work performed under thls permit will be complied with whether specified herein or not. The

granting of a Building Permit does not presume to give 3
law regulating construction or the performance of relgté

Plan Approval

thority to violate or cancel the provisions of any other state or local

e

DATE (0l ) 14

pate //~/5-/F

TOTAL AMOUNT PAID

U35 (

Temporary Pole $ Permanent Electric  * $ — .
Water Tap (Based on size) $ — Sewer Tap $ —

Utility Deposit $ — Permit Fee $ 2,0, 0V
Plan Review (45% of Permit Fee) | $ /U5 e



FAIRBURN CITY.HALL -

NOV 19 2019

56 MALONE ST N

FAIRBURN, GA 30213 Permit # {
770)964-2244 N _
(7 Date: \\!9\711(1

_Fax (770)306-6919

i
HVAC PERMIT APPLICATION

Notice: This form must be completed, signed and submitted before work may commence.

Property Address:

Property Owner:

8030 Sendin Road _Ste F100

Contractor:

Address of Contractor, /& HAr i,

Master License #

Aurel , elephone #:

015¢p

[
E
- —

e Z?f{‘:f% 5 i
Heating Units Refrig/AC Units
# of Units # of Units
Name Name
Model # Model #
BTU Tons
Heat Loss Heat Gain

CFIVI

CFM

Grease Hoods '

# of Units # of Units
H.P. Sq. Feet
CFM Size of Vent

CFM Requlred

Gas Pipe "Gas Range’
‘ Qutlets
# of Units # of Outlets]

Total BTU of Pipe:

R

Briefly Summarize the Job: _rﬂf-lﬂ//ﬂ-/-mﬂ 0-/-“ -r(mf: gmg@%ﬁwm 5345&25& W ¢,<;+chen ”2035/5

(Estimated Job Cost) g&% L}'OO i ov __{Permit Fee) C\?? 50,00
éignature of Applicant: Date: | ! // if/ q

For all inspections call (770) 964-2244 ext 401. Inspections will be performed within 24 hours of
request, excluding weekends and holidays. Re-inspection fees: $50.00/100.00/150.00. Late
permits subject to increased fees. ]




