FAIRBURN CITY HALL |
56 MALONE ST ) '670
FAIRBURN, GA 30213 Permit # ;E
(770)964-2244 / / az
Fax (770)306-6919 Date: 5 3
—7

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 _ecy Grac. dc Subdivision Lot# $70
Property Owner: Eocat \  Vesel 70 Zoning Classification
Type of plans submitted Construction to be started no later than

Estimated Building Cost: $__ 1%, (00
Describe work being done:

Width of Lot: WS Width of Building: N /A

Depth of Lot: A Length of Building: -~ AF LA

Type of Sewage: N (% Total Floor Area: AIA

Material of Roof: S hineeds Heated Floor Area: A LA

Walls- Siding (circle) @ COMBINATION("SIDI STUCCO STONE BRICK MASONARY BRICK
Front Yard Set-Back Side Yard Set-Back

Back Yard Set-Back Side Yard Set-Back

General Contractor: GA Lic #:

Address: L P00

Phone Number @1& 224d- )&53 Ceil# (K- T $6 67
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.

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

CONTRACTOR/OWNER SIGNATURE: W& DATE 2 3-73
$
Plan Approval Permit Approval ’ Date

TOTAL PERMIT FEE: j? Z’l’ﬁ o %@m& 71&_’;%

For Inspections Call 770-964-2244 ext. 401

Peerm 1. § 4L0-) |- Adinn feet g Z8-CU
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FAIRBURN CITY HALL { ‘%“::l':‘,; uu,..uA,.moma\-unvpon-moooo 3 0‘7
56 MALONE ST - : } /

FAIRBURN, GA 30213

770)964-2244 .
Fa(x (7'3’0)306-6919 Date: 3/2/'2.%

HVAC PERMIT APPLICATION

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

Property Address: 319 Rivertown Rd, Fairburn, Ga 30213

Anthony Jacobs, Jr

Property Owner:
HAC Contrsctor: Reliable Heating and Air/Charles Austin T L CN210318
Adiihessuf Bontradhon 1305 Chastain Rd,STE 500, Kennesaw, Telephone #: 770-594-9969
Heating Units Refrig/AC Units
# of Units |1 # of Units |1
Name | Daikin Name | Daikin
Model # | DM96VC1005C Model #|Dx17vSs60
BTU | 100k Tons|5
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
Outlets
# of Units # of Qutlets
Total BTU of Pipe:

. X Replacing heating and cooling system.
Briefly Summarize the Job: Ry ; i

(Estimated Job Cost) "0 (Permit Fee) B @]@S b
Signature of Applicant: (?&W /QM 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.

me,v,wo‘oo /ﬁélwn fee ' FAS.J0




( City of Fairburn Building Department Permit #_&_M

! . &" 26 West Campbeliton Street
. \4 Fairburn GA. 30213
Fairburn“¢ Date: 3/06/2023

Situated to Succeed

Electric,
Mechanical and Plumbing

Permit Application

Property Owner: Trent Wiens

Location Address: 592 Fayetteville Rd Fairburn, GA 30213

Contractor: KD Electric

Address: 5355 Haverford mill cove Lilburn, GA 30047 Email: Kd@kdelectricservices.com
Street City, ZIP
Phone#: 6784804724 License#: EN216602

Information on Project: (+”All That Apply)

O Commercial O Residential (1 or 2-Family Dwelling)
System Modifications
£ Electrical 1 Mechanical O Plumbing 0O Water/Sewer
O Electric Service [0 New service [Upgrade Service O Repair Service
Amps. Utility Co.

[0 Mechanical Change Out [ New Mechanical [J Low Voltage [ New Electric Circuits
O Plumbing Repair [0 NewPlumbing [ Water Heater [ GasService [0 New GasPiping
0 Other

Detail of Work: | am doing a service upgrade/ smoke detectorss/ AFCIl and GFCI breakers /

updating grounding system and surge protection.

Estim ed Construction Cost $10,500 Permit Fee _q ,gg H)
Feaniy §136.00 | Adwn e, §9<. 00

| HEREBY CERTIFY THAT | HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE SAME TO BE TRUE AND CORRECT. THE GRANTING OF AN
ELECTRIC, MECHANICAL OR PLUMBING PERMIT DOES NOT PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF ANY OTHER
STATE OR LOCAL LAW REGULATING CONSTRUCTION OR THE PERFOMANCE OF RELATED REQUIREMENTS. LATE PERMITS ARE SUBJECT TO INCREASED
FEES. THIS PERMIT BECOMES NULL AND VOID IF WORK AUTHORIZED IS NOT COMMENCED WITHIN 6 MONTHS, OR IF WORK IS SUSPENDED
OR ABANDONED FOR A PERIOD OF 6 MONTHS AT ANY TIME AFTER WORK IS STARTED.

CONTRACTOR SIGNATURE: 2 54%” DATE: 3/06/2023

This is to certify that | will personally supervise this installation
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City o? Fairburn Building Department Permit #——~—?
26 West Campbellton Street

Y P 10)
Falfburn"' Fairburn GA. 30213 e 3 10 Q_g

Situated to Succeed

Electric,

Mechanical and Plumbing

Permit Application
Property Owner: DCT _600.,’(\\ Ceee W 56@&; Lw\é‘ms LLE

Location Address: 555 C)c‘uie_\,f Foduottal Blvd Corvuen GA 30212

Contractor: p\\’i\\:()‘a Eleckeies | Mecn an s e |

Address:  “1912 bumpmer 0B 0o 1D d GA 30518 Email: I Scecqging @ PRN@seleciriesl. cor
Street City, ZIP i
Phone#: (78 SH¢: 3299 Licenses#: 00 (?5;(4
yr1¢ 319 Gor¥Q
Information on Project: (~All That Apply)

21 Commercial O] Residential (1 or 2-Family Dwelling)
| System Modifications
: = Electrical 0 Mechanical 1 Plumbing O Water/Sewer
| O Electric Service [ New service CUpgrade Service O Repair Service
Amps. Utility Co.

1 Mechanical Change Out [ New Mechanical [ Low Voltage E]/NewEIectricCircuits
[0 Plumbing Repair [ New Plumbing [ Water Heater [ GasService [0 New Gas Piping
O Other

.lam,rc/ o 9 b Loclee gt Levelereas. ConnecXki ons i \\ e made

+ Lok CLontrs) Mox ik tomdiil end conductors,

|
|
‘ Detail of Work: Wz wiM iassa\l & 30 ﬂm.‘f) Yego Vv 3\'9‘(\‘:5:‘. CAreaiks Yo Su‘iaf\\’f

Veomw €146.00 | Adiaq Fee: 42€ed

| HEREBY CERTIFY THAT | HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE SAME TO BE TRUE AND CORRECT, THE GRANTING OF AN
ELECTRIC, MECHANICAL OR PLUMBING PERMIT DOES NOT PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF ANY OTHER
STATE OR LOCAL LAW REGULATING CONSTRUCTION OR THE PERFOMANCE OF RELATED REQUIREMENTS. LATE PERMITS ARE SUBJECT TO INCREASED
FEES. THIS PERMIT BECOMES NULL AND VOID IF WORK AUTHORIZED 1S NOT COMMENCED WITHIN 6 MONTHS, OR IF WORK IS SUSPENDED
OR ABANDONED FOR A PERIOD OF 6 MONTHS AT ANY TIME AFTER WORK IS STARTED.

Estimated Construction Cost ﬂ é\:? 1 3 30 Permit Fee @ 2 I g 'd)

CONTRACTOR SIGNATURE: DATE: 2-1-302>

This is to certify that,

bervise this installation
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HVAC PERMITSARPPLICATION

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

Property Address: 5900 Bluegrass Vw Fairburn GA 30213

@Wayne Houston

Property Owner:

HAC Corifractor: American Residential Services Master License # CN210022
470-843-600
Addrass of Contractor: 5238 Royal Woods Pkwy Ste 190 Tucke Telephone #: 70-843 1
Heating Units Refrig/AC Units
# of Units [1 # of Units |1
Name |Rheen Name [Rheem
Model #|A-IR-7D1BB Model # |A-IR-7D1BB
BTU Tons |5
Heat Loss Heat Gain
CFM i CFM
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:

. . Replace HAVC System with 5.0 Ton 16 SEER 80 AFUE Gas Heat Split System - Two
Briefly Summarize the Job: ; X P

(Estimated Job Cost)®'>2%*%° , (Permit Fee) dli: 150-T

Signature of Applicant: /’ LAV /}LL Déte: 2 ’ K/ 29273

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.

Yprnf o2 ® (B [ fidpn fec! E 9800



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

Permit # QS"O7§
Date: ,\7)’/}"/,/52.3

HVAC PERMIT APPLICATION

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

4048 Olde Glen Cv Fairburn GA 30213

Property Address:
Hank
Property Owner: Tyana Hanks
HVAC Contractor: American Residential Services NMEStaF LIcahEs # CN210022
5238 Royal Wi 470-843-6001
Address of Contractor: galiicacaliny Sla 150Thetn Telephone #:
Heating Units Refrig/AC Units
# of Units # of Units |1
Name Name [Rheem
Model # Model # |A-IR-1B1BA
BTU Tons|1.5
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
Outlets
# of Units # of Outlets |
Total BTU of Pipe:

; . Replace HAVC System with 1.5 Ton 14 SEER B0 AFUE Gas Heat Split System
Briefly Summarize the Job: ¥ ’ Y

$9,058.00

(Estimated Job Cost) 3 (Permit Fee) ;ﬁ / %0 : Db
Signature of Applicant: _ﬁmg&, 4 1/\& Date: 3!}3)2023

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.

Qotmsr 6128 00 [ Admn fet 5




FAIRBURN CITY HALL ' -
56 MALONE ST Permit # 23 - 67&
FAIRBURN, GA 30213 :

i Yl

(770)964-2244 m R0l 9 {),.?i-h

Fax (770)306-6919 1\\ ‘ e )] Date: ;SZ/HZQ 2
WL AL Ebey e

HVAC PERMIT APPLICATION

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

6724 Rivertown Rd Fairburn GA 30213

Property Address:
Rob Jatti
Properly Gt obert & Jattie Jones
ican Residenti i CN210022
HVAC Contractor; American Residential Services Master License #
8 | Woods Pkwy Ste 190 Tuck 470-843-6001
Address of Contractor: PR RogalWoods Pyt uee Telephone #:
Heating Units Refrig/AC Units
# of Units # of Units |1
Name Name [Rheem
Model # Model # [A-IR-6DZAD
BTU Tons |4
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
Outlets
# of Units # of Outlets |
Total BTU of Pipe:

Briefly Summarize the Job: Replace HAVC System ik 40 Ton /4, St At lndeaser /d"’/

9,425.00 ;

(Estimated Job Cost)$ 4230 ‘ (Permit Fee) ﬂ’? !#0* CD
Signature of Applicant: 7 Y Yo /) Date: 3 I ‘5}'&023

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.

Rrmpr §125.cv | Mom foe! €/50-C0




FAIRBURN CITY HALL
56 MALONE ST

FAIRBURN, GA 30213 A mER 0T M0E <| Permit # 3"67’)
Fa‘ﬂ?:’«%?é’a?é&g _ ' Eyat: 3! [Sj 23

aend
— ——y 11
T e —_——

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 __ 6633 Rives town 4 Subdivision Lot #
Property Owner: __Hofaer'o  pMarkine 2. Zoning Classification
Type of plans submitted Construction to be started no later than _Mared 20

Estimated Building Cost: $__/d, pn ¢
Describe work being done: _&g. ql-n/g whele Pr‘o_py{;; Jne

Width of Lot: 250 ¢+ Height of Fence: bt Peor ard 5. de ofthome
Depth of Lot: 260 H /z?o F et F‘na/"/ﬂ‘h Clake é/icr)
Material of Fence:

’Xé Pl‘d&'}' b6 rF

Y4 m}-nr}r Brichs
General Contractor: __ Hotserp sakact _ [elyse/¥) Bus Lic #:
Address: il
Phone Number  $178-551-2578 Cell #:

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 il
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.

HOVIBWe!

Plan Approval Permit Approval Date
I MAR 10 2073

for code compliance

TOTAL PERMIT FEE: $100.00

*If not approved, reason for denial:




FAIRBURN CITY HALL '
56 MALONE ST Permit # - 7

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

J
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 9 ] S\ Subdivision Lot #
Property Owner: £R pry T HA TN K5 ENBSA Zoning Classification ~ € .
Type of plans submitted Construction to be started no later than Q:b /D yZ”)

Estimated Building Cost: $_2 & O ST . U
Describe work being doner ¢ Q4 £ I XUACT W N i ANV

Width of Lot: Width of Building:

Depth of Lot: Length of Building:

Type of Sewage: Total Floor Area:

Material of Roof: <\ 'srnJi5 LT, | 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 Z Qv ¢x\ (A NAT S GA Lic #: :EEE Qliiﬁ Ezz

Address: 4 50 HECRT (3T 0 €D | Awreew e \NTE, | Zu0Al)
Phone Number _fAdk LGN\ 0NN Cell #: ' '
ﬂ

Subcontractors:

Electrical Phone:
Plumbing Phone:
HVAC Phone:

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

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

THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED 1S NOT COMMENCED
WITHIN 6 MONTHS, OR IF CONSTRUCTION OR WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 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.
DATE QA /7N/ 275

CONTRACTOR/OWNER SIGNATURE:

Plan Approval Permit A pr'cWaI—/

TOTAL PERMIT FEE: j;gﬂgijo X \M\( /lgo A

For Inspections Call 770-964-2244 ext. 401

Romt: §200.00 [ Adimn  fee! & 2500




) 53 ASEISTUY 58
FAIRBURN CITY HALL* iﬁ';
56 MALONE ST A\

FAIRBURN, GA 30213 . ; Permit # Q 3 ‘Oqﬁ

\ MAR 2 0 2023

(770)964-2244 g
Fax (770)306-6919 BY: _ Date: -

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 o270 ey P Wffﬁ/%division Lot #

Property Owner: /4/()7@/{/40 " AAS7y/D  Zoning Classification
Type of plans submitted Construction to be started no later than
Estimated Building Cost: $__ /5@ O - = _
Describe work being done: __ 7= Z/X /Z/af /ﬂﬁ/(.c/\,ﬁ 40d L*:éﬂ.///’éij preed Dov g

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: Fowareh GA Lic #:

Address: G270 Yk /Y0 B sMITE LY.  rdeg HORKO

Phone Number Yol -42L 4% 9K  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 1S NOT COMMENCED
WITHIN 8 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: % el /”W | DATE 3‘*20"2’)

Plan Approval { \;L Permit Approva!':g'fnﬁ Date
TOTAL PERMIT FEE: ﬁ 3Q§ 0 Reviewed

For Inspections Call 770-064-2244 ext. 401 Code Complian;e
;; . 4 By Date_ o/ 22/2 3
R 8205.00 | Pimr & Basen




FAIRBURN CITY HALL
66 MALONE ST
FAIRBURN, GA 30213

Permit # szg 'Ogo
(770)964.2244

Fax (770)306-6919 - Date: \/ (. [23

sxmuku:m-;v%

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 20]0 @\VEE& (1. Bigrued \GA  SubdivisiordepCane @ DWZHAM LARE) ot # S

Property Ownér: _Spirver FuemMana Zoning Classification _Pe<imersmAd
Type of plans submitted e Construction to be started no later than ASA P

Estimated Building Cost: $__< o \¢.
Describe work being done: KN ien/aro  EEace .

Width of Lot: ‘ Height of Fence: b FeeT

Depth of Lot:

Material of Fence: PIJE WHoT>

General Contractori{l\(/ S i Gonr - TenhSaiBys Lic#: 3-1\35232
Address: 1200 WERBcr <teceT Mipaaid (38 BoZHA
Phone Number Cell #: _—770_¥4L LAY

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 \A} 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.

Plan Approval Permit Approval | faa_. Date Reviewed
TOTAL PERMIT FEE: $100.00 / M AR 10 2023
*If not approved, reason for denial: for code compliance
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FAIRBURN CITY HALL AN 2 12023 ’ fG{‘
56 MALONE ST AN 4 1 243 i ;2:3
FAIRBURN, GA 30213 il Permit #
(770)964-2244
Fax (770)306-6919 BY: I— 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: __C farion_ Pravers Job Location Address: _ 7450 Grbvm  Red ZAi‘géud; cA

Project Name DHL Lot # Zoning District

General Contractor: ZewiS Geweral Gl yetars GAlLic#: £L&p 170 2/
Address: Do Bex.  [p6d TYme | g4 FodTe

Phone Number Ho4- 759-¢9c Cell #: Fax #:

Width of Lot: ; Heated Floor Area: A a©

Lot Size (sq. ft.) Total Floor Area: of A
Front Yard Set-Back | Side Yard Set-Back | | Rear Yard Set-Back |
Check One Sewage | | Septic | |

Exterior Material

Estimated Cost to Build: §__Z¢0, <&

Date of Mayor & Council LDP # & Date of
Approval Approval
Subcontractors: COMMERCIAL TRADES MUST BE PERMITTED BEFORE WORK BEGINS.
Electrical Lok ey Electric Phone: | L7¥~ g<so- O34Y
Plumbing 5S4 Plombins Phone: | 790 -7¢~ G4e3
HVAC ot loge.  — Phone: | ©9p - ¥70- Qu/is”
NOTE: All Sub-Contractors Must Be Stite Licensed And Must Permit Each Job Personally. Proof of license is required.
Trade Permits: aew
Trade Permit # Date Trade Permit# we, teQ
Electric Other . ﬁ@a\ X ged .r@
HVAC Other ﬁ@\'ﬁ»" LY
Plumbing Other «w‘@“’w . ‘.e\;\s\oﬂ:gf(\‘
Other Other 00, 582 et

2 oI I

THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHOR&Q‘@ T COM (NCED WITHIN 6 MONTHS, OR
IF CONSTRUCTION OR WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 3 MONT 8 Néaj IME AFTER WORK IS STARTED.
' eN\e
I hereby certify that 1 have read and examined this application and know thg 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 o%
CONTRACTOR/OWNER SIGNATURE: / DATE 4/3’//{1073

Plan Approv ¥ A Permit Approval PR Date 3{ Y ! 73

" Ay -

Temporary Pole Permanent Electric b

Water Tap (Based on size) Sewer Tap

o onlen

$
$

Utility Deposit $ Permit Fee
$

b A C0. (D
Plan Review (45% of Permit Fee) 775.50 Rer. et L Brch 2 ;1
- : - Reviewed
TOTAL AMOUNT PAID TF ?)J gE0-CO Adwn jZe: £ 956D ' ‘
- AR 15 2023

A AD i
MAR 13

sompliancd
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{OEEVBR-
FAIRBURN CITY HALL

56 MALONE ST M E‘!Hi 21 2023

FAIRBURN, GA 30213 Permit # _________Gg

(770)964-2244 :
Fax (770)306-6919 BY: , Date: 3 !21! 23
3 @ PEDODDOGOEOEHRORRPDRD

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.

— R
e

Job Location 24 Praehurst Dr, Subdivision_/v) Lot# 3.3
Property Owner: Rndelp¥n Clarls Zoning Classification
Type of plans submitted Ewm aer - Construction to be started no later than 1~ 30-23

Estimated Building Cost: $_aneo a3 i
Describe work being done: Liskarior_©2pbtrS due Yo ;'h'dShmkt c\,pmgq W GAm‘c_g No cﬂmd-w{

Davoyl.
Width of Lot: y87° Width of Building: 52/
Depth of Lot: 2o’ Length of Building: 2l
Type of Sewage: Cido sewer __| Total Floor Area: 2/ 00 <0 FF
Material of Roof: A sWalf [ ghin Heated Floor Area:  |_2/op so ~F
Walls- Siding (circle) WOOD COMBINATION {SIDING) STUCCO STONE BRICK MASONARY BRICK
Front Yard Set-Back I Side Yard Set-Back 557
Back Yard Set-Back vs ! : Side Yard Set-Back 23’

General Contractor: Al) E&EJ;MN‘ Sniu% Manys GAlLic#: RRQ ﬂ O0L, 09

Address: 370D Wennatavs S, Y ivduste sl Phugy

Phone Number ],%- auss ol sb Cell# Qol-155-00§73
Subcontractors:

Electrical |Prawne, Rlocheranl Sacoicas Phone: WO LIY-LIL9Q
Plumbing | ¥ey Dude Mo g Phone: |59 -L371~43%4%
HVAC GA Lt Medhanical Seruwag\le] Phone:  [[MF . (89Q- 2247

NOTE: All Sub-Contractors Must Be State Licensed And Must Permit Each Job Persanally. 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.

CONTRACTOR/OWNER SIGNATURE@\WM{W

\ Pe

TOTAL PERMIT FEE: ﬂl &Y. SO Additional Plan Review
information Required

Please submit revisions or information

Plan Approval it Approval

For Inspections Call 770-964-2244 ext. 401

:*.
(UL E ) e en i OOX
,(,J t1949. 00 requested and a commentary 7 o @ae WO



FAIRBURN GITY HALL

@ﬁ@@ﬁ@ﬂﬁ
56 MALONE ST % |

FAIRBURN, GA 30213 I“? M[\R ;’,‘ ﬁ ‘:)“/?n } Permit # M
(770)964-2244 au : -
Fax (770)306-6919 Pt . .

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 Gity 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 7034 Preserve Parkway Fairburn GA 30212 Subdivision Lot #
Property Owner: Sabrina Eaton Zoning Classification
Type of plans submitted Customer Contract Construction to be started no later than

Estimated Building Cost: $ 11.763.82
Describe work being done: Tear off existing shingles and material down to decking, install new felt, ice/water, drip edge, and 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: (TRADE) KTM Roofing Company Inc GA Lic #: 48424

Address: 2536 Highway 138 East Stockbridge GA 30281

Phone Number 678-5685-7663 Cell #:
”
Subcontractors:

Electrical Phone:

Plumbing Phone:

HVAC Phone:

NOTE: All Sub-Contractors Must Be State Licensed And Must Permit Each Job Personally. We Regquire Proof they are licensed.
e A T R e R R A Y R S T N T e SR e e e N A A T 0|
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: Wkﬂﬂ«b{/ DATE 5/2" 23
ﬂ

Permit Approval Date

Plan Approval |

Vi
TOTAL PERMIT FEE: # /7S’m

For Inspections Call 770-964-2244 ext. 401

By @/SU.c) | Plm fze ! BLE 20




FAIRBURN CITY HALL In £ - Qg ‘
56 MALONE ST ; . { 6ﬂ
FAIRBURN, GA 30213 iY\‘: MAR 1 42023 & PormiLs:
(770)964-2244 N MAR 1. % v m
Fax (770)306-6919 : Date: ‘

B i:.ft u\moauunu-ocnaeon-u-n '
L L}

REPAIRS/ALTERATIONS PERMIT APPLICATION

This is not a permit, and no work will bé 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.

.
f——

Job Location 106 Howell Avenue, Fairburn, Georgia 30213 Subdivision Lot #
Property Owner; Cily of Fairburn Zoning Classification
Type of plans submitted Site plans, structural analysis Construction to be started no later than 5-17-2023

Estimated Building Cost: $_18000
Describe work being done: Modify ground-based and tower-mounted equipment on an existing tower

Width of Lot: Width of Building:

Depth of Lot: Length of Building: | 195’

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: Ansco & Associates, LLC GA Lic #: 2022-6971

Address: 1220 Old Alpharetta Road, Ste 380, Alpharetta, GA 30005

Phone Number 770-827-4025 Cel| #: 678-836-8938
A P o TR AT S o5 o T T b 4 T VRN b PPNE W R BV {7 3T I S0 ] e Bl Sy S AN o A RN TR Mt ) Rt f SR Y 2 S5 S S R e LA s S G Ry T R R e Tl
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.

Robin Tyus Easiztie o 3-9-2023
yus £ .. DATE :

CONTRACTOR/OWNER SIGNATURE:

Plan Approval Permit Approval

roraL permiT FEE: _pHTE &

For Inspections Call 770-964-2244 ext. 401

sliance

%‘m“\V, f SOD& for code cor
Pl Desent; & 15005
Plna e €5 .0



FAIRBURN CITY HALL
56 MALONE ST . g)z ngi
FAIRBURN, GA 30213 Permit #
(770)964-2244 Q ,
Fax (770)306-6919 Date: j

REPAIRS/ALTERATIONS PERMIT APPLICATION

This is nat 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 Faitburn 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 j94 _Fzirheveq Trai)l  Fzi bwn Subdivision Lot #
Property Owner: PM\_ob G A Zoning Classification
Type of plans submitted Construction to be started no later than

Estimated Building Cost: $
Describe work being done: _| acdzili .gJ_q e Y 00F.

Width of Lot: Width of Building:

Depth of Lot: Length of Building:

Type of Sewage: Total Floor Area:

Material of Roof: Rednelt Shwaave s | Heated Floor Area:

Walls- Siding (circle) WODD 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: _Pils  Howme 2o GA Lic #: Haw4s
Address: S0 Chmney Rise (. Shdddondye & 3050)
Phone Number _(/19. SLS. (2N Cell# __ Uoy- 4ol. OND
Subcontractors: P .
Electrical P Phone: o
Plumbing 7 Phone: Fd

HVAC i Phone: 4

NOTE: All Sub-Contractdrs 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 8 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.

CONTRACTOR/OWNER SIGNATURE: o DATE '5 24-273
T e o A e L P T T T T e o T e e e e T =]
Plan Approval Permit Approval Date

TOTAL PERMIT FEE: . D

For Inspections Call 770-964-2244 ext. 401 ﬂ( %MHL 7L§z:/ -
Petmi: $3D - [Ppur Tt £25.00



Permit # g 'Om

City of Fairburn Building Department
26 West Campbeliton Street

2 0728
. A\ Falrburn GA. 30213 .
all;ilua‘;c]:‘c{{]s.ucr!ed Date; 3 g:7 . 5

Electric,

Mechanical and Plumbing
Permit Application

propertyowner: (1 Y\l Caoc\ele Maeeer o
Location Address: %%%\n\ﬁ«‘%\ﬁa‘rﬂ C{)ve ;%'\rbc)m Loy 27
Contractor: A2 S0 ! Cosseo) \-\eoéc_‘w%.x- Codiroy

address: 220% Condon®d Maxielo, GA mait! YOS @ EAEE\GRC.CoNN
IP

Street City, Zz

Phone#: (5] % =50\ = (A7 icenset: (L ZN\ZHF

Information on Project: ( v"All That Apply)

1 Commercial c;é\Residential (2 or 2-Family Dwelling)
System Modifications 4
O Electrical gé_Mechanicm O Plumbing 1 Water/Sewer
O Electric Service O New service OUpgrade Service 0 Repair Service
Amps. Utility Co.

{_Mechanical Change Out [ New Mechanical [ Low Voltage [ New Electric Circuits

O Plumbing Repair [ New Plumbing [ Water Heater [ GasService [ New Gas Piping
O Other :

Detail of Work: %PK\)\C{(‘P N (Z}.TO\A\ Y‘-U('ﬂCkCE..)('L) 2.0 Ton Q‘JC_} (2-) (’O\\

Estimated Congtruction Cost _£ m&_—_ Permit Fee % /Q“)OD
%;»1; ! B 15y [ Al F TIS-0O

it
| HEREBY CERTIFY THAT | HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE SAME TO BE TRUE AND CORRECT. THF?GRANTING OF AN
ELECTRIC, MECHANICAL OR PLUMBING PERMIT DOES NOT PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF ANY OTHER
STATE OR LOCAL LAW REGULATING CONSTRUCTION OR THE PERFOMANCE OF RELATED REQUIREMENTS. LATE PERMITS ARE SUBJECT TO INCREASED
FEES, THIS PERMIT BECOMES NULL AND VOID IF WORK AUTHORIZED IS NOT COMMENCED WITHIN 6 MONTHS, OR IF WORK IS SUSPENDED
OR ABANDONED FOR A PERIOD OF 6 MONTHS AT ANY TIME AFTER WORK IS STARTED.

- 2
CONTRACTOR SIGNATURE: ___/ _ DATE: 5/ 1 [2-5
This is to certify that | will personally supervise this installa tion




Clty of Falrburn Bullding Department ' Permit #—M7

26 Waest Campbeliton Street

" [N\ .
waV Fairburn GA. 30213 |
Falrﬁilzl'}tﬁguczad Date: 31 ﬂ?ﬂ Zt ;

Electric,
Mechanical and Plumbing

Permit Application

Property Owner: @Y},\{ L{_l\mm
Locationaddrass: (447 S Cndes D, Faidouon , Gy 3625 .
Contractor: AN\ 4)(‘)\"\(3\ ! & ﬂ@)\'PP\ an\\m‘\-(im\ tnC

J 9
address:720% (oconRA. Modelin GA 2en®  emifferenids@Cosied0ic Com
Street City, ZIP
Phone#: (57%==O\ o v License#: Cﬂ’L\\'Z,.%%
Information on Project: (v"All That Apply)
O Commercial O Residential (2 or 2-Family Dwelling)

System Modifications

O Electrical éﬁ\Mechanical 0 Plumbing 1 Water/Sewer

O Electric Service O New service COUpgrade Service [ Repair Service

Amps. Utility Co.

(1S, Mechanical Change Out ] New Mechanical [0 Low Voltage [ New Electric Circuits
01 Plumbing Repair 01 New Plumbing [0 Water Heater [ Gas Service [ New Gas Piping
O Other

DetaﬂofWork-;’Ele@\gm 4A Y Fooanee 2.0Ton Ale ; + (o)

Estimated Cogtrucﬁon Cost $q4%57 JO mit Fee @ ! Sk [- ! I ) _

1 1]
Jf - @“Ng < o [fdm /%icr RB2< 6oy
| HEREBY CERTIFY THAT | HAVE READ AND E INED THIS APPLICATION AND KNOW THE SAME TO BE TRUE AND CORRECT. THE GRANTING OF AN
ELECTRIC, MECHANICAL OR PLUMBING PERMIT DOES NOT PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF ANY OTHER
STATE OR LOCAL LAW REGULATING CONSTRUCTION OR THE PERFOMANCE OF RELATED REQUIREMENTS, LATE PERMITS ARE SUBJECTTO INCREASED
FEES. THIS PERMIT BECOMES NULL AND VOID IF WORK AUTHORIZED IS NOT COMMENCED WITHIN 6 MONTHS, OR IF WORK IS SUSPENDED
OR ABANDONED FOR A PERIOD OF 6 MONTHS AT ANY TIME AFTER WORK IS STARTED.

-~ -
CONTRACTOR SIGNATURE: W"" DATE: 5!2.21;5
s installation

This is to certify that | will personally supervise thi




City of Fairburn Building Department Permit #——Q';

e —
"‘ 26 West Campbeliton Street
1 A4 Fairburn GA. 30213 9
Fairburn'¢ . 2

Situated to Succeed

Electric,

Mechanical and Plumbing
Permit Application

Property Owner: Chg('\'ln{ C,OOPC‘('

Location Address: (0353 S! ﬁf& ’Tﬂ‘ . 2@\_(_{)&5 ; " ( :46 5(52{28
Contractor: A2 10 NQSS c)«ﬁu“(’h }(\ (laisrPPx X\Pﬂ)ﬂm A-a('m\\rn\

Address: MMW@EW%&@&MM

Street City,

Phone#: (51% - 5O\ - (o(A7. ticenset: _(CN7\72RF

Information on Project: (v"All That Apply)

O Commercial Gﬁ\ResidentIal (1 or 2-Family Dwelling)
System Modifications
O Electrical gﬁjﬂechanical 0 Plumbing O Water/Sewer
O Electric Service [ New service COUpgrade Service 1 Repair Service
Amps. Utility Co.

oj_MechanicaIChangeOut 0 New Mechanical [ Low Voltage [ New Electric Circuits
O Plumbing Repair [ New Plumbing [ WaterHeater [ GasService [ New GasPiping
1 Other

Detail of Work: q & szki—e C\Gg E Yoyul L ! j—j N6) SQIT] H’!{' <\ {'.gg;'\

Estimated Construction Cost ;E IQ‘EEZJ GO Permit Fee ﬂ lgg‘ %
% v B 600 | Admn fee! X 2560 y

| HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE SAME TO BE TRUE AND CORRECT. THE GRANTING OF AN
ELECTRIC, MECHANICAL OR PLUMBING PERMIT DOES NOT PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF ANY OTHER
STATE OR LOCAL LAW REGULATING CONSTRUCTION OR THE PERFOMANCE OF RELATED REQUIREMENTS. LATE PERMITS ARE SUBJECT TO INCREASED
FEES. THIS PERMIT BECOMES NULL AND VOID IF WORK AUTHORIZED IS NOT COMMENCED WITHIN 6 MONTHS, OR IF WORK IS SUSPENDED
OR ABANDONED FOR A PERIOD QF 6 MONTHS AT ANY TIME AFTER WORK IS STARTED.

g S
CONTRACTOR SIGNATURE: _&é/_#:@_' DATE: 6! 2l / /)
This is to certify that | will personally supervise this installation




i ~"A 26 West Campbellton Street
Fag b A4 Fairburn, GA 30213 permit#_3-CEY
a.l.r urn. ‘ 770-964-22.44 FAX - 770-306-6919 3 2=
Situated to Succeed Exy. Mo\ Date: .2 ~AE

a

REPAIRS/ALTERATIONS PERMIT APPLICATION

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

Project Address: 6oy Y:‘flgmf g 5m’§ﬁ@ias:oﬁ: ::/ :;/wa&'? Lot #

Property Owner: _K._c;{uﬁmﬂ e Zoning Classification
Type of plans submitted Estimated Construction Cost: $__(4, 002
Describe work: Lelon .

Width of Lot: Width of Building:

Depth of Lot: Length of Building:

Type of Sewage: : Total 8q. Fi:

Material of Roof: Heated Sq. Fi:

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

Rear Yard Set-Back

General Contractor: T Chaste N GA LIC #: DS/
Address: 40 Shamrocle TITndpsiired BlV ’ Ty ol /A 22920

Phone: __ 27 pY4Y8L OK2D

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 TC 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 AUTHCRIZED I8 NOT COMMENCED WITHIN 6
MONTHS, OR IF CONSTRUCTICN OR WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 6 MONTHS AT ANY TIME
AFTER WORK IS STARTED., .

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

CONTRACTOR/OWNER SIGNATURE: M&Wﬁm DATE 3-2§ ~R023

Permit Approval Date

Plan Approval

PERMIT FEE Tmm chmﬂr TED.cb ¥ Popge 18 ¥

Mhu\ @pl @*ﬂ‘!” KA



FAIRBURN CITY HALL

56 MALONE ST . _
FAIRBURN, GA 30213 Permit # Q ; Ofb
(770)964-2244 £
Fax (770)306-6919 Date:

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 25 Strickland Street Subdivision Lot#
Property Owner: Asia Hudson Zoning Classification residential
Type of plans submitted Construction to be started no later than 3/29/2023

Estimated Building Cost: $29.983.78
Describe work bejng done: Remove & Replace existing Roof w/ 30yr Arch in the color Shakewood.

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: Joseph2 Unlimited GA Lic #: 1501035376

Address: 3105 Sable Trail, Atlanta, GA 30349

Phone Number 770.783.5228 Cell #:

Rt e e T e a2 A s o Mot Ve ) AN 0 APRETHO,  — T  B S 3 5 B P i kS Pl o o, A e WL - Tl o Ry I he b o
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 8 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: Sl Jaoph” DATE 03/20/2023

Plan Approval Permit Approval Date

TOTAL PERMIT FEE:% 30%@ P{(mwf 3-360 (3> *\h)‘oiﬁ fé;t B'é
For Inspections Call 770-964-2244 ext. 401 }Lﬂ]vy /—(:/~€ , ggé cl@
f” . . x
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FAIRBURN GITY HALL
56 MALONE ST
FAIRBURN, GA 30213
(770)964-2244
Fax (770)306-6919

Permit # Q 3-691
Date: 3[&%23

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 [& ¢ 40“'37 Qucee JINTR fowaumy Subdivision Lot #
Property Owner: 30w Har P Zoning Classification
Type of plans submitted Construction to be started no later than
Estimated Building Cost: $_(2 . §94.. 04

Describe work being done: Re.- Roavs — Repuaceim eass

Width of Lot:

Width of Building:

Depth of Lot:

Length of Building:

Type of Sewage:

Total Floor Area:

Material of Roof:
Walls- Siding (circle)

ASPhoLy. Glhwvake ' Heated Floor Area:
WOOD COMEINATION SIDING STUCCO STONE BRICK MASONARY BRICK

Side Yard Set-Back
Side Yard Set-Back

Front Yard Set-Back
Back Yard Set-Back

General Contractor: [\ [ GALic# 00 07320%
Address: 2600 %o,m,w Rp se,# 806, moriexya , A 3wE ¢
Phone Number Cell#: dJog—-66> — 920%

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.
[ N ) S T R o e Y e e U e I P S s B S S i U M M T
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: : DATE 03-39.- QOQ?

Plan Approval A

TOTAL PERMIT FEE: M

For Inspections Call 770-964-2244 ext. 401

Romp: € 180. 0 fAdmn fee 19 25

Permit Approval Date




FAIRBURN CITY HALL k
56 MALONE ST . i“fﬁ Z
FAIRBURN, GA 30213 Permit #
(770)964-2244
Fax (770)306-6919 Date: %

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.

‘t('f'_

Subdivision g Lot#
Zoning Classification
Construction to be started no Iater than

Job Location _

Property Owner:

Type of plans submitted g {00 K

Estimated Building Cost: $ ,E 10,934

Describe work being done: _{Spwiov\ng  Siy . ngleS, Tacdulng Tee ¢ wm&d Spathed/C Fed T
(OAF Tivhectw HD2 S V\a\le,_i

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: __§ \r\,v'\e:\fé aude  GAlic#: _|A4o¥ A
Address: JCOS  Aldeamar’ de Al o"{fm cedta  GA 0005

Phone Number _ 44~ 5g4& -39%5 Cell#: __Howl - Sel- H47Y
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 loga) law regulating construction or the performance of related
requirements.

CONTRACTOR/OWNER SIGNATURE:

DATE 3/’8 "1/9093

Plan Approval Permit Approval Date

TOTAL PERMIT FEE%F 3025(1) _ M ﬂzjuf}l le_ /@O&L —GS'SOO C()
For Inspections Call 770-964-2244 ext. 401 W " /gé ’. %XLSOD




