|

FAIRBURN CITY HALL
56 MALONE ST

RE@EEWE

FAIRBURN, GA 30213 IUN o i
(770)964-2244 u g 270N
Fax (770)306-6919
BY s

PLUMBING PERMIT APPLICATION

Permit # l I- QJ'LZ_
Date: g/ Q“/ -2/\

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 work may commence.

Property Address: 328 Bre81¢, Mdw  Faithuin \6A 30213

Do, eveomah

Property Owner:
" Job Type [ Check | = Location Type Check Sewer Type | Check
New Residential City Sewer
Add-on Commercial County Sewer
Plumbing Contractor: T(mll SUH WAN Master License #: MP llU‘-lﬁla
Address of Contractor: 39\\9 C(Lﬂ‘h)ﬂ le:d Telephone: 110 ~Hlgh - 588"’
Item: Quantity ltem Quaritity
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

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

Briefly Summarize the Job: n,w\ﬂ L2 WX heodey
(Estimated Job Cost)d ] | -

Signature of Applicant:

For all inspectionscall (770) 964-2244 ext 401. Inspections will be performed within 24 hours of request, excluding

rerp—

Ll

(Permit F’ée)

Ol 5N e (1202

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




RE@EEW&ED

[UN ¢ 1 aq
FAIRBURN CITY HALL vV BN
56 MALONE ST Permit # ;)_\ -243
FAIRBURN, GA 30213 BY:
(770)964_2244 A © 7e2d0060000000U0BORa0ansy
Fax (770)306-6919 Date: (0,/ 9"// 9—4

HVAC PERMIT APPLICATION

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

Property Address: &'L% ByL02e, MdN ‘F ﬂ fpuvp 3 Gpt 30215

Property Owner: [N 12| |2, _Fyeemon

HVAC Contractor: N| (0 0108 Sp‘\!iﬁa Master License # (,[\ 2] I’MHS
Address of Contractor: g8 Caiton q Telephone # 1710 -5~ HBBM

Heating Units Refrig/AC Units
# of Units| | # of Units| |
Name | .2\ 0¥ Name [ .2 A\\OX
Model #| M1 1BOE Model #[ - 14 XC A
BTU| 44,000 Tons| 7.5

Heat Loss Heat Gain
CFM CFM
Fans Grease Hoods

# of Units # of Units
H.P. Sq. Fest

CFM Size of Vent

: R CFM Required

Gas Pipe Gas Range
Outlets
# of Units # of Outlets |

Total BTU of Pipe:

Briefly Summarize the Job: ?..Q\P\ acl Y VAC, Sugtem
Permjit Fpe) 1l

(Estimated Job Costp 115 (
/@,ﬂi'ﬁt Date: (0 [

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.

Signature of Applicant:




FAIRBURN CITY HALL _ i
56 MALONE ST : L))
FAIRBURN, GA 30213 ) BEOCRBIV 5 m Permit#_J1- /]
770)964-2244
B (7%’0}306-6919 JUN 0 1oy & Date: (s // 27/ L
By commsnss .

PLUMBING PERMIT APPLICAT[ON

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 work may commence.

Property Address: {085 C.O\GY\L\ ’JFCO\\\ ;O\\‘C\DUW\ (“zpt 303

Sauzeive. Sarﬁef%

Property Owner:
JobType | Check | LocationType | GCheck | SewerType | Check
New Residential City Sewer
Add-on Commercial County Sewer

Master License #: mﬂ)ﬂlﬂq%

Plumbing Contractor: \ O\"\L»\ S_)\\ WO
Address of Contractor: AN (‘ar\\o\r\ %

Telephone: 2 Z g—aﬂﬁ 2 "E 38 E(:l

Itern Quantity . Item Quantity |
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

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

Briefly Summarize the Job: %D GC/'e (/Kb_&e\(- H@Q\*@(-

(Estimated Job Cost) \%QM @)

Signature of Applicant;

)Permlt Fee)

[ 5l

¥ 5¢

-~ Date:

G[\[2004

For all inspectionscall (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.



HJ@@I&EWEU

JUN i) i M1
FAIRBURN CITY HALL
56 MALONE ST BY: corenerreennnn. ; | =AM
FAIRBURN, GA 30213 e Permit # _0- 5’
(770)964-2244
Fax (770)306-6919 Date: U:/ L/ |

HVAC PERMIT APPLICATION

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

Property Address: D 3() WOASOY ‘NO«UJ Fourbilin GRA- 20215
Property Owner: DL\ Q\\B Mc C-nluj
HVAC Contractor: NGO VAS ‘Q‘D'\ OO~ Master License # _(NA\|128&

Address of Contractor: 2214 (,0nton P‘O{ Telephone # 110 = 565 O33N
Heating Units _ - Refrig/AC Units_
# of Units | # of Units |
Name \..Q,‘(\(\D)‘_(’ Name| j-&,nn0X i
Model #| Mi-\&0IF Model #| pMI\HACL
BTU[ WSWK Tonz] - 9.5
Heat Loss Heat Gain
CFM CFM
Fans | Grease Hobds
# of Units # of Units i
H.P. Sq. Feet '
CFM Size of Vent
i T : CFM Required
Gas Pipe - Gés Range
Outlets
# of Units # of Outlets |
Total BTU of Pipe:

“
Briefly Summarize the Job: ]’7/(’)!?\(1 (‘;G m .\’ COV\d | ﬂ DNEr s ﬂ” NRLe.
(Pez?it Fee) ‘ﬁ 77

pate: _5(19 |20

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.

(Estimated Job Cost) §9 204/

Signature of Applicant:




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

) BCELIVIE

JUN () f M

Permit # 9~ ’ ’;LL{ ("
Date: Ui/ l-/ 2

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 work may commence.

Property Address: SOO \J\'dde‘(\m\é 0 Ck )‘(_‘\‘

Property Owner: : 56‘(_'(16\) /QL%\(\
'Job Type | CGheck | LocationType | Check | = SewerType Check
New Residential City Sewer
Add-on Commercial County Sewer

Plumbing Contractor/rf-’s{'\p\ S)\\k\f(l\('\

Address of Contractor: %\% ﬂﬂﬂ\'m\ %

Master License #: W
Telephone: 2 2; 2 *a%——{ 58 gg

ltem Quantity | ' Item _Quantity.
Area Surface Drain Laundry Tub
Backflow Preventor Roof Drain
Bar Sink Sewer
Basin Shower
Bidet i |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

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

Briefly Summarize the Job: Q‘\ﬁj\O\QQ LOO%(@C \APOC\@\(“

(Estimated Job Cost) \ 1(o

Signature of Applicant:

b 50

Permit Fee)

= Date: (-\.0/ //QO(()L‘

For all inspectionscall (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 Permit # gU -OH7
FAIRBURN, GA 30213 el

(770)964-2244
Fax (770)306-6919 Date: _ (/2 /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 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.

Job Location 670 Sir Charles Dr. Subdivision Lot #
Property Owner: __Barry Porter Zoning Classification
Type of plans submitted Construction to be started no later than

Estimated Building Cost: $§__ 12,200
Describe work being done: Shingle Roof Replacement with Timberline HDZ shingles

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 STUCCO STONE BRICK MASONARY BRICK
Front Yard Set-Back Side Yard Set-Back

Back Yard Set-Back Side Yard Set-Back

General Contractor: _Hero Roofing GA Lic #: _ 83-2360293
Address: 751 Corinth Rd, Newnan, GA 30265

Phone Number _833-321-4376 Cell #:  985-714-3234
T S T S R R T e T T, e e S e U O S T 1 e G R ok A At a1
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 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 performance of related

requirements. W
CONTRACTOR/OWNER SIGNATURE: gﬁm - : DATE __ 6/2/2021
R R R e i R o S T e e O R R T S R T R A P T e T T
Plan Approval Permit Approval Date

TOTAL PERMIT FEE: ﬁ; §(9

For Inspections Call 770-964-2244 ext. 401



FAIRBURN CITY HALL

RE@EEWE |

FAIRBURN, GA 30213 JUN 271 Permit #M

(770)064-2244
Fox (770)306-6819 Date: & 3

REPAIRS/ALTERATIONS PERMIT APPLICATION

This is not a parmil, and no work will be started until the parmit is issuad,
Application is hereby made according to tha laws and ordinances of the City of Fairburn for a permit to erect/alier 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 to conform 1o all laws and ordinances regarding same.

Job Location _1875Winding Crossing Trall, Fairburn Ggubdivision_St. John Crossing Lot #
Property Owner; _Greg and Nadine Smith Zaning Classification
Type of plans submitted Construction to be started no later than _6/4/21

Estimated Building Cost: $_4,000.00
Describe work being done: _Remove and replace shingles, felt paper. Install new pipe boots, shields

Width of Lot: Width of Building:

Depth of Lot: Length of Building:

Type of Sewage: Total Floor Area:

Material of Roof: Shingles, felt paper] Heated Floor Area: -
Walis- Siding (circle) WOOD COMBINATION SIDING STUCCO STONE BRICK MASONARY BRICK

Front Yard Set-Back

Side Yard Set-Back

Back Yard Sef-Back

Side Yard Set-Back

General Contractor; GHAMALMITCHELL ~ GA Lic#; RBio01698

Address: 865 STONEHAVEN TRAIL

Phone Number _770-652-1800 Cell #:
Subcontractors:

Electrical Phone:
Plumbing o Phone:
HVAC Phone:

NOTE; All Sub-Contractors Must Be Stale Licensed And Must Permil Each Job Porsonally. Wa Require Prool thoy are licensad,

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 ANDIOR 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 (8 SUSPENDED OR ABANDONED FOR A PERIOD OF 3 MONTHS AT
ANY TIME AFTER WORK (S STARTED.

1 hereby certify that | have read and examined this application and know the same to he 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 focgl | construction or the performance of related

requirements,
DATE é‘é i[

~ Permit Approval Date

CONTRACTOR/OWNER SIGNATURE:

Plan Approval

roTAL pERmiTFeEE: [ /24
For Inspections Call 770-964-2244 ext. 401




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

permit#_A/- A4
Date: Q/ 3/ QM[

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 work may commence.

: 935 SEN 0
Property Address: 7935 SENOIA ROAD
Property Owner: IRON HORSE STORAGE
Job Type | Check Location Type Check Sewer Type Check
New Residential City Sewer
Add-on Commercial X County Sewer
JONES & JONES PLUMBING MP209440

Plumbing Contractor:

Master License #:

7777 LAMBERT ROAD, WINSTON GA 30187

Address of Contractor:

Telephone:

404-557-8890

ltem Quantity item Quantity
Area Surface Drain Laundry Tub
Backflow Preventor Roof Drain
Bar Sink Sewer
Basin Shower
Bidet Sink 3
Dishwasher Slop Sink 1
Disposal Tub/Bath
Drinking Fountain Urinals
Floor Drain 1 Use for (Concealed Gas Pipe)
Fresh Air Trap Washing Machine
Furnace Opening Water Closet 2
Hub Drain Water Heater (200K BTU & Over)* 1
HVAC Trap Water Line
Interceptor

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

IN ADDITION TO THE ABOVE, ALSO AN ELECTRIC WATER COOLER AND 2 HOSE BIBS

Briefly Summarize the Job:

(Estimated Job Cost)>>""°

Signature of Applicant;

i

# 25

(Permit Fee)

Date: [ﬂ" 3" % I

For all inspectionscall (770) 364-224Zt 4?1 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
FAIRBURN, GA 30213
(770)964-2244
Fax (770)306-6919

ELECTRIC PERMIT APPLICATION

Permit # AI-,}_ 5_(2

Date: {glfz‘[i’

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

Property Address: 5000-C BOHANNON ROAD STE. 200

Property Owner:

Electrical Contractor: PUNN SERVICES, INC

Contractor Address:

2297 QUAIL SPRING TRAIL BUFORD GA 30519

Telephone: 770-915-9355

Master License #:

NO.

401-599 Amperes

600 + Amperes

METER LOOPS MOTORS
Metered Temp Services Less than one H.P.
30 Amperes 1to 5 H.P.

60 Amperes 51/2to 10 H.P.

100 Amperes 10 1/2 to 20 H.P.

125-300 Amperes 20 1/2 to 50 H.P.

400 Amperes 0+H.P

TRANSFO - HEATERS
FURNACES - APPLIANCES

BRI R R

NO.

Outlets-SW Recap. & Fix

Less than 1 K.W.

— RESIDENTIAL RANGES _

1.0 KW. to 3.5 K.W.

Surface Unit

4.0 KW. to 10 K.W.

QOven Unit

10.5 K.W. to 25 K.W.

Combined Electrical Range Over 25 K.W.
tr, - —— e - L
—  RESIDENTIAL APPLIANCES _ S sieNs
Water Heater (Lighting)
Clothes Dryer (Misc.)
Dishwasher | SBIA E P T e g _}
Disposal ‘ - ANDAREALIGHTING _ NO
Furnace | 100 to 300 Watt
Venthoods ‘ 400 to 1,000 Watt
Fans - bath & exhaust l 2 g T L g LT ]
R AT S N T e MISC. ~ NoO.

GASOLINE DISPENSING PUMP

Swimming Pools

Mobile Homes

(Lamp and Motor)

Sub Feeds

X-RAY MACHINES

Florescent Fixtures

Wiring & Connection |

Elevators

Briefly Summarize the Job: FIRERLARM S STEM

(Estimated Job Cost)

Signature of Applicant:

3

(Permit Fee)

50

Date:

*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.*



BCREIVE]
FAIRBURN CITY HALL

56 MALONE ST 9 9 ; /-
FAIRBURN, GA 30213 Ay APR 21 MmN Perm't#—;ZI—”lg—l—

770)964-2244
il (7%0]306-6919 BY: Date: (ﬂ/ 7/ 2

SITE DEVELOPMENT 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 conduct land development
activities as described herein and as shown on accompanying plan, and if same Is issued, applicant agrees to conform to all laws

and ordinances regarding same.
T T e T e T e L G VR S R R e W e P e R e e e R P e S o e 5 o]

Job Location 240 Dodd Street Subdivision Lot # 9F-1708-0067-002-4
Property Owner: Atlanta Habitat for Humanity Zoning Classification R-4

Width of Lot: 56.6' x 50' .| Width of Building: 26

Depth of Lot: 119.8' x 94' Length of Building: |48

Type of Sewage: Sewer Line Total Floor Area: 1,248 SF

Front Yard Set-Back 15 Side Yard Set-Back |10

Back Yard Set-Back 15 Total Acres 0.123

General Contractor: James Blackstone License #: RBQA001624

Address: 824 Memorial Drive SE

Phone Number 404-223-5180 - Cell #: 404-863-0054

T T T T T P T R S Y e T e O P Y T T W O S G Y

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

THE FOLLOWING DOCUMENTS MUST BE SUBMITTED ALONG WITH THIS APPLICATION:

1. A site plan drawn at a scale of 1"=20’, which accurately shows the lot itself, the location of the house on
the lot, the driveway and any other site improvements, easements, watershed protection areas, and
setback lines;

2. A grading plan drawn at a scale of 1"=20" (this may be combined with the site plan) with accurate
existing contours and proposed new contours at an interval of no more than two (2) feet;

3. A watershed protection and erosion control plan drawn at a scale of 1"=20’ (this plan may be combined
with the site plan and/or the grading plan). This plan must be prepared in accordance with the
requirements of the City's Soil Erosion and Sediment Control Ordinance and the State of Georgia
Manual for Erosion and Sediment Control; and

| 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 Site Development 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: James Blackstone pate_4-20-2021
Site Development Plan Approval /4»7 Vé fi pate. & -7 %%
Submittal # Submittal # * Submittal # Submittal #
Site Inspection Fee $1800.00 Site Plan Review Fee $150.00
Additional Review Fee ($700.00 per each $
additional submittal)
Total Amount D 1 7
otal Am ue $ tg | ) 6/ g 0




FAIRBURN CITY HALL

ECEIVE )
FA!SRGBTIQ[&?SE 30213 JUN 07 M1 Permit # 9) -AS2L

770)964-2244 i, 1.
Fa(x (7%’0)306-6919 BY: Date: (.ﬁ/ ?f/ AN

FENCE 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, to be located as shown on accompanying plot plan

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

voveg

Job Location 606 Augusta Drive Fairburn GA 30213 Subdivision__Durham Lakes Lot #33
Property Owner: Stephanie Kimbrough Zoning Classification Residential
Type of plans submitted : Construction to be started no later than 6/11/2021

. Estimated Building Cost: $_ 14,000
Describe work being done: Backyard Fence

Width of Lot: 169 yards Height of Fence: 5ft
Depth of Lot: 157 yards

Material of Fence: Aluminum

General Contractor: Bravo Fence Bus Lic #:; 00079838
Address: 1190 Hayes Industrial Dr. Marietta, Ga 30062

Phone Number 770- 966-9970 Cell #: 770-905-5979

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.

An accurate up-to-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 attached; preferably, a plan stamped and signed by HOA
representative.

| 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 doés 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: Otzptance Auimbrocgh DATE 6/7/2021

Date 6’7’202/

gs Permit Approval

Plan Approval vy

TOTAL PERMIT FEE: 410.00

*If not approved, reason for denial:




A eMALONEST | B &l permit#_A|-LE3

FAIRBURN, GA 30213 | s,

Fa(:zg')r%?;t;%z-ggm e, Date: Ci’/ YI/ Y

HVAC PERMIT APPLICATION

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

Property Address: 565 Windsor Way
Annie Barrett
Property Owner: il
i i 2020199256
HVAC Contractor: Qe Houe Healing SRk Master License # 0 :
3433 Diversified Dr, L ille GA 878-475-7622
Address of Contractor: i Telephone #:
Heating Units Refrig/AC Units
# of Units |2 # of Units |2
Name |Goodman Name |Goodman
Model #|GMHB0403AX Model #|GSX140241
BTU {40,000 Tons |2
Heat Loss “Heat Gain
CFM|1200 @ 0.5 CFM|1,200
Fans Grease Hoods
# of Units # of Units
H.P. Sq. Feet
CFM Size of Vent
i CFM Required
Gas Pipe Gas Range
Outlets
# of Units : # of Outlets |
Total BTU of Pipe:

#

. HVAC S
Briefly Summarize the Job: BASSRmtt
. 5,000 W)
(Estimated Job Cost) . (Permit Fee) 'ﬂ’ G’L)
Signature of Applicant: .=~ e Date: (e~ Ut — Al

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.



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

Permit # Al QSL{
Date: U’/q/iL

SITE DEVELOPMENT 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 conduct land development
activities as described herein and as shown on accompanying plan, and if same is issued, applicant agrees to conform to all laws

and ordinances regarding same.
e e B e T e R T T S e P S e |
Job Location Subdivision_Valley View Estates Lot# 6

-305 Valley View Properties [ | C
Property Owner: Waterpointe Properties | 1 C Zoning Classification

Width of Lot: 100.52 ‘Width of Building: 40"
Depth of Lot: Length of Building: 25
Type of Sewage: Qawer Total Floor Area: 9190
Front Yard Set-Back 25 Side Yard Set-Back 5
Back Yard Set-Back 10 Total Acres

General Contractor: _ GIBSON HOLDINGS . LLC License #: _GCCQ0006232
Address: P Q. BOX 13913 ATI ANTA , GA 30324

Phone Number _404-281-3101 Cell #: _404-281-3101
e e B S e A T T S e P P e D i s e O S s B R vt B S S Ly 2

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

THE FOLLOWING DOCUMENTS MUST BE SUBMITTED ALONG WITH THIS APPLICATION:

1. A site plan drawn at a scale of 1"=20’, which accurately shows the lot itself, the location of the house on

the lot, the driveway and any other site improvements, easements, watershed protection areas, and
..-setback lines;

2. A grading plan drawn at a scale of 1"=20" (this may be combined with the site plan) with accurate
existing contours and proposed new contours at an interval of no more than two (2) feet;

3. A watershed protection and erosion control plan drawn at a scale of 1"=20’ (this plan may be combined
with the site plan and/or the grading plan). This plan must be prepared in accordance with the
requirements of the City’s Soil Erosion and Sediment Control Ordinance and the State of Georgia
Manual for Erosion and Sediment Control; and

| 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 Site Development 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: Camron Gibson/Gibson Holdings, LLC. DATE 03/26/2021

Date Q!Afléﬂf—/

Site Development Plan Approval f
Submittal # Submittal # Submittal # Submittal #
Site Inspection Fee $1800.00 Site Plan Review Fee $150.00
Additional Review Fee ($100.00 per each B
additional submittal)
Total Amount Due $ ’

\, 450




FAIRBURN CITY HALL
e ALONEeT Pormit# A1~ 255
Fan (7701306.6919 pate: _ (4 ” / DI/ KA
CONMMERCIAL

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 herein 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: Wenmarr Managment Co.. LLC. Job Location Address: 7835 Senoia Road

Project Name Wendy's Lot # Zoning District
General Contractor: T80, Nentoe  Constru chivn  (ompuny GA Lic #:
Address: 5 b0 Peachdree \ndwskawt  Blod. Nactross (oA B601)

Phone Number 0~ HH) - 2404 Cell #: Fax #:

Width of Lot: Heated Floor Area: (2,938

Lot Size (sq. ft.) . Total Floor Area: 3,236

Front Yard Set-Back | Side Yard Set-Back | | Rear Yard Set-Back |
Check One Sewage Septic [ |
Exterior Material Existing Brick to remain - remove existing metal mansard & install new Metal mansard
Estimated Cost to Build: | N0, o

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-Contractors 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 w Other

Y e N e R e A A O T T e TV T e e N B R e N T e N P P s Y A e e W QR et S |
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 performance of related requirements.

CONTRACTOR/OWNER S|GNATURE: DATE

Permit Approval Date (p-/)-%2/

Plan Approval

Five, WMaeshal Feet B 50

. pdd
Temporary Pole $ _~" | Permanent Electric / [3 ~
Water Tap (Based on size) $ ~ Sewer Tap $ 7
Utility Deposit $ Permit Fee $ 1, H3D
Plan Review (45% of PermitFee) | $ (24 3.50 i
od

TOTAL AMOUNT PAID
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FAIRBURN CITY HALL )
56 MALONE ST ) )
FAIRBURN, GA 30213 Permit # = JE
(770)964-2244
Fax (770)306-6919 pate: (o | 10] 2
T 7

HVAC PERMIT APPLICATION

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

Property Address: ({’Oé’ al UCI‘USTI-'T:DK/ Vi 3023
Property Owner: STEPH’ﬂﬂI/a /</M BKO L}G H
HVAC Contractor: ()C)OUW / /(ffd I"”{'Lcnb"i_r\aﬂasler License # CNM-%

Address of Contractor: [7?7 W/C{-/MS M Telephone #: 7 20 ’N{L%l/ﬁg%
MR IFTTA, 6,/4 Olele

A 2§ SRR e - e I S TR I LT ST SRR
Heating Units Refrig/lAC Units
# of Units l # of Units |
Name| CA R |EL_ Name| CA LR TER
Model # F—“B‘-PC)\JPD 25 L 05 | Model #| 25 HCEY LY AHODS
BTU 2SS L Tons 3
Heat Loss e vl Heat Gain
CFM | CFM
PENRSSGAGRRE. - R T
Fans -« = | Grease Hoods
# of Units L # of Units
H.P. Sq. Feet
CFM Size of Vent
: i 3 EaagA :..-“':'&‘:-'{.'7'.'-?}5 CFM Required
§ : R N s Ak 8 S R R R AT
Gas Plpe Gas Range
Outlets
# of Units # of Outlets|
Total BTU of Pipe: :

M
Briefly Summarize the Job: /@ﬁ(ﬁ}/&# Wbﬁt& 7 RE 5(/_(‘ f.'//l/4
(Estimated Job Cost) # S"o;'-."cf t; 37"’ |

Signature of Applicant: A Date; C{/ &, / 2/

For all inspections call (770) 964-2244 ext 401. Inspections will be performed within Z4 hours of

request, excluding weekends and holidays. Re-inspection fees: $50.00/100.00/150.00. Late
permits subject to increased fees.
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ﬁC KB 153 CON
FAIRBURN CITY HALL
56 MALONE ST rr
FAIRBURN, GA 30213 Parmit# )| -5
(770)964-2244
Fax (770)306-6919 pais; 42 f 8]

4

HVAC PERMIT APPLICATION

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

Property Address: 030 \/\/I ND/A/Q B;Q@@K \/\/fq""l 20 245
Property Owner: An TONYQUA-  KANoX

HVAC Contractor COUW//(&J &’Mﬂ%aster License # CNQO{%L%
Address of Contractor: / 7577 Wice144S M Telephone #: 7 20— ‘fo?-/ "‘g YC@

i@ IETTH, &/ 2000
L S R L e, T T S TG | SRR RN AR R
HeatmiUmts Refrig/AC Units
#of Units| | # of Units
Name| C AR VE K Name ('MIQ e
Model #| 5 SERA O 10EIH—IZL Model #| 2} AL 30 A 60S
BTU 20 £ Tons .5
Heat Loss Heat Gain
CFM CFM
R TR R T e o B R R o e e Taier e+ 4 0- |
Fans Grease Hoods
# of Units # of Units
H.P. Sq. Feet
CFM Size of Vent

.75l CFM Required

*"". e PR SOV PR A LR «}‘?imuﬁ.im= el B SRR R
Gas P(pe Gas Range
Outlets
# of Units # of Outlets[

Total BTU of Pipe:
M

Briefly Summarize the Job; MV&TWM THE EX’/-(///\/Q
ermit Fee) 5 ?O
Date: 5 / 2] / A/

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.

(Estimated Job Cost)

\

Signature of Applicant:
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FAIRBURN CITY HALL

E@EEWE
JUN§ 7 9091

56 MALONE 8T
FAIRBURN, GA 30213
(770)964-2244

Fax (770)306-6919

BY:......

-----------------

HVAC PERMIT APPLICATION

Permit# I ,,'153

a//ofﬂ‘

Date:

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

Property Address: é 035 TKOTT%S Cl MLE 302 /3
Property Owner: O L«RB l S‘} }4 B‘A"KO VE

HVAC Contractor: UCUUM/ /(‘-/d Ja”"'J}'q’@ﬁi—l\flaster License # CNM%

Address of Contractor: /7§ 7 Wiee 1448 M Telephone 4 77042/ ~§HO
00(eolp

M#HQ!FJ //‘( 6’1431

_— T T

T

i et B R 3 B L
Heating Units RefngIAC Umts
# of Units | # of Units [
Name| QA ER [ER Name| CRAEK
Model #| SETNDA1IO C2(~2D Model#| AU ANDLHF2LAOD>
BTU| 116 ¢ Tons 2y
Heat Loss Heat Gain
CFM CFM
FERC R L Tt o S =5y
Fans Grease Hoods
# of Units i # of Units
Sq. Fest
Size of Vent
CFM Required
A, L IR A
Gas Pipe Gas Range
Outlets
# of Units # of Outlets
Total BTU of Pipe:
o Y s ——
Briefly Summarize the Job: ZEAMOYE+ LEALAMCE THE 6{"/-(///‘/4
(Estimated Job Cost) (Perpit Fee) % q%/
Signature of Applicant: /% Date: Q’/ 7 /42/

LA /
For all inspections call ;70) 964-2244 ext 401, Inspections will be performed within 21 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
FAIRBURN, GA 30213
(770)964-2244
Fax (770)306-6919

Permit # :) \’259 '
Date: (ﬂll !/]/Q.I

SITE DEVELOPMENT 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 conduct land development
activities as described herein and as shown on accompanying plan, and if same is issued, applicant agrees to conform to all laws

and ordinances regarding same.

Job Location

72 SOMERSET HILLS

Subdivision DURHAM LAKES

Property Owner: Tiffany Gray

Lot # 59

Zoning Classification

Width of Lot: 33" (front), 123" (rear) Width of Building: | 40-0"

Depth of Lot: 141" Length of Building: | 52'-0"

Type of Sewage: Public Total Floor Area: 2,709sf
Front Yard Set-Back 571t Side Yard Set-Back |5t

Back Yard Set-Back 25t Total Acres 0.26ac
General Contractor: Kevin Turone Woodis License #: RBC0002396
Address: 1015 Nine North Drive, Suite 100. Alpharetta, GA 30004

Phone Number __770-527-5415 Cell #:__770-627-5415

#

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

THE FOLLOWING DOCUMENTS MUST BE SUBMITTED ALONG WITH THIS APPLICATION:

1. A site plan drawn at a scale of 1"=20", which accurately shows the lot itself, the location of the house on
the lot, the driveway and any other site improvements, easements, watershed protection areas, and
setback lines;

2. A grading plan drawn at a scale of 1"=20" (this may be combined with the site plan) with accurate
existing contours and proposed new contours at an interval of no more than two (2) feet;

" 3. A watershed protection and erosion control plan drawn at a scale of 1"=20’ (this plan may be combined
with the site plan and/or the grading plan). This plan must be prepared in accordance with the
requirements of the City’s Soil Erosion and Sediment Control Ordinance and the State of Georgia
Manual for Erosion and Sediment Control; and

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 Site Development Permit does not presume to give authority to
violate or cancel the provisions of any other state or local law requlating construction or the performance of
related requirements.

DATE 03/28/2021

Date 6’ 8’ @Z}

CONTRACTOR/OWNER SIGNATURE:

Site Development Plan Approval

| Submittal # Submittal # Submittal # Submittal #
Site Inspection Fee $1800.00 Site Plan Review Fee $150.00
Additional Review Fee ($700.00 per each $
additional submittal)
Total Amount Due : $ J

1, 450




FAIRBURN CITY HALL
56 MALONE ST ; -
FAIRBURN, GA 30213 Permit # 1 } ‘9‘ b 0
(770)964-2244 B
Fax (770)306-6919 pate: (o /U [
t

SITE DEVELOPMENT 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 conduct land development
activities as described herein and as shown on accompanying plan, and if same is issued, applicant agrees to conform to all laws

and ordinances regarding same.

Job Location 70 SOMERSET HILLS Subdivision DURHAM LAKES Lot #60
Property Owner: Tiffany Gray Zoning Classification

Width of Lot: 33' (front), 121" (rear) Width of Building: 40'-0"

Depth of Lot: 141" Length of Building: 49'-0"

Type of Sewage: Public Total Floor Area: 2,543sf

Front Yard Set-Back 471t Side Yard Set-Back |5t

Back Yard Set-Back 25ft Total Acres 0.24ac

General Contractor: _ Robert Simpson License #. __RBQA001287
Address: 1015 Nine North Drive, Suite 100. Alpharetta, GA 30004

Phone Number 770-5627-5415 Cell #:  770-527-5415

T R T e AR S T e T R T T I e S e T T o S R e R R g B T P P R

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

THE FOLLOWING DOCUMENTS MUST BE SUBMITTED ALONG WITH THIS APPLICATION:

1. A site plan drawn at a scale of 1"=20", which accurately shows the lot itself, the location of the house on
the lot, the driveway and any other site improvements, easements, watershed protection areas, and
setback lines; ,

2. A grading plan drawn at a scale of 1"=20' (this may be combined with the site plan) with accurate
existing contours and proposed new contours at an interval of no more than two (2) feet;

3. A watershed protection and erosion control plan drawn at a scale of 1"=20’ (this plan may be combined
with the site plan and/or the grading plan). This plan must be prepared in accordance with the
requirements of the City's Soil Erosion and Sediment Control Ordinance and the State of Georgia
Manual for Erosion and Sediment Control; and

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 Site Development 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: /J A DATE _03/28/2021

L

Date G - 8- ZOL/’

Site Development Plan Approval

Submittal # Submittal # Submittal # Submittal #
Site Inspection Fee $1800.00 Site Plan Review Fee $150.00
Additional Review Fee ($700.00 per each $
additional submittal) ,
Total Amount Due $

|, 450




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

BE@@EWE B
JUN g 49

Permit # &\ "C;UI '
Date: (‘:///f// ﬂ-[

BY: .coevessinaraassassas
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, to be located as shown on accompanying plot plan

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

Job Location 330 Sawgrass View Subdivision Lot #

Property Owner: _Nathan Smith Zoning Classification _Residential
Type of plans submitted __Structural/Electrical Construction to be started no later than

Estimated Building Cost: §__34,550.00

Describe work being done: _ Installing 20 PV panels on existing roof and connect to existing electrical system

Width of Lot:
Depth of Lot:
Type of Sewage:

Width of Building:
Length of Building:
Total Floor Area:

Material of Roof:

Heated Floor Area:

Walls- Siding (circle)

WOOD COMBINATION SIDING STUCCO STONE BRICK MASONARY BRICK

Front Yard Set-Back

Side Yard Set-Back

Back Yard Set-Back

Side Yard Set-Back

General Contractor: Marc Jones Construction LLC dba Sunpro Solar GA Lic#: GCC0006387

Address: 22171 Mch Rd, Mandeville, LA 70471

Phone Number 985-247-2476 Cell #:
TR R T S P T e R R A R SRR T T e T T S e e T R e e T BT e e e e R e e e e i
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 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 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 regulating construction or the performance of related
requirements.

DATE 06.04.21
< Date Q,-ff.zo‘L)

| .
CONTRACTOR/OWNER SIGNATURE: BcunaL mﬂﬂﬁuﬁdm

Plan Approval Permit Approval
. ¥ 413.30
TOTAL PERMIT FEE: 5 g _— o 4 3{%@

For Inspections Call 770-964-2244 ext. 401 ﬂ&o\\w \g /5‘?rjo




FAIRBURN CITY HALL - B =
56 MALONE ST Permit # il] Ll ~[="

FAIRBURN, GA 30213
(770)964-2244 Date: (o
Fax (770)306-6919

ELECTRIC PERMIT APPLICATION

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

Property Address: _ 330 Sawgrass View

Property Owner: Nathan Smith

Electrical Contractor: MarcJones Construction LLC dba Sunpro Solar

Contractor Address: 22171 Mch Rd, Mandeville, LA 70471

Telephone: 985-247-4576 Master License #: EN218028
~ METERLOOPS ___ NO. | ~ MOTORS 3 ~NO.
Metered Temp Services | | Less than one H.P.
30 Amperes Eed 1to 5 H.P.
60 Amperes £ 51/2 to 10 H.P.
100 Amperes A 10 1/2 to 20 H.P.
125-300 Amperes 1 | : 20 1/2 to 50 H.P.
400 Amperes b 50 + H.P.
401-599 Amperes & R
600 + Amperes £l “TRANSFORMERS - HEATERS T
Qutlets-SW Recap. & Fix | FURNACES - APPLIANCES NO.
i ; gariic ' s 7 s f Less than 1 K.W.
3 ~ RESIDENTIALRANGES _____ NoO.| ™ 1.0 K.W. to 3.5 K.W.
Surface Unit | 4.0 KW. to 10 K.W.
Oven Unit 10.5 K.W. to 25 K.W.
Combined Electrical Range Over 25 K.W.
B — APPLIANCES _ ~ SIGNS__ NO
Water Heater (Lighting)
Clothes Dryer (Misc.)
Dishwasher VAR ; ‘
Disposal FLOOD AND AREA LIGHTING — NO.|
Furnace 100 to 300 Watt
Venthoods 400 to 1,000 Watt

MISC. ~ NO.

Swimming Pools
Mobile Homes

Sub Feeds

Fans - bath & exhaust

~ GASOLINE DISPENSING PUMP _
(Lamp and Motor)

Florescent Fixtures
Elevators

"~ X-RAY MACHINES _
Wiring & Connection |

Briefly Summarize the Job: Connecting solar panel installation to existing electrical system
—_—

(Estimated Job Cost)__$34,500.00 (Permit Fee)

Signature of Applicant: ; “y 2 Date: 06.04.21

*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.”




-&v?\ﬂtl) pCA"‘MT'"‘J“f 2\
FeC bdes

FAIRBURN CITY HALL E @“ Zﬂ?’i g W? l&:ﬁ .
56 MALONE ST ‘ — D~ ‘ ‘Qfa 7
FAIRBU%{ikezgjfms J UN 5091 7 VT
770)964-: 2oy
Fa(x (7')10)306-6919 Date: U’/ / 5’/ o/M
|3 & "o PO

HVAC PERMIT APPLICATION

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

Property Address: 7250 Graham Road

Clarion Partners

Property Owner:
Joh Co., Inc. CN208011
HVAC Contractor: " BayDe Sos g Master License # i
i , Ga 30C 770-939-2442
Address of Contractor: R i s Telephone #:
"~ Heating Units Refrig/AC Units
# of Units |16 # of Units |4
Name |Modine Name |Carrier
Model # [BDP400 Model # |48FC06
BTU |400,000/ea Tons |5 tons/ea
Heat Loss Heat Gain
CFM CFM
Fans . Grease Hoods
# of Units |9 # of Units |[NA
H.P.|-5- @ 1/4 HP/ea, -4- @ 5 HP/lea Sq. Feet
CFM Size of Vent
‘ CFM Required
Gas Pipe . Gas Range
Outlets
# of Units |-1- Line, -20- Units # of Outlets |nA
Total BTU of Pipe: |6,595,000

. . New Warehouse Buildin:
Briefly Summarize the Job: Y

(Estimated Job Cost) Fem (Permit Fee) J P] q 1{

Signature of Applicant: Date: é’l [ T [ Zr ‘

I T e PNl R e L W o T P T e T R g RO g R A P o Pt N A ]
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.




FAIRBURN CITY HALL ‘ _
FAIRBURN. Ga 30213 JUN-3 2 909 permit# 1 -J05
770)964-2244
Fox (TY0)306.6918 " BY: Date: 0/ / §/ A

( M\ﬁ(!") (’w-ﬁ *: /4| -2.32)

PLUMBING PERMIT APPLICATION

fa : &{M
WARNING: Permits will NOT be isslg;f 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 work may commence.

7250 Graham Road

Property Address:
Clarion P
Property Owner: larion Partners
~Job Type | Check ' Location Type |  Check" Sewer Type Check -
New X Residential City Sewer
Add-on Commercial X County Sewer X
John Payne Co, Inc. — D Scott McTier MP207812

Master License #:
770-939-2442

Plumbing Contractor:

3492 Lawrenceville Hwy Tucker, GA 30084

Address of Contractor: Telephone:

I L Y T T e T e T e A N T T Ty ¥ VS e e A W L e Ve P e e v

‘ Item | Quantity . ltem | Quantity:
Area Surface Drain Laundry Tub 1
Backflow Preventor 1 Roof Drain
Bar Sink Sewer
Basin 5 Shower
Bidet Sink
Dishwasher Slop Sink
Disposal Tub/Bath
Drinking Fountain 2 Urinals 1
Floor Drain 4 Use for (Concealed Gas Pipe)

Fresh Air Trap Washing Machine

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

Interceptor

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

New "Shell* Ware House Building

Briefly Summarize the Job:

(Estimated Job Cost)

142, 090

Signature of Applicant:

W~

t 344

(Permit Fee)

Date:

A /(3

DT S L T JE S Y e T e T T ol Ry e e e L T S e T T M e o)
For all inspectionscall (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 GITY HALL ‘A8 ]
56 MALONE ST p ) -
FAIRBURN, GA 30213 m LUE & O npp m’[ Permlt#M(/Lf

(770)964-2244 | . g .
WeArEo s i e 2
FENCE PERMIT APPLICATION

Fax (770)306-6919
o This i§ not a permit, and no work will be started until the permit is issued.
Application is herfaby 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 to conform to all laws and ordinances regarding same.

Job Location_ 215 (L) iwndSor | 0L Subdivision Lot #
Property Owner: Cedeic. Vo Zoning Classification __[4G|
Type of plans submitted _ S¥e an Construction to be started no later than _(—¢, o) &&Q\
Estimated Building Cost: $__{g22A

Describe work being done: =t a<d-e\l \‘-\r% LE of L' Losed tence todiy

f
i

Width of Lot: NS eck Height of Fence: lo

Depth of Lot: \a5 i
Material of Fence: LS GO

General Contractor: WA FTence Bus Lic#: _LN\OZQ)
Address: A Ly A S “eckSon, GA Z0A3D

Phone Number Cell# _9) Lo 30— 8Oy

I T T T R T T T SO T e e R P S RO e e S 01

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.

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

Has Home Owner’s Association approval been obtained? Yes m No N/A
Proof of approval must be attached; 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 construction ox the performance of related requirements.

DATE (g- -2
Date 6’ ’7’2'-92/

CONTRACTOR/OWNER SIGNATURE:

Plan Approval

Permit Approval /A’Y‘WZ 6 %!

TOTAL PERMIT FEE:

*If not approved, reason for denial:



FAIRBURN CITY HALL
56 MALONE ST Permit # 9~| - 01{[15
FAIRBURN, GA 30213

(770)964-2244
Fax (770)306-6919 Date: ‘ / ! [l Z &\

REPAIRS/ALTERATIONS PERMIT APPLICATION

This is nat a permit, and no Wprk will be started until the permit is issued.

WAARD (G40 Winding SEaR" Subdivision__ Lot #
Property Owner: erm Thomog Y Zoning Classification
Type of plans submitted ~ Construction to be started no later than (o {[ )
Estimated Building Cost: $_ <949 00.0 %
Describe work being done: _ {€00¢
Width of Lot: Width of Building:
Depth of Lot; Length of Building:
Type of Sewage: Total Floor Area:
Materjal of Roof: ; Heated Floor Area:
Walls- Siding (circle) WOOD COMBINAT WDN SIDING STUCCO STONE BRICK MASONARY BRICK
Front Yard Set-Back Side Yard Set-Back
Back Yard Set-Back Side Yard Set-Back
General Contractor: _ TP Rao¥ina GALic# 2170
Address: (MY LW\\€ <t . ooawvi((d], Gia
Phone Number 110 - SUa- 0Tu& Cell#: _120-%1Z-1d13
Subcontractors:
Electrical Phone:
Plumbing Phone:
HVAC Phone:
NOTE: All Sub-Contractors Must Be State Licensed And Must Pe I;mit 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. |[HAILURE 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 IH|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 |S STARTED.

I hereby certify that | have read and examined t i 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: ; L DATE (0{ KO/ A

Plan Approval Permit iApproval Date

toraL pErMiT FEe: ¥ b0

For Inspections Call 770-964-2244 ext. 401




P MALONE ST | ECEIVE permit#_ 1= Dk

FAIRBURN, GA 30213

(770)964-2244 ﬂ JUN n 9
Fax (770)306-6919 . b3 Diitas (e ’ ![ [2‘

BY: oo veeeesraons
FENCE 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, to be located as shown on accompanying plot plan

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

Job Location 345 Buckingham Ln Subdivision The Parks at Durham Lake Lot #212
Property Owner: Kahlia Knight & Devoia Sessoms Zoning Classification
Type of plans submitted Fence Installation Construction to be started no later than 6/28/21

Estimated Building Cost: $5300
Describe work being done: New fence appoximately 226 ft. It will include new fence on the left side, new fence in the back, and

continuation of existing fence on the right side. Also include one gate on the left.

Width of Lot: 70 feet Height of Fence: 6 feet
Depth of Lot: 121 feet

Material of Fence: Wood

General Contractor: Jamie & Nico All Outdoor LLC Bus Lic #: 21084341
Add]’essj 205 Ruskin Road, Peachtree City, GA 30269

Phone Number 404-771-3171 Cell #: 404-771-3171

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.

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

Has Home Owner’s Association approval been obtained? Yes_v No N/A
Proof of approval must be attached; preferably, a plan stamped and signed by HOA
representative.

| 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 SﬂGNATURE: Raklen R Devoir Seassma DATE  8/3/21
Date (o~ 8 -z0TH

Plan Approval Permit Approval

TOTAL PERMIT FEE: $10.00

*If not approved, reason for denial:




_ FAIRBURN CITY HALL , o . i
s, | [ EGEIVER Pormits_o] 2L
Fa(i lg)f?]?;(-ll::ﬁdg‘lﬂ L} U N 1 f 7 ”?1 Date:_ Cﬂ// 7/%/

.

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 work may commence.

102Rivertown road fairburn,ga

Property Address: _
Property Owner: ﬁL-F'Q NS G Bb 9 e}( j“!
Job Type | Check Location Type Check Sewer Type Check
New Residential x City Sewer
Add-on X Commercial County Sewer
Plumbing Contractor: Grye G Eshmiive Master License #: MprGRonZ

1011 Walnut Creek Lane Jonesboro,Ga 30238

770-873-3612

Address of Contractor: Telephone:

ltem Quantity ltem Quantity
Area Surface Drain Laundry Tub
Backflow Preventor Roof Drain
Bar Sink ) Sewer
Basin = DRI VAN T— 2 ¥ Shower 1
Bidet ' Sink 1
Dishwasher 1 Slop Sink
Disposal Tub/Bath 2
Drinking Fountain Urinals
Floor Drain Use for (Concealed Gas Pipe)
Fresh Air Trap Washing Machine 1
Furnace Opening Water Closet 2
Hub Drain Water Heater (200K BTU & Over)* 1
HVAC Trap Water Line ice/maker
Interceptor

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

Briefly Summarize the Job: ﬁ'ﬂo/ ”’t‘o’m—é alA L///;:W.‘v & JQ/I/AQM \)Jub/ Wﬂ/t':\ 3’9"/\‘1
(Estimated Job Cost) S0 0 ()U (Perm|t Fee) Qf (s g R‘W“N—L
Signature of Applicant: /,/2-\ e (3 Sedoetiirle  Dater ' lo —/ b 2 / w

For all inspectionscall (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.




DE@EEWE

JUN 1 0o
BYS vrionserecssssnnnnnens
FAIRBURN CITY HALL . b
56 MALONE ST ¢ 2 | -
FAIRBURN, GA 30213 Permit #
(770)964-2244
Fax (770)306-6919 Date: (L// {, Z'C i /

HVAC PERMIT APPLICATION

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

Property Address: 5 M0 ?OLYKWG\% 2004 . e

Property Owner: _\[1Y %\ | Hen W,\:lJ
HVAC Contractor: _NIG1N010S SP'\Y\UL. Master License # (ONAI|1LEE
Address of Contractor: 20U1% (anfon \Zd Wi eHA Telephone # 110 ~ 55 -H4EN
_ _ Gy 2000
| |
Heating Units -~ He0ot DUWMD Refrig/AC Units nir Handler
# of Units { ' ) # of Units |
Name | e\ 0Y Name| Lelnpy
Model #] mLIMYP) Model#| CRA 25UHV
BTU| 2.5 +on Tons 2.5 40N
Heat Loss Heat Gain
CFM CFM
Fans Grease Hoods
# of Units ‘ # of Units
H.P. Sq. Feet
CFM Size of Vent
Siginred CFM Required
Gas Pipe Gas Range
Outlets
# of Units # of Outlets|
Total BTU of Pipe:

Briefly SummanzetheJob PBD\GCQ h@ﬂhﬁ DlJmO U)/ me‘,h:M a,IY hﬂ”ﬁyer

(Estimated Job Cost) &m SDD w© /,. rrpit Gee) b g()

Signature of Applicant: Date: (o [110]2 0%

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




FAIRBURN CITY HALL
56 MALONE ST
FAIRBURN, GA 30213

JUN 1 09071

BOBIVE]

permit# L\ -Vt

(770)964-2244
Fax (770)306-6919

Date: U ’! Iql/ 2

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 work may commence.

Property Address: O ND Poriw {Xud Road
Property Owner: \l”g] \_He h\%\d

“JobType | Check | LocationType [ Check | SewerType | Check
New Residential v~ City Sewer
Add-on Commercial County Sewer

Plumbing Contractor: Tony Sul livan Master License #: MPQI\O L}g lo

J :
Address of Contractor: 2%|$ Canton e mavd ol 6A 300UFelephone: 110 -5W5 ~58% 4
#

_ ltem _ Quantity | Item | Quiantity:
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

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

Briefly Summarize the Job: Mp\ﬂ G2, \N ﬂ“"QX hQ(HQV
(Estimated Job Cost) $1D 35D . «2 A Permit Fee) H <0
/@“7{/'-"5 “  Date: LO!ID!ZDZI

For all inspectionscall (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.

Signature of Applicant:




L < Fani b
""';::,:;'g,'}g ’:'AL b ¢ Permit # 1‘ 9\70
FAIRBURN, GA 30213 &
J01306.691 Date: i ﬁl 9-! ‘ g’l

{770,

ax )306-6919

T 1 b (R T S
FENCE PERMIT APPLICATION

This is not a permit, and no work will be slaried until the permit Is issued.
Application is hereby made according fo the laws and ordinances of the City of Falrbum for a permit to erect/alter anadn 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 lo conform to all laws and ordinances regarding same.
Jab Location ?r!{\'irlr’ﬂeadmv Glen Way Falrbum Georgla 30213 SubdivisionMeadow Glen Lot #5
e ; “Fcation PD
Property Owner: Adrenne A Wiley Zoning Classification
o Construction to be started no later than 08/30/2021

Type of plans submitted Invoice w/ Estimate

Estimated Building Cost: $2436.68 ;
Describe work being done; Replace fence around side and back of house. Current fence is old and rottening

[ Width of Lot: 121 FT Height of Fence: A
[ Depth of Lot: Unknown 6FT Vertical Privacy Fence ]
Material of Fence: |Wood

Bus Lic #:

General Contractor; 2 Twisted LLC
Address: 2 Twisted Bivd Allanta Georgia 30349
Cell #: 470-358-5880

Phone Number 470-358-5980
e e e e e e e S
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.
An accurate up-to-date survey of property showing the proposed fence location must be

submitted with this application.

Has Home Owner’s Association approval been obtained? Yes Nox N/A
Proof of approval must be attached; 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
ements.

state or local law regulating construction or the performance of related requir
CONTRACTOR/OWNER SIGNATURE; ' paTE Lo| il =S

/s Date_(/22/21

/4{ [4 Permit Approval _ ]

Plan Approval
TOTAL PERMIT FEE: $10.00

*If not approved, reason for denial:




) ECEIVE]

FAIERGBﬂgh?gE§JZ13 JUN { 4 J1i7A) Permit # C:“ ,QI’) l

(770)964-2244
Fax (7')10)306-6919 BY: Date: U ! 2 ’! 2

0 Q0000000NBOUADDANCOOQIT

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, to be located as shown on accompanying plot plan

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

Job Location 8500 Chastain Rd Subdivision Lot #
Property Owner; _Samuel Loggins Zoning Classification

Type of plans submitted _ via email (Struct/ELEC/DATAConstruction to be started no later than

Estimated Building Cost: $_31,342 . . .
Describe work being done: __ Installing solar panels to existing residential roof.

Width of Lot: Width of Building:

Depth of Lot: Length of Building:

Type of Sewage: Total Floor Area:

Material of Roof: METAL Heated Floor Area:

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

Back Yard Set-Back Side Yard Set-Back

General Contractor: _ Marc S. Jones GA Lic#: GCQAO006378
Address: 295 Maltbie St. Lawrenceville, GA 30046 '

Phone Number 470-704-7174 Cell #:

T ST oy s T e L T R e e SR L A Ve U T e S L T oy S T Rl e L R O T 7 R P L i e ]
Subcontractors:

Electrical | Philip Maguire EN218028 Phone: 470-704-7174

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 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 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. /,,1

T A2
CONTRACTOR/OWNER SIGNATURE: Ay f e DATE 6.14.21
Plan Approval £ Permit Approval Date G6-8 -2}
ToTAL PERMIT FEE: {F ©77.00 Peewi feg 0@ 396..¢d

o
For Inspections Call 770-964-2244 ext. 401 P/An R & & 1§, 0



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

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

CEIVIE

RE
MAY 01 R 2021

ELECTRIC PERMIT APPLICATION

Permit # Ql- Z*Hﬁ
CGof 2 M

Date:

Property Address: 8500 Chastain Rd. Palmetto, GA 30268

Property Owner:

Samuel Loggins

Electrical Contractor: Philip Albert Maguire

Contractor Address: 295 Maltbie St. Lawrenceville, GA 30046

Telephone:

470-704-7174 EXT. 907

Master License #; EN218028

METER LOOPS NO. MOTORS NO.
Metered Temp Services Less than one H.P.
30 Amperes 1to 5 H.P.
60 Amperes 51/2 t0o 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
Outlets-SW Recap. & Fix FURNACES - APPLIANCES NO.
Less than 1 K.W.
RESIDENTIAL RANGES NO. 1.0 KW. to 3.5 KW.
Surface Unit 4.0 K.W. to 10 K.W. |16 panels
Oven Unit 10.5 K.W. to 25 K.W.
Combined Electrical Range Over 25 K.W.
RESIDENTIAL APPLIANCES NO. SIGNS NO.
Water Heater (Lighting)
Clothes Dryer (Misc.)
Dishwasher
Disposal FLOOD AND AREA LIGHTING NO.
Furnace 100 to 300 Watt
Venthoods 400 to 1,000 Watt
Fans - bath & exhaust
MISC. NO.
GASOLINE DISPENSING PUMP NO. Swimming Pools
(Lamp and Motor) Mobile Homes
Sub Feeds
X-RAY MACHINES NO. Florescent Fixtures
Wiring & Connection I Elevators

Briefly Summarize the Jo

{Estimated Job Cost)

Signature of Applicant: /%4; /@__.

b Installing 16 solar panels on existing residential roof.

31,342

Date:

(Permit Fee) w /\//O @
/ —

4.27.2021

*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.*




FAIRBURN CITY HALL E W 5 { LI - L2
FAIRBURN, GA 30213 JUN 59 991 ! FERRIEK
Fax (P101306 6919 o ) Date: (’,/ ll,/ 2

-----------------------

FENCE 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 hereln 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.

Job Location 45 DYNASTY LANE Subdivision THE PARKS AT DURHAM LAKES | ot #
Property Owner: CHERYL PATTON Zoning Classification
Type of plans submitted PROPOSAL INVOICE Construction to be started no later than 6/18/21

Estimated Building Cost: $3.675.00
Describe work being done: INSTALLATION OF WOODEN FENCE IN BACKYARD ONLY

Width of Lot: Height of Fence: 6 FEET
Depth of Lot:

Material of Fence: WwooD

General Contractor: BRAVO FENCE Bus Lic #: 00079838
Address: 205 LAWRENCE ST NE, MARIETTA GA30061 :

Phone Number 770-794-5520 Cell #: 770-355-6839

THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED IS NOT COMMENCED
WITHIN 6 MONTHS, OR |F CONSTRUCTION OR WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 3 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.

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

| 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 constrUthz [ the pe ormance of related reqmrements /

{

Af K 2Ll /.

CONTRACTOR/OWNER SIGNATURE: DATE (7

Plan Approval Date 0 / ZZ//Z’JZJ

TOTAL PERMIT FEE: $10.00

*If not approved, reason for denial:




NEGEIVE]
JUN 2 1o '

| & ' CHPR
FAIRBURN CITY HALL
56 MALONE ST ) 1-2.73
FAIRBURN, GA 30213 Permit # __;D:____
(770)964-2244
Fax (770)306-6919 pate: ___ (9 :/ 22/ Ll

HVAC PERMIT APPLICATION

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

Property Address: S0 5 1‘7 Yhgririon £4. gilr/)nrﬁr s Aa0s

Property Owner: Dumd clf

Master License # (’/\/OZ}/[L’(*[
Telephone #: ‘CP ‘7 ¥-2545 L0145

- . %
HVAC Contractor: }’{ ccde L‘]/f{/jdﬁc{ J Ll

Address of Contractor: /[0 el A4 S A
e o 0290

I = N P R T AR S S SR T )
R B R T e,

!
¥

LAt g Yy = i Fon 4.».‘.“'"',.-. a s
Heating Units Refrig/AC Units

# of Units # of Units| /

Name | /g Name | #Sr¢ it
Model # ¢ Model # <

BTU Tons
Heat Loss Heal Gain
CFM CFM

Fans Grease Hoods

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

il uired

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

Total BTU of Pipe:

#

Briefly Summatrize the Job: Tty fized 2 Fon cluetlpag hﬁ}r;’#/)( DI s 4 pachme shipo

(Estimated Job Cost)_( ¢ 000 -

Signature of Applicant:

(Permit Fee)

S RN

¥ L

Date:  Clioseot

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.



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

FAIRBURN CITY HALL
56 MALONE ST
FAIRBURN, GA 30213

(770)964-2244 ;
Fax (770)306-6919 BY: P P T

ELECTRIC PERMIT APPLICATION

Permit# ) - X7 4

Date: (0 Z 2—?’,2 2’(

Property Address: 810 Tall Deer Dr  Fairburn GA 30213

Property Owner:

Electrical Contractor:

James Johnson

. Perkins Generator Sales and Service

Contractor Address: 7232 Hwy 54 Sharpsburg, GA 30277
Telephone: 110:251-9766 Master License #: EN008535
f 1 |
METER LOOPS MOTORS NO.
Metered Temp Services Less than one H.P.
30 Amperes 1to 5 H.P.
60 Amperes 51/2to 10 H.P. |1
100 Amperes 10 1/2 to 20 H.P.
125-300 Amperes 20 1/2to 50 H.P.
400 Amperes 50 + H.P.
401-599 Amperes AT
600 + Amperes ~ TRANSFORMERS - HEATERS —
Outlets-SW Recap. & Fix FURNACES - APPLIANCES NO.
| AN ST Less than 1 K.W.
| -o* A il s N R S i
RESIDENTIAL RANGES 1.0 KW. to 3.5 K.W.
Surface Unit 4.0 KW. to 10 K.W.
Oven Unit 10.5 K.W. to 25 KW.
Combined Electrical Range Qver 25 KW.
| " |
RESIDENTIAL APPLIANCES SIGNS NO.
Water Heater (Lighting)
Clothes Dryer (Misc.)
Dishwasher ]
Disposal FLOOD AND AREA LIGHTING _ NO.
Furnace 100 to 300 Watt
Venthoods 400 to 1,000 Watt
Fans - bath & exhaust ' ]
] " MISC. R
. "~ GASOLINE DISPENSING PUMP _ Swimming Pools
(Lamp and Motor) Mobile Homes
[ : | Sub Feeds
— ~—_ X-RAY MACHINES | Florescent Fixtures
Wiring & Connection | ; Elevators
k.

Briefly Summarize the Job:

(Estimated Job Cost)

Signature of Applicant: %AZ&’/ B. Porfna

Installation of 14kW Generac Standby generator

$9800.00 (Permit Fee)

$ <0

Date:

C-a- 2\

*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.*




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

PLUMBING PERMIT APPLICATION

responsible for all sewer and water lines on private property.

Permit# M-295
Date: (&/Qf//’}.,'

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

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

810 Tall Deer Dr Fairburn, GA 30213

Property Address:
Property Owner: James Johnson
Job Type | Check Location Type ‘Check Sewer Type Check
New Residential X City Sewer
Add-on X Commercial County Sewer
MPR108359

Robert Manross/Perkins Generator Sales and Service

Plumbing Contractor:

Master License #:

7232 Hwy 54 Sharpsburg GA 30277

Address of Contractor:

770-251-9765

Telephone:

Item. ‘Quantity Item Quantity.
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

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

Connect new Standby Generator to existing gas supply

Briefly Summarize the Job:

1400.0
(Estimated Job Cost)_" 0.0

Signature of Applicant: /‘-—’

(Permit Fee) $ 53

Date: (s -2 -2

For all inspectionscall (770) 964-2244 éxt 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.




DE@EEWE

P DLOK= JON 1 4 9199
b% {}%5[5 DL BY:,

o0 1 N S
(_/o mﬂ FAIRBURN, GA 30213 Permit # M
(770)964-2244

Fax (770)306-6919 Date: 0//"—’1 / A
' /

HVAC PERMIT APPLICATION

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

Property Address: _ | O 9 5 KAL on/ TEELACE =62/32
Property Owner: J(ﬂ Z)€6M »"J’U GG //!/S
HVAC Contractor: (JOCQ/@&”‘/ / 2 mMaster License # CNMJSCQ

Address of Contractor: /7§ 7 WILLIA7S DX Telophone #7204 21~8 LD
ML zF““TA & 1 2000

o R O A R | B e R R s s
Heatmg Units Refrig/AC Units
# of Units l # of Units [
Name| CARK|EL ) Name| C AR IEL
Model #| " BH CN POBOL O ¥ Model#| ZSHCE ¢ 304003
BTU oK Tons 72: 9
Heat Loss Heat Gain
CFM CFM
2 ARG a1 e R R e S A e
Fans Grease Hoods
# of Units # of Units
H.P. Sq. Feet
CFM Size of Vent
% AN R eSS CFM Reqmred
4l "‘, = L2 B0t g . . ' 3 I%,{}‘\!‘ Y 5y :
Gas P:pe Gas Range
Qutlets
# of Units # of Ouilets_l
Total BTU of Pipe:

Briefly Summarize the Job: MV&‘{ W LHCE T ﬁE ENW/\/4 Wﬂc g 4S TE/’[

(Estimated Job Cost)
AL TE

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.

Date:

Signature of Applicant:




ECEIVES U
JUN 2 2 2020

FAIRBURN CITY HALL -
56 MALONE ST Permit # 4

FAIRBURN, GA 30213 . - (g Ié ! gg
(770)964-2244 BY: e Date: q 1

Fax (770)306-6919
ELECTRIC PERMIT APPLICATION

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

Property Address: _, . _ “ Vg Senei e 7<'°J memm &
Property Owner: M a4 Lice J[ j 4y].

Electrical Contractor: ﬂl/ Wf// £/ '&07[7 x

Contractor Address: Z@ 7 N C/‘?-’-"C dey HE ‘S/ JC '-wa//d"f/‘c eH

7
Telephone: /24 - % TE 12T Master License #: f;/\] 21397 (o

METER LOOPS NO. MOTORS NO.

Metered Temp Services . Less than one H.P.

30 Amperes 1fo 5 H.P.

60 Amperes 51/2t0 10 H.P.

100 Amperes 10 1/2 to 20 H.P.

125-300 Amperes \ . 20 1/2 to S0 H.P.

400 Amperes 50 + H.P.

401-599 Amperes SR ) :

600 + Amperes : TRANSFORMERS - HEATERS
Outlets-SW Recap. & Fix FURNACES - APPLIANCES NO.

: s ; Less than 1 K.W.

' RESIDENTIAL RANGES NO. 1.0 K.W. to 3.5 KW.

Surface Unit 4.0 KW. to 10 KW.

OvenUnit| | 10.5 K.W. to 25 K.W,

Combined Electrical Range Over 25 K.W.
RESIDENTIAL APPLIANCES SIGNS NO.

Water Heater [ (Lighting)

Clothes Dryer | (Mise.)

Dishwasher 3 y 4

Disposal ! FLOOD AND AREA LIGHTING NO.

Fumace l 100 to 300 Watt

Venthoods | 400 to 1,000 Watt

Fans - bath & exhaust

MISC. NO.
GASOLINE DISPENSING PUMP Swimming Pools
(Lamp and Motor) Mobile Homes
! Sub Feeds
X-RAY MACHINES NO. Florescent Fixtures
Wiring & Connaction I Elevators

Briefly Summarize the Job: _/{ N o g L/,f ) 17vid & 57/74/(:'/3‘

(Estimated Job Cost)j/% e v ﬁﬁ (Permit Fee) ‘ﬁD 7' } ' /

Signature of Applicant: /ﬂ// / M : Date: &) / Z 2—] 2 l

*For all inspections, call (770) 964-2244 ext 401. Inspections will be performed within Fm?m?égm

weekends and Holidays. Re-Inspection fees:$50.00/100.00/150.00 - Late permits subject to increased fees.”




EQEIVE]
sowALoNEST N2 g & e -6
FAIRBURN, GA 30213 b = il 1B 4 Permit #

770)964-2244 ;
Fa(x (77)«1)306-5919 : Date: Ay / Z(J/ LA

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, to be located as shown on accompanying plot plan

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

Job Location 642 Sir Charles Dr. By Subdivision Lot #
Property Owner: __Roy Lozano-Ramirez - Zoning Classification
Type of plans submitted i 2 Construction to be started no later than

Estimated Building Cost: $ 9,100
Describe work being done: Shingle Roof Replacement with Timberline HDZ shingles

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 STUCCO STONE BRICK MASONARY BRICK
Front Yard Set-Back Side Yard Set-Back

Back Yard Set-Back Side Yard Set-Back

General Contractor: _Hero Roofing GA Lic#. _ 83-2360293
Address: 751 Corinth Rd, Newnan, GA 30265

Phone Number _833-321-4376 Cell #:  985-714-3234
i T3 ANETAY CN eat ¥ o SR W VRl § TR NE AR AVR A Ui g0 £ RN AL 5D < ROl DN A SO AR b A RS A O G u AR A R LY DD VAR TV ety 2 o G |
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 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 performance of related

requirements. W

CONTRACTOR/OWNER SIGNATURE: qu/u A 5 DATE __ 6/29/2021
“

Plan Approval Permit Approval Date

TOTAL PERMIT FEE: ‘ﬁ '77

For Inspections Call 770-964-2244 ext. 401



FAIRBURN CITY HALL 9- | ‘;U(f
56 MALONE ST . _
FAIRBURN, GA 30213 Permit #

Faﬂ?‘?’%?;f)%?g&g Date: (-‘l/ 3 6}/ 9‘(

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, to be located as shown on accompanying plot plan

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

Job Location Subdivision Lot #
Property Owner: __¢ {uan Hexr Ngncle? Zoning Classification
Type of plans submitted Construction to be started no later than
Estimated Building Cost: $__ Q2 }[/ , 2 ¢,
Describe work being done: LSy e Ee'- Q,g,[gi,"ﬂf ,Sfé A, S L\@Q @ ng ao
cwidn  Ader) sk foaphond £, f
] - J
Width of Lot: Width of Building:
Depth of Lot: Length of Building:
Type of Sewage: Total Floor Area:
Material of Roof: S ka6 lEc Heated Floor Area:
Walls- Siding (circle) 00D COMBINATION SIDING STUCCO STONE BRICK MASONARY BRICK
Front Yard Set-Back e Side Yard Set-Back i
Back Yard Set-Back // Side Yard Set-Back

General Contractor: GA Lic #:
Address: : by £ . S o0
Phone Number __4/0Y - &1 pp - 54747 Cell#: __&78 - R4-"704 A

Subcontractors: )
Electrical _— Phone:
Plumbing Phone: o
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 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 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 regulatingconstruction or the performance of related

requirements.
CONTRACTOR/OWNER SIGNATURE: LW paTE  6/.29 /%0

Plan Approval Permit Approval Date
TOTAL PERMIT FEE: ﬁ ’77 / . é , /\J
For Inspections Call 770-964-2244 ext. 401 %@W W




ECEIwE

FAIRBURN CITY HALL ’} 1)-2%0
56 MALONE ST o . _
FAIRBURN, GA 30213 JUN 2 9 2071 Permit #
(770)964-2244 :
Fax (770)306-6919 BY: Date: (2 ( 20 L/ X\

........

REPAIRS/ALTERATIONS PERMIT APPLICAT[@I_

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, to be located as shown on accompanying plot plan

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

Job Location 495 Fellowahi o € J Subdivision Lot #

Property Owner: _ C# A 50 n \/Ox "Hared s Zoning Classification
Type of plans submitted Construction to be started no later than
Estimated Building Cost: $__ /O & &6 . 7 [

Describe work being done: Reynove k4 Sdva g :§I/u‘qé o gl %dlg:c
ot o) S ‘.4510‘1_ (f)t/lLJLj,

Width of Lot: Width of Building:

Depth of Lot: Length of Building:

Type of Sewage: Total Floor Area:

Material of Roof: W nG (& £ | Heated Floor Area:

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

Back Yard Set-Back = Side Yard Set-Back -

General Contractor: ’II?./wpfaw_I{- oSI_ EF[C;-:\;—: GA Lic #: iﬁz LooD5ES509

Address: 42 GO Clhcun llee Buwwsooda R, Ste SO0
Phone Number _HO4- GO0 -~ 547 2 Cell #2778 984 - 906 7N

Subcontractors: i f
Electrical : Phone: B
Plumbing Phone:

HVAC Phone: al

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 CONSTRUGCTION 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 performance of related
requirements.

CONTRACTOR/OWNER SIGNATURE: | oatE &/29/2/

Plan Approval Permit Approva

TOTAL PERMIT FEE: ¥ 53 J ﬁ g i
For Inspections Call 770-964-2244 ext. 401 &\ ) )




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

Permit # 0'“ —;%4
Date: (9! 30/)-"

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, to be located as shown on accompanying plot plan

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

Job Location ;570 @ﬁfa;e Z','J Subdivision Lot #

Property Owner: Q[ co. I-Ave Wlardino Zoning Classification

Type of plans submitted ! Construction to be started no later than

Estimated Building Cost: § 25 92, 0h

Describe work being done: _ Remeave eisbne S by e a0 fo .a/@@
W?% V'!ebt.) LSL\_J'/{O‘LJ;:.- ﬂ»A—dL—i 0 0 4

(0]
Width of Lot: Width of Building:
Depth of Lot: Length of Building:
Type of Sewage: Total Floor Area:
Material of Roof: ShinGle S Heated Floor Area:
Walls- Siding (circle) WOOD COMBINATION SIDING STUCCO STONE BRICK MASONARY BRICK
Front Yard Set-Back Side Yard Set-Back i
Back Yard Set-Back il Side Yard Set-Back

GA Lic #

General Contractor: L /00D 5504
Address: _ 4300 bles LJeo L St Soo
Phone Number _ 400 - 90n- 54 22_Cel#_~< 6728 — 924- 206
w

Subcontractors:

Electrical R Phone: -
Plumbing _— Phone: e
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 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 |gw regulating construction or the performance of related

requirements.

CONTRACTOR/OWNER SIGNATURE: m‘t DATE _(/27/ 202/
Plan Approval Permit Apprm;al Date
TOTAL PERMIT FEE: a‘ 2 H

For Inspections Call 770-964-2244 ext. 401 %’g?ﬁ anj("




