FAIRBURN CITY HALL M
56 MALONE ST Permit # QQ il

FAIRBURN, GA 30213

2244
Fag3$;?]?gﬂé?gg19 Date: ?1/02[/ 22—

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 7005 Oak Leaf Drive, Fairburn GA 30213 Subdivision Lot#
Property Owner: Kimberley Jones Zoning Classification
Type of plans submitted Construction to be started no later than 9/2/2022

Estimated Building Cost: $12,308.38
Describe work being done: Re-roofing house and bring up to code

Width of Lot: Width of Building:

Depth of Lot: Length of Building:

Type of Sewage: N/A Total Floor Area:

Material of Roof: Asphalte Shingle Heated Floor Area: N/A
Walls- Siding (cirCIe) 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: Veterans Roofing GA Lic #: Nia
Address: 5490 McGinnis Village Place, Alpharetta, GA 30005

Phone Number 404-407-5000 Cell #: 404-450-1493
Subcontractors:

Electrical |N/A Phone:

Plumbing |N/A Phone:

HVAC N/a 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.
patE_§-2-22

Plan Approval Permit Approval Date

rotaL permiT Fee: P $525-A0 X Dowgre Fee ¥

For Inspections Call 770-964-2244 ext. 401




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

Permit# p -

Date: 2 Zg{ (74

Property Address: 148 Spring Street Fairbum 30213

Property Owner:

Electrical Contractor: Seuthem Electrical Contracting-Josh Farr

Derek Smart

Contractor Address: P.O. Box 374 Senoia GA 30276

Telephone: 770)599-7270

Master License #; EN215644

weekends and Holidays.

METER LOOPS NO. MOTORS NO.
Metered Temp Services Less than one H.P,
30 Amperes 1to 5 H.P.
60 Amperes 51/2 to 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 NQ.
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.
Qven Unit 10.5 K.W. to 25 K.W.
Gombined Electrical Range Over 25 K.W.
RESIDENTIAL APPLIANCES NO. SIGNS NO.
Water Heater (Lighting)
Clothes Dryer (Misc.)
Dishwasher
Disposal FLOOD AND AREA LIGHTING NO,
Fumnace 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 Elevatars
Briefly Summarize the Job: .Replace existing 150A meter service and existing breaker panel.
$7500 . ﬂ '
(Estimated Job Cost) =2 - (Permit Fee) , Ll O g (50
Signature of Applicant: Date: __ % ! 20 & 33
*For all inspections, call (770) 9642244 ext 401. Inspections will be performed within ours of request, excluding

Re-Inspection fees:$50.00/100.00/150.00 - Late permits subject to increased fees.*



FAIRBURN CITY HALL 0
56 MALONE ST : :l = Ij
FAIRBURN, GA 30213 Permit # 3

770)964-2244
Fa(x (7"3’?]?30?5?6919 Date: Gy/{/ /1/22—

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 tz { \J { gg;jj AT ; 54& | K Subdivision Lot #
Property Owner: T T AT { %*( e TR S Zoning Classification

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

Estimated Building Cost: $ K_O Q’TQ O O

Describe work being done:

Width of Lot: Width of Building:

Depth of Lot: Length of Building:

Type of Sewage: " Total Floor Area:

Material of Roof: Choatod 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 Contractr' gv AL 1 5 GA Lic #: myl
Address: Z -7 =& e T IO N A2/
Phone Number A A ﬁm Cell #:

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 reg construction or the performance of related
requirements. ’D
CONTRACTOR/OWNER SIGNATURE: ‘S(

Plan Approval Permi val ___~ Date
T :
TOTAL PERMIT FEE: (ﬁ) ’ 7505)

For Inspections Call 770-964-2244 ext. 401




FAIRBURN CITY HALL Q 2 3 6 g
66 MALONE ST ;
FAIRBURN, GA 30213 Permit #

Fa (7701306.691 Date: ‘I,/ /22

HVAC PERMIT APPLICATION

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

Property Address; 2035 BROAD LEARE TRA/NL . Bi2(>
Property Owner: M tCH’ﬂ‘&{ 5T61/\/ RET

Hvac contractor: (JOOLEHAY Master License # CA 209509
Address of Contractor: | 7.& LL ‘D Telephone #: _"7.70 ~42] K400
MRRLET T 200
Heating Units Refrig/AC Units
# of Units # of Units| |
Name Name|(' A KK EL
Model # Model # (9]
BTU Tons
Heat Loss Heat Gain
CFM CFM
Fans [ A1 HAAMD LK Grease Hoods
# of Units| / - # of Units
MoDgL H +B [ EVYCN P00 LOO Sq. Feet
CFM Size of Vent
CFM Required
Gas Pipe Gas Range
Outlets
# of Units # of Outlets |
Total BTU of Pipe:

Briefly Summarize the Job: KtMoV&C &P M_\ﬂm@mg A TET/"\
S 000 (Permit Fee) @ 3/0

(Estimated Job Cost)*g

Signature of Applicant:

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 '
6 MALONE ST =2 b‘ﬂ
FAISRBURN, GA 30213 Permit i ﬂa"s—

770)964-2244 -
Fa(x l7')!0)30f:6919 Date: 0‘ ! 8;/ QL

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 9014 Highland Pass, Fairbum, GA, 30213-4289 Subdivision Lot#
Property Owner: Tricon Residential Zoning Classification
Type of plans submitted Reroof clean deck Construction to be started no later than

Estimated Building Cost: $6000
Describe work being done: Reroof on clean decking. Replace felt, shingles,

Width of Lot: Width of Building:-

Depth of Lot: Length of Building:

Type of Sewage: Total Floor Area:

Material of Roof: 3 tab aspalt - XT25 Certainteed | 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
W
General Contractor; Stine Construction GA Lic #: ooos3272

Address: 849 Pickeﬁs.-"lndUStrial Drive, Suite 18, Marietta, GA 30062 ’

Phone Number 678-620-6435 Cell #:
w
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 CONJUNGTION 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. Al
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: /A/ DATE 7/’/ 7z
Plan Approval Permit Approval Date

TOTAL PERMIT FEE: %9.’1'300 \)(xmil— et § 200.00 ¥ Deble o

For Inspections Call 770-964-2244 ext. 401 ‘Lé ™ F‘i‘-‘- $ 2 §"- Sy



c A 26 West Camphellton Street

F aiI' bUl’H‘" \J Fairburn, GA 30213 Permit#M_

¢ ouis_ )12/ Z2
Situated to Succeed - /

770-964-2244 FAX - 770-306-6918

SWIMMING POOL PERMIT APPLICATION

This is not a permit, and no work will be started until the permit is lssued.
Application is hereby made according to the laws and ordinances of the Clly 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, agreé to conform {o all laws and ordinances regarding same,

Project Address_S520 Palwv_Sovrinas  CACIesubdivision_ DN LOMES Lot #
Property Owner: A\ Y NOWQ HOUA EiS Zoning Classification

Type of plans submitted Estimated Construction Cost: $ ‘%’35 \21.47

Width of Pool: Wy 24’

Depth of Pool: Kl - St

Heated: (Yes ) No

Material of Pook; TR A\ass

Indoor or Outdoor: OWEAGDC

Above ground or In-ground: '\Y\-%‘(DUJ’\ d

Front Set-Back 151 Side Set-Back s

Rear Set-Back 0 HOA Approval {\{Ye\s)) No N/A

:
3
J

Contractor: A% He &0 LIC#: -

e
Address: AT WODISEN WCL. V00 (e 36724
Phone: <130-2A47 - 314 \

Subcontractors: 5 .

Electrical _[TWIY) \& E\COANCA D (NC. Phone: | A4 -492 7~ 1047
Plumbing Phone:

HVAC Phone?

CONTRACTOR/OWNER SIGNATURE: DWTM/(J %M,mﬂl pate_§[2%|22

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 TC 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 8
MONTHS, OR IF CONSTRUCTION OR WORK IS SUSPENDED GR 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 frue and correct, All
provisions of laws and ordinances governing work performed under this permit wiif be complied with whether
specified herein or not. The granting of a Building Permit does not presume fo give authority to violate or
cancel the provisions of any other state or local law regulating construction or the performance of related
requirements.

Permit Approval

Plan Approval N Date (1.' B’ 7

IF:;aen Review | § /50' D ;’32;'““ > | 775 . C)bn,...,,m A

REVIeWes
foomik fee: € Q0.
i et €.

SEP 08 2022

for gpde compliance



FAIRBURN CITY HALL d%‘
56 MALONE ST X : )2 »
FAIRBURN, GA 30213 Permit # 3

770)964-2244
P (1%0)305-5919 Date: qfl / ._7.’/ 22

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 150 APRILS WAY Subdivision Lot #
Property Owner: DOUG GOODWIN Zoning Classification
Type of plans submitted Construction to be started no later than

Estimated Building Cost: $9538
Describe work being done:

REROOF
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 7 Side Yard Set-Back

General Contractor: FINDLAY ROOFING GA Lic #:

Address: 4181 JVL IND PARK DR MARIETTA 30066

Phone Number 770-516-5808 Cell #:

Subcontractors:

Electrical Phone:

Plumbing Phone:

HVAC Phone:

NOTE: All Sub-Confractors 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 [F WORK OR CONSTRUCTION AUTHQORIZED 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, cqnstruction or the performance of related
requirements.

CONTRACTOR/OWNER SIGNATURE:

Plan Approval Permit Approval Date

TOTAL PERMIT FEE:

For Inspections Call 770-964-2244 ext, 401



FAIRBURN CITY HALL H‘ 1 25
5 N It SeEp 9 9N I -
anﬁam'ﬁ?oi ot sy SEP U 2 2022 Permit #JQZ—CL
(770)964-2244 79
Fax (270)306-6919 o Date: %_

FENCE PERMIT APPLICATION

This is not a permit, and no work will be started untll 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 4015 Oriole Ln Fairbum GA 30213 Subdivision Avalon Estates Lot #74
Property Owner; Demarrio Phillips Zoning Classification
Type of plans submitted Privacy Fence Construction to be started no later than 10/1/2022

Estimated Building Cost: $4500.00
Describe work being done: Privacy Fence Install

Width of Lot: 98.60 Height of Fence: 6 foot

Depth of Lot: | 71.00

Material of Fence: Wood

General Contractor; Davila Landscaping Inc. Bus Lic #: Ly = 9294<
Address: Loganville, GA 30054 www.davilalandscapingatl.com -
Phone Number 678-520-1050 Cell #: 678-520-1050 - | 3% - 2R3 . 9892

w

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_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 construction or the performance of related requirements.

st DATE (- BLI0DA

2.0, 77
CONTRACTOR/OWNER SIGNATURE: ‘/f///;f’ P ,&//4//.

Plan Approval Permit Approval Date

—TOTALPERMITPEE$10:00 (ev}' VS  Aduun fRe’ €25

*If not approved, reason for denial:

nogtar o e DAl aiss
\dditional Plan Review

Py} PR = Py o
Information Required

a
“::,“

Please submit revisions or information
requested and a commentary

addressipgyreview ccmment% lal. .
Reviewed by:, ”T : J [ T
v ;

. (7 Datel o
- : i .




= -

. Q‘v‘ 26 Waost Campbeliton Streot Permit# a 2 3 )D
F’a‘ll‘ urn ’ Falrburn, GA 30213 2
770-964-2244 Fax 770-306-6919 Date:

Situated to Succeed

SWIMMING POOL PERMIT APPLICATION

This is not a parmit, and no work will be starled unlil the permit is issued.
Application Is hersby mede according to the laws and ordinances of the Cily of Fairburn for a permit lo eracl/aller and use a
structure as described hereln or shown on accempanyling plan and specification, to be lacated as shown on accompanying plot plan

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

Project Address_| A%5 _ Whi{e oa¥apaty Subdvision__ Mgy plicL Lot #
Property Owner:_Mi(ive] Old!l'dd'!:ef & ﬂgelﬂ EMISZoning Classffication
Type of plans submitted_Ra+ w0 PpOI | Ay Clbd— Estimated Construction Cost: $_ 121329
Width of Pool: [
Depth of Pool: o' o
Heated?: no Yes | | No [v{
Material of Pool: £y pevaiags
Indoor or Outdoor: QW 4¢] 0D
Above ground or In-ground: hard wnot
J

Wl

Front Set-Back IO Side Yard Set-Back U

Rear Set-Back S0 HOA Approval YES [UJJNO [ | NA T ]
M
Gontractor,__ YA Wnan Pools Lic#: D310

Address: 3943 Tavow BAVA_JONESHvD G H033Le

Phone Number__T1041¢ 22571 ! |_Cell#: 1710 314 959

Subcontractors:

Electrical F@fqu‘(n’l glednl, VLS Phone: [0 231 4118
Plumbing ~ Phone:

HVAC Phone:

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 CONSTRUGTION 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. .

| heréby certify that | have read @nd examined this ‘application and know the same to be true and correct, All
provisions of laws and ordinances gaveming 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 ragulating construction or the performance of related-

requirements.
/ .
CONTRACTOR/OWNER SIGNATURE:%{/ WDATE 8! 1 (2‘& %

Plan Approval _ Permit Approval Date
- : . =
i ’ g | Permit F g&ﬁasﬂ"
Plan Review Fee | § | S0 Rdditional p a,enmﬁ‘;’eef;igL; M _ '775‘ -
P: 186w Information Required - . 0 \d 9'\;@%
Pin By« $28 “e_a?;e submit revisions or.information - At .
L _FUL requested and a commentary s

T T AUINSSSIg Taview comments,/
Reviewed by:_ o Daie'? 5 72
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SEP 1 92022 ¢

Pormit#_olod =311

: FAIRBURN CITY HALL
56 MALONE 57
FAIRBURN, GA 30213 BY:
Pax (T70)306-6919
CTRIC PERMIT APPLICATION

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

; Property Address: _204 Senoia Rd. Fairburn Ga 30213

Property Owner:

Electrical Contractor: _Hayes Security Services, Inc.

Coniractor Address: 4632 Jackybell Trail Decatur Ga 30034

Telephone: _770-981-0045 Master License #: LV4003754

8 METER LOOPS NO. MOTORS NO.
3 Metored Temp Services Less than one H P,
30 Amperes 1 5HP
&0 Amperes 512 igHP b be |
100 Amperes 1017280 Z0H P Ea0
125-300 Amperes 2012 S0HP
400 Amperes Qv Ak S0+ HP,
401-599 Amperes
600 + Amperes TRANSFORMERS - HEATERS
Outiels-SW Recap. & For FURNAGCES - APPLIANCES NO.
Less (han 1 KW RN ]
& RESIDENTIAL RANGES NO. TOKW. 1038 KW
& Suriaca Unit 40KW lo 1DKW
1% Qven Unit 105 KW 026 KW
Combined Eletincal Range Cropr 26 KW
RESIDENTIAL APPLIANCES NO, & SIGNS NO.
VVater Heater {LIgng) { it v D
Ciothes Dryor (Mise.) EREEE:
Dishvwasher x
Dispudal FLOOD AND AREA LIGHTING NO.
Eurnace oy 100 1o 300 Wast .
Venlhoods 40010 1,000 Walt
Fans - bath & axhayst
MISC. ND.
GASOLINE DISPENSING PUMP NO. Swimming Pools LI
1 (Lamp and Malor) Mobie Homes
Sub Feeds 5
X-HAY MACHINES NO.  Flaroscon) Fislures
Wiring & Ooﬂnecthml Elevatons
y Summarize the Job: _Fire System Installation and Configuration

ED

(Permil Foo)

{68

Date:

9/12/22

: éil{j?O B64-2244 X1 40T, INSPECHions will Be pertommed wihin

"hours of request, excluomn
[ Ra~lnspe=tiun fees:$50.00/100.00/150.00 - Late permits subject to Incra:sodfees ;




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

ELECTRIC PERMIT APPLICATION

Permit # %r“';jil £
Date: qz 15122

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

Property Address: 590 BYEJ'DI] Hljlmfmdf Fﬂlirburn} ﬁw;:pjﬁﬂt 30213

Property Owner:

Julian Robingon

Electrical Contractor: S i shan Bmllsﬁ — Expansion, Eleghric LLC

Contractor Address: __ 310 Wpodlake Court Al?hﬂ_re,ﬁﬂ . GA 30005”
Master License #:_EN 210 216

Telephone: (0’18 - ’7"8 - BSL“

METER LOOPS MOTORS NO.
Metered Temp Services Less than one H.P.
30 Amperes {1to5H.P.
60 Amperes 51/2t0 10 H.P.
100 Amperes 10 1/2to 20 H.P.
125300 Amperes 20 1/2 to 50 H.P.
400 Amperes 50 + H.P.
401-599 Amperes o Ry R '
600 + Amperes TRANSFORMERS - HEATERS
Outiets-SW Recap. & Fix FURNACES - APPLIANCES NO.
@ : R ot e Less than 1 KW.
= RESIDENTIAL RANGES __ 1.0 KW. t0 3.5 KW.
Surface Unit 4.0 KW. to 10 KW, 4.0 Kw
» _Oven Unit 10.5 KW. to 25 KW.
Combined Elecfrical Range Over 25 K.W.
o 3 e R T I R oy
LB
RESIDENTIAL APPLIANCES NO. SIGNS NO.
Water Heater (Lighting)
Ciothes Diyer (Misc.)
Dishwasher
Disposal FLOOD AND AREA LIGHTING NO.
Fumace 100 to 300 Watt :
Venthoods 400 to 1,000 Watt
Fans - bath & exhaust
MISG. NO.
GASOLINE DISPENSING PUMP NO. Swimming Pools
(Lamp and Motor) Mabile Hames
Sub Feeds
X-RAY MACHINES NO. Florescent Fixtures ~ & )
Wiring & Connecﬁonl Elevators ot . LN‘;\}
— B
7 ; ‘ = N
Briefly Summarize the Job: olar Panel Indtallation (Reoftop) S v &
] L & o, Ue)
- ™, 905 75,500 WAperm B E9E.CO et
(Estimated Job Cost) J! 2 (Permit Fee) : L .

e

\&ae/ Signature of Applicanf:

Date: c,?/ 5/ 2-022- i

&

*For all inspections, call (770) 964-2244 ext 401 .'lnspectl'ons will be performed within 24 hours of request, excuaing

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

P_w_1
L4

Permit#_oleX ~5 -
Date: %; ; Sﬁ/

w

G

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

Property Address:

8‘1[%10 Sé’ﬂc)r‘q 4"2('k wwaumo

Property Owner: K /éd-rcr/-44w %///?/ Ve Z g,c-é ch < / /ch
Electrical Contractor: L /é’c]zr. c:.// Z:m,,‘,& Auv-; < 2 i

Contractor Address:

72 Lt T

Master License #: A’V 2/ lgg D

Telephone(‘iﬁol{) L[('/7 07&5

— - - ETER LOOPS — NO.J — ~MOTORS _ " NO.
Metered Temp Services B4 Less than one H.P.
30 Amperes = 1to5 H.P.
60 Amperes i i 51/2to 10 H.P.
100 Amperes Pl 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 } TR RS Ao FE P SR A T L SRR o ﬁi*i#iii;
600 + Amperes F TRANSFORMERS - HEATERS
Outlets-SW Recap & Fix kA FURNACES - APPLIANCES NO.
DR AR R O R O ! Less than 1 K.W.
RESIDENT!AL RANGES NO. ‘ } 1.0 KW. to 3.5 K.W.
Surface Unit F 4.0 KW. to 10 KW.
Oven Unit B 10.5 KW. to 25 KW.
Combined Electrical Range | 241 Over 25 KW.
) |
I"— - T i 52 S T B "W B ¥ he Ty S o SRR S e & ¢ A e i .= TR ITET bt Sl J ™ T R TR T n
il fin e B T s Sl A SRR, 2 L it il ht kAl BRAEAT 2]
RESIDENTIAL APPLIANCES NO. } ' SIGNS NO.
Water Heater { | (Lighting)
Clothes Dryer [ } (Misc.)
Dishwasher }[ ¢ T AT D R By e ﬁi
Disposal 1 ~ FLOOD AND AREA LIGHTING B
Furnace | 100 to 300 Watt
Venthoods 400 to 1,000 Watt
Fans - bath & exhaust P R AR ISR O TR R ] 1
i s g P . MISC. NO.
GASOLINE DISPENSING PUMP Swimming Pools
(Lamp and Molor) ' Mobile Homes
L i PR R S Sub Feeds
“X-RAY MACHINES Florescent Fixtures
Wiring & Connection | Elevators

Briefly Summarize the Job: @.

mUN CQ@O 40—1.0 Servuve € /LU:rf BW‘—/C/

(Estimated Job Cost)_/ fS C’D

Signature of Appllca

(Rermit Fee)

Room / 2 BaM\

Date:

4/6/11

*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.

azsic



.-,j-_i,‘ Fron v e b
oo lErdy EJ &

st |

FAIRBURN CITY HALL T@
56 MALONE ST f i
FAIRBURN, GA 30213 d&

« 55' JUL 2 02029 ﬁj Pe’m“#.w

(770)964-2244 E . g
ax - i Date:
Fax (770)306-6919 . &’ | mﬁ,( ate '_ ql M / M oL,
ACCESSORY BU|LD|NG
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: CSX Transportation, Inc.(Leased by: Schnei§ Job Location Address: 6775 Creekwood Rd

Subdivision Lot# Zoning District 25

General Contractor; Wiliams Scotsman Inc License #: 20210330

Address: 201 S Bond St, Suite 600, Baltimore, MD 21231

Phone Number 443-354-4561 Cell #: 414-272-6479 Fax #: NA

Width of Lot: (See site plan) Heated Floor Area: |[3600

Lot Size (sq. ft.) 291,544 sq ft Total Floor Area: 3600 _

Front Yard Set-Back |65 Side Yard Set-Back |68 | Rear Yard Set-Back |70’
Exterior Walls (circle) Combination %ﬁﬁgfo Stone Masonry Brick Hardiplank  Vinyl
Estimated Cost to Build; $ 426,500

ELECTRIC, PLUMBING, AND HVAC MUST BE PERMITTED SEPARATELY

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.

Accessory buildings shall not exceed the height of the principal dwelling in all residential districts, nor shall the
combined total of all accessory buildings on a lot exceed the greater of 1,500 square feet in area or 25% of the
floor area of the principal building. Calculation of the floor area shall not include basement areas. All accessory
buildings shall be set back at least 100% of the front yard setback and 50% of the side yard-setback for the
district.

An accurate survey of the property must be submitted with this application that reflects the lot dimensions,
principal dwelling location, and location of proposed accessory building.

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.

CONTRACTOR/OWNER SIGNATURE: Jake Sefrhe (Take Lepke) DATE ___ 3/21/22
Plan Approval Permit Approval Date
Plan Review | $ - Pern;nit $ 2 ;
]; ng HD Fee Q_! QO(Q.QD
& 3§34 1 Pl AV =31 .0]
%" ¢ L‘} qu* w !4‘53:‘(5:-\ Aﬂ@“ 'J:fl'('.ll !}, " '.}‘“—3 Q"%ei W
oV q%ﬂ-’ Infoivsation Required
" ((Jm \. \b” 3 formation
i OD N \fﬁ“ Pk."l se suhmit revisions or informe
hrﬂ ma st ﬁ 80- 3}?&, o requested and a commentary
: @0&” qudre 5Sing review (‘GTY::H"E\ nts /zz_
v Reviewsd by:_ Biaa_ Date:



FAIRBURN CITY HALL
56 MALONE ST
FAIRBURN, GA 30213 ,

(770)964-2244 BY:
Fax (770)306-6919 B

Permit # QQ -';35

Date: 9" Z!%Z'Q

ELECTRIC PERMIT APPLICATION

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

; : '\e\,‘iﬁa oW
Property Address: 963 Fellowship Road Fairbum, GA 30213 Rev\® 'i‘m"n eVvieVv
L alr
Property Owner; Randi Carroll *\."‘P o w \ddmﬂﬂ n Re qu\l’ﬁd s0n
m\;\\a““ﬁn’i’@‘“m‘w ns of mfomw“o

Electrical Contractor; Paimetto Solar LLC

L,mﬂ re\i\sl \0 _caentary

Lax ﬁf)
N\l

997 Morrison Drive Suite 200 Charleston, SC 29403

se SUV a G
P\ea reﬂuested and

T

Contractor Address: ;
eSS ~ Date;
Telephone: (855) 339-1831 Master Ltcenseﬂ.éj il
Re\ﬂ
o R TR R R 2 A 2 B R R SR N SRR |
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.
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 0 [ TR T BRI F e e T
600 + Amperes TRANSFORMERS - HEATERS o
Outlets-SW Recap & Fix FURNACES - APPLIANCES NO.
AR AN ) Less than 1 K.W.
RES]DENTIAL RANGES 1.0 K.W. 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 KW.
[” U L e S R T L e ST R T ]
RESIDENTIAL APPLIANCES SIGNS NO.
Water Heater {Lighting)
Clothes Dryer (Misc.)
Dishwasher By R R S R RO RS
Disposal FLOOD AND AREA LIGHTING NO.
Furnace 100 to 300 Watt
Venthoods 400 to 1,000 Watt
Fans - bath & exhaust A TR AT =
L‘ By RS Ll o0 TR AP e MISC. - NO.
B GASOLINE DISPENSING PUMP_ _ Swimming Pools
(Lamp and Motor) g Mobile Homes
[ R T IRT N "_.:_ A R iR ' Sub Feeds
X-RAY MACHINES | Florescent Fixtures
Wiring & Connection | Elevators
Briefly Summarize t Installation of residential roof mounted solar panels, - R
Swies $ 25200 "R | & ZID.D
(Estimated Job Cost) S- ) (Permit Fee) _,
8/30/22
Signature of Applicant: lb\ Date: 30/

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

InspectionsWﬁ be performed within 24 hours of request, excludmg

weekends and Holidays. Re-Inspection fees:$50.00/100. Ogﬂ 50.00 - Late permits subject to increased fees.*

%””H{' Ret §(360) Adman fec $25.0

Dl Doy & 150.03)

. -



rd
26 West Campbellton Street Permit # gig i 3 ! Q
Fairburn, GA 30213
770-964-2244 FAX -770-306-6919 Date: l ZZOZQZ 2

: O
Fairburn“¢'

Situated to Succeed

HVAC PERMIT APPLICATION

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

Property Address: SOLYH p\ﬂ’\( E/u TACE
Property Owner: QNLQL/ p A\ ‘5

HVAC Contractor: GO fUE-/q‘ TFTRVTIXT Master License # % l(OCtCt B
Address of Contractor: C‘WCﬂ A'L"b B Q1 Telephone #: qoq ’&lq Vjéké

Heating Units ‘ Refrig/AC Units
M. # of Units J— # of Units
Name| YABA MollE Name| IKEWC LB
Model #| = fn x SCC0 Kl— Model #| N ¥ =63 OGRK
BTU I&;c&’o Tons| A AUD &7
Heat Loss| {» & 00 Heat Gain| & ) ©
CFM| 00 CFM| § 60
Fans Grease Hoods
# of Units # of Units
H.P. Sq. Feet
CFM Size of Vent
CFM Required
Gas Pipe Gas Range
Outlets
# of Units # of Outlets

Total BTU of Pipe:

Summarize the Job Description: ‘)‘HLP&-E UP And Down) Frtfi}:”: A {UD%LEFIL
AT
Estimated Construction Cgost ‘9‘ I i GQO Permit Fee % Q] j ‘ M

Signature of Applicant: Mm Date: q &O 39_
w




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

Permit # g& '3'7
Date: C//ﬂb} 22,

ACCESSORY BUILBING
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: a‘m L Zr Job Location Address:

Subdivision Lot# .3l Zoning District

General Contractor: _ M\ \W\e ©-CheckeS Codlsce  License #:

Address: LGS (. CamDhbe|llon S, Iflown, @F) 022

Phone Number HDM—SC)‘? -0940 Cel! # S Fax #: ‘1\\\[ A

Width of Lot: L Heated Floor Area: NON €.

Lot Size (sq. ft.) Total 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
Estimated Cost to Build: $__ 3244¢) /, /7] |

ELECTRIC, PLUMBING, AND HVAC MUST BE PERMITTED SEPARATELY

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.

Accessory buildings shall not exceed the height of the principal dwelling in all residential districts, nor shall the
combined total of all accessory buildings on a lot exceed the greater of 1,500 square feet in area or 25% of the
floor area of the principal building. Calculation of the floor area shall not include basement areas. All accessory
buildings shall be set back at least 100% of the front yard setback and 50% of the side yard setback for the
district.

An accurate survey of the property must be submitted with this application that reflects the lot dimensions,
principal dwelling location, and location of proposed accessory building.

1 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 gonstructio the performance of related requirements.
CONTRACTOR/OWNER SIGNATURE: j [}Z'C DATE 3/ ‘50@ 12Dl

Plan Approval I;;: Permit Approval Z;;:I Date 1:; ]7: ZZ-

Plan Review | $ Eg;m“ $ /L\O w

Additional Plan Review
information Required
Blease submit revisions or information
requasted and a ¢ sommentary

addressipg review commen ; /
Reviewed by:,__J2{ma .. Date: 7



FAIRBURN CITY HALL b e
56 MALONE ST (e JUN 1 6 2022 &/ Pormit # ]Q-g‘g‘

FAIRBURN, GA 30213

(770)964-2244 o ,
Fax (770)306-6919 R Date:

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 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: Fulmer Properties, LLC Job Location Address: 450 Senoia Rd., Fairburn, Ga 30213
Project Name Enterprise Car & Truck Rental Office Lot # 32 & 47 Zoning District _9-F, Fulton County
General Contractor: (Fe-be-determined) Mogoan Buleont syes. WGA Lic #: G'CCOOO‘S'G‘i

Address: _ (08 HQQc‘- 2y . SAND(G nbS, 6A 3030

Phone Number (3330) “¥2p-93 0| “Cell #: (330 G A5 Z Fax #:

Width of Lot:  225.5 ft Heated Floor Area: | 3102 sa. ft.

Lot Size (sq. ft.) 21780 sa. ft. Total Floor Area: 3102 sq. ft.

Front Yard Set-Back | 35ft | Side Yard Set-Back [10 ft [ Rear Yard Set-Back | 15 ft

Check One Sewage Septic [ |

Exterior Material Brick/CMU

Estimated Cost to Build: $ 975000.

Date of Mayor & Council LDP # & Date of

Approval ' Approval

Subcontractors: COMMERCIAL TRADES MUST BE PERMITTED BEFORE WORK BEGINS.

Electrical Plesiey E\vetraic (o- Phone: (379 463 -5403
Plumbing LKA prumeme, LLc Phone: [(eRD 24F-170

HVAC Retianee Ueatue 4D Ay Coro . Phone: |(A30N@86-]992

NOTE: All Sub-Contractors Must Be State Licensed And Must Permit Each Job Personally. Proof of license isrequired.
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 plisation and know the same to be true and correct. All provisions of
laws and ordinances governing work performed urfder this‘permit will be complied with whether specified herein or not. The
granting of a Building Permit does not presume to[give authgrity to violate or cancel the provisions of any other state or local

law regulating construction or the performance of [elated req iremlE@‘

CONTRACTOR/OWNER SIGNATURE:

Permit Approval

Plan Approval ;
/

Temporary Pole b Permanent Electric

[

Water Tap (Based on size) $ Sewer Tap
Utility Deposit $ (OO-( Permit Fee
Plan Review (45% of Permit Fee) | $ J,GA7.00

7

TOTAL AMOUNT PAID ¥ - ('?S'?* ﬁ e Porshd L’ﬁ—/(.b.d}

wn enlen

3
]
h
]




FAIRBURN CITY HALL J
56 MALONE ST . Zf l _3 6’r
FAIRBURN, GA 30213 Permit #
(770)964-2244 / } ;
Fax (770)306-6919 Ditess 0(// 22/ iy

T

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 50 mﬁ@db wa W Subdivision Lot #
Property Owner: M Zoning Classification

Type of plans submitted Construction to be started no later than
Estimated Building Cost: $_(I, |92 .85
Describe work being done:

Ke -BofFing
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: UVE ©AV. eXTePice ™ GA Lic#: 18a%-
Address: Y83 Carniond @d Cumnmmg  CA  Beovo
Phone Number 717o<3%- 2024 Cell#: 2o2-1°§-212L
#
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.

CONTRACTOR/OWNER SIGNATURE: i DATE q[ZZ»l'ZO’ZZ_-
T T S T G R T e e T R e T T T e B R Y R S SR T A T

Plan Approval Permit Approval Date

TOTAL PERMIT FEE: # ) 7q©b

For Inspections Call 770-964-2244 ext. 401




FAIRBURN CITY HALL 5
56 MALONE ST . :):! ,32
FAIRBURN, GA 30213 Permit #
(770)964-2244 q I
Fax (770)306-6919 Date: ! ng s 2 2

HVAC PERMIT APPLICATION

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

Property Address: 5041 Meadow Trace Fairburn, Ga. 30213

Maistreet Renewal 5001 Plaza-On The Lake, Sulte 200 Austin, Tx. 78746
Property Owner:

Complete Heating And Air ; CR108844
i d Master License #

3760 Sixes Rd Ste 128-281, Canton GA 404-343-0166 (o) 770-630-594

HVAC Contractor:

Address of Contractor;

Telephone #:

Heating Units RefrigfAC Units
# of Units| 1 # of Units |1
Name |Goodman ) Name |Goodman
Model #|GM95800604BN Model #|GSX140301
BTU |s0oK Tons|2.56
Heat Loss [48,600 Heat Galn |23,540
CFM 1000 CFM {1000

Fans Grease Hoods

# of Units # of Units
H.P. Sq. Feet
CFM Size of Vent
Gas Pipe Gas Range
Qutlets

# of Units # of Outlets’
Total BTU of Pipe: -

. Replace the 2.6-ton gas system
Briefly Summarize the Job: P kel "

| .. £ e
(Estimated Job Cost)® o2 (Permit Fee) ﬁ [LD-OU

Signature of Applicant; ﬂaa/g;ﬁ’ Date: @/ / 9/ oA

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 GITY HALL 99\ 51 ‘
56 MALONE ST . -
FAIRBURN, GA 30213 Romiftd s & 1

P | b _9/83 /AL

HVAC PERMIT APPLICATION

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

Property Address: 410 Mary Erna DriveFairburn, GA 30213

Maistreet Renewal 5001 Plaza On The Lake, Suite 200 Austin, Tx, 78746

Praperty Owner:

Complete Heating And Air ’ g CR108844
HVAC Contractor: B " Master License #

404-343-0166 (o) 770-630-504

3760 Sixes Rd Ste 126-281, Canton GA
Address of Contractor: Telephone #:

Heating Units ! Refrig/AC Units
# of Unitg| 1 # of Units [1
Name |Goodman Name |Goodman
Model #|GMa5800604BN . Model #|GSX140361
BTU |s0K Tons |3
Heat Loss {51,800 Heat Gain }28,720
CFM 1200 CFM {1200

SR

Fan Grease Hoods

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

Size of Vent

CFM Required

Gas Bipe ] — 7 Gas Rah-;e‘ '

Outlets

# of Units ' # of Outlets |
Total BTU of Pipe: :

, Replace the 3-ton gas system and install a cage on the outdoor unit
Briefly Summarize the Job: p = g

i - p.
(Estimated Job Cost)_*22>%® (PermitFee)__ H 1« OD

Signature of Applicant: %WJW | Date: (?// C}/OP"DL

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
petmits sublect to increased fees. '




FAIRBURN CITY HALL I
56 MALONE ST il

FAIRBURN, GA 30213 &) SEP 2 4 202 Permnt#M
(770)964-2244
Fax (770)306-6919 Date: ﬁ}ﬁlﬁﬁ-

LesLttbunyn T T] °

ACCESSORY 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: S%?_@ﬂg)a%_mb Location Address:
Subdivision _Ya K\ o Lat# 4N Zoning District

General Contractoy; ___ ) License #:
Address: \SY X oo by (3

Phone Number Lo\ j— Nzt Q;gqu Cell #5R\NQ-LGN) 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 |

Exterior Walls (circle) Combination Wood Stucco Stone Masonry Brick  Hardiplank
Estimated Cost to Build: $ > o> O |

ELECTRIC, PLUMBING, AND HVAC MUST BE PERMITTED SEPARATELY

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

Accessory buildings shall not exceed the height of the principal dwelling in all residential districts, nor shall the
combined total of all accessory buildings on a lot exceed the greater of 1,500 square feet in area or 25% of the
floor area of the principal building. Calculation of the floor area shall not include basement areas. All accessory
buildings shall be set back at least 100% of the front yard setback and 50% of the side yard setback for the
district.

An accurate survey of the property must be submitted with this application that reflects the lot dimensions,
principal dwelling location, and location of proposed accessory buifding.

| 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 rggulating co! iction or the performance of related requirements.

CONTRACTOR/OWNER SIGNATURE= ATE

Ptan Approval B il/\/\ Permit Approval , v;i""’ Date 4{ ; '2.7; 27—

Plan Review | $§ :_l:;mit y ] OU . Ci)



26 West Campbellton Street Permit #: QQ K 3023
Fairburn, GA 30213
770-964-2244 FAX -770-306-6919 Date: 9/12/22

T v LEMIPORARY TRAILER PERMIT APPLICATION

Site Address: 450 Senoia Rd., Fairburn, GA 30213 Lot #:

Purpose of Trailer: _Construction jobsite office

Requested time period: __ October 3, 2022 to April 3, 2023
5"2;5. oo
*** Fee: Non- Refundable ***
Applicant Name: _Todd Sparger (Morgan Building Services, LLC) Phone #: 770-616-1152

Applicant Address: 1108 Hope Rd., Sandy Springs, GA 30350

Trailer Description:

Make: 20' ground level container office Model:

Year: Trailer Tag#: __ NA State of Issurance: Tmnééééc’,

Pull Vehicle Description (if applicable)

Make: Kennworth Model: Rollback

Year: 2019 Trailer Tag #: State of Issurance: _Tennessee

Describe of water supply:

Describe of sewer supply:

* A survey must be provided, showing the intended location of the temporary trailer.

By affixing my signature below, | hereby confirm that all answers supplied by me in the above application are true and
correct. | understand that failure to provide truthful information as requested herein, or in any communication with any City
of Fairburn official relative to this application, may result in denial of the permit requested. | further understand that, should
a trailer permit be issued as a result of this application, discovery of false information supplied in this application, or failure
to abide by the laws of any local, state, or federal entity may result in revocation of this permit and/or other penalties as
provided by law.

Date: 9/12/22
Date: 61/22-/1-’1—
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FAIRBURN CITY HALL iy
56 MALONE ST . g Bt
FAIRBURN, GA 30213 Permit # a 3 L{

o ouse:_1J28/d0

HVAC PERMIT APPLICATION

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

Property Address: ___5 ¢O /I/ ﬂ?e\{ éEA/W' j 4 2/ )
Property Owner: ch ‘f C& /‘M/A/? 5

HVAC Contractor: /) ,leleﬂ'bl Master License # C/\[ 20 ? 5 Oci
Address of Contractor: | 75’7 \/\/l LU RMS ‘Dﬂ: elephone #: 404’ —512Z =0 /
MRRIETTAR , I 2000,
Heating Units Refrig/AC Units
- # of Units # of Units
Name Cﬁgﬁ Name
Model #{ 5E7A/ ?&0 70814 -[2 Model #
BTU 70/ 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 Gas Range
Qutlets
# of Units # of Outlets |
Total BTU of Pipe:

Briefly Summarize the Job:KEMOV€f’Ié€1ﬂéﬂ@e THE EXI ST//\@ QH’S ﬁ)@(/ﬂ’ﬁf M)/
(Estimated Job Cost) $5<BO | o1 gp , 8(\ m

For all inspections call (770) 964- (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 3 |
56 MALONE ST . 2:25 :) i
FAIRBURN, GA 30213 Permit . I
(770)964-2244 a]‘
Fax (770)306-6919 Date:

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: a\,\_s EC\‘%‘L bTOO.(Q gﬂL’_

Property Owner: ,
Job Type Check Location Type Check Sewer Type Check
New _tResidential City Sewer
Add-on { / Commercial L County Sewer

Plumbing Contractor: (; QELSQN ‘ ‘ ('ﬁ{k 6/L)C‘L Master License #: /WP<9503373
Address of Contractor: \,ﬁa‘, WM MM Telephone: @78"’ 4&3" /00 ;

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 il
Interceptor

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

Briefly Summarize the Job: lﬂl&‘J—ﬂ/”, &) %‘Q., [O Ki? Ny
SoD = (Permit Fee) éE’ HiE e

Date:

(Estimated Job Cost)

Signature of Applicant:

For all inspectionscall (770) 964-2244 ext 401. Inspections will be performed withirl 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 # 'j :! _glc,

FAIRBURN, GA 30213

Fax (170)306.6919 pate: __ 1/ 2¥/27

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 102 Gresne. Sk Subdivision Lot #
Property Owner: Fogual \oung Zoning Classification
Type of plans submitted ' Construction to be started no later than

Estimated Building Cost: $__1g, 000
Describe work being done: food rm\a emLing

Width of Lot: Width of Building:

Depth of Lot: Length of Building:

Type of Sewage: Total Floor Area:

Material of Roof: Shinales ,M Heated Floor Area:

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

Back Yard Set-Back Side Yard Set-Back

General Contractor: | e GA Lic#: _{ (U350
Address: LSO wDiNoLd ridge o

Phone Number Cell #: {73~ 1N2-149 (-
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.

l 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: o). @;ol/\za{efu DATE _4-9Y-93

Plan Approval Permit Approval Date

TOTAL PERMIT FEE: /\zﬂ; 525 00 X Vasdvte )ZE,L sk

For Inspections Call 770-964-2244 ext. 401




FAIRBURN CITY HALL QQ Q
56 MALONE ST . = 3 7
FAIRBURN, GA 30213 Permit #

Fax (7013066519 Date: ?// 24, /22

HVAC PERMIT APPLICATION

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

Property Address: 530 Palm Springs Cir

Alexandria Hawkins

Property Owner:
i i N2082
HVAC Contractor: Cool Air Mechanical Master License # CN208278
5 c , GA 30345 770-514-7564
Address of Contractor: TEaGanala GLAEt, A Telephone #:
Heating Units Refrig/AC Units
# of Units # of Units
Name Name
Model # Model #
BTU Tons
Heat Loss Heat Gain
CFM CFM
Fans Grease Hoods
# of Units # of Units
HP.| - Sq. Feet
CFM o Size of Vent
CFM Required
Gas Pipe Gas Range
Outlets
# of Units |1 # of Outlets
Total BTU of Pipe: | 400K Jandi Heater

; : Gas line for swimming pool heater
Briefly Summarize the Job: d

Rak.00 (Permit Fee) H I '( ) . d)

Signature of Applicant: Date:

(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.



FAIRBURN CITY HALL
56 MALONE ST

FAIRBURN, GA 30213 bl Permit # ;&_39‘—

Fa(:‘:’_l{l_){%l}i;(;%?;;w w SEP 2 52002 ¢ Date: Q/Qg/ 2z

FENCE PERMIT ABPLICATION

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 &% R ads Dinyrand PXNL Subdivision :}l-kl\-,&h Lokes Lot# 510

Property Owner: __ Y\owa)y I\ Zoning Classification
Type of plans submitted _ Fenge, Sngba oo Construction to be started no later than

Estimated Building Cost: $ 3690
Describe work being done: ¥ene Snballedion

Width of Lot: WA Height of Fence: b fedt
Depth of Lot: NA

Material of Fence: Wood - Pleccuse. \,

General Contractor: _ AW\ Nwoneed  Sence Bus Lic# 113
Address: \byo Mered folle Oiive  McDonoudh  GA 30153

Phone Number 110 480 |boo Cell#: 470 24A 2850

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.

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.

R)SIGNATURE: “4M [ pate %2302

CONTRACTOR/OWD

Permit Approval

W 100-0d

*If not approved, reason for denial:




