APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO._{2006% ZONING CERTIFICATE 04,0 PERMIT NO._3((4F FEE $ M\ SAREC. 9445

I HEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

ERECT MAKE ADDITION REMODEL REPAIR OTHER

SINGLE FAMILY _X MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY OTHER

(give a brief description of remodel/repair/other work) New Single Family Home

APPLICANT Silverstone Residential LLC MAILING ADDRESS_P.O. Box 2423
TELEPHONE 678 764-7392 Scott Sibley CITY Alpharetta ST GA ZIP 30023
PROPERTY OWNER_Silverstone Residential LLC BUILDING ADDRESS 119 Westbury Dr

(et biyug S [p

TAX MAP REFERENCE QYR F  BrLock O | PARCEL248£88010LOT 10 ZONING DISTRICT R4

LOT DESCRIPTION: ACRES_29.293 sf FRONT FEET 44 /(0D O\ DEPTHOF SIDE335 7 (23"
IS PROPERTY LOCATED IN A FLOOD ZONE: Y[ | N[ x|(ATTACH COPY OF APPROVED SITE PLAN)

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): | $_159,000.

BUILDING INFORMATION

(Please fill in completely and accurately with all applicable information.)

LENGTH_44.4 : SQ.FOOTAGE HEATED_2573 NO.BATHS_2.5
WIDTH_40 SQ.FOOTAGE GARAGE 423 NO.BEDROOMS_4
STORIES_2 SQ.FOOTAGE CARPORT TOTAL ROOMS_6

1* FLOOR SQ. FT._1189 SQ.FOOTAGE PORCHES_260 TOTAL SQ. FOOTAGE_ 3256
FIREPLACE: YN [] SQ.FOOTAGE BASEMENT

FOUNDATION: BASEMENT[ | CRAWLSPACE_[ | sLAB [X| BLOCK[ | POURED WALLS [ | PIERS/SKIRTING [ |
INTERIOR WALLS: DRYWALL [X] woop_ [ ] PANEL[ ] OTHER  ATTIC AREA: FINISHED | ] UNFINISHED[X]
FLOOR FINISH: CARPET [X] viNyL[X] TiLE[ | HARDWOOD[X] OTHER __ FIREPLACE: MASONRY [_] INSERT [X]
ROOF TYPE: GABLE [X] HIP [_]oTHER ROOF PITCH8/12 & 1012ROOFING: SHINGLES XJMETAL_JOTHER
EXTERIOR FINISH: Woop] _|masoNiTE[_] Brick [X] viNnyL [ | HARDBOARD [X] sTucco [ ] oTHER
HEATING SYSTEM: CENTRAL HEAT | ] CENTRAL AIR [X] HEATPUMP_[X] OTHER
SANITATION: SEPTIC TANKﬂ_(attach copy of Health Dept Permit) PUBLIC SEWER_X  WATER: PUBLIC X PRIVATE____
PLUMBING: (please give number of each) TUBS.1  SHOWERS 1]  TUB/SHOWER_1  LAVATORIES TOILETS_3

KITCHEN SINKS_l __ WATER HEATER 1 _ DISHWASHER 1 FLOOR DRAINS 4 WASHING MACHINE 1 _* OTHER

SWIMMING POOL (IF APPLICABLE) *attach copy of Health Dept. approval when septic tank is used on the property)
LENGTH WIDTH ODD SHAPE VINYL GUNITE FIBERGLASS .




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO. {)0(34 ZONING CERTIFICATE_|04{,00 PERMIT NO. 3/64{, FEE $(AS5:40.REC. 144265

1 HEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

ERECT MAKE ADDITION REMODEL REPAIR OTHER

SINGLE FAMILY _X MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY OTHER

give a brief description of remodel/repair/other work) New Single Family Home

APPLICANT Silverstone Residential LLC MAILING ADDRESS_P.O. Box 2423
TELEPHONE 678 764-7392 Scott Sibley CITY Alpharetta ST GA ZIP 30023
PROPERTY OWNER Silverstone Residential LLC BUILDING ADDRESS_117 Westbury Dr

A)Qa-l—bw‘g s{p

(BUILDING ADDRESS MUST BE POSTED ON PROPERTY BEFORE A FINAL INSPECTION WILL BE COMPLETED)

TAX MAP REFERENCE CQLI R F Brock (O | pARCELmsEs1000L0T 9 ZONING DISTRICT R4
LOT DESCRIPTION: ACRES_24.673sf +< ‘! FRONT FEET 416 /00,01’ pEPTHOF SIDES35 20 3B 1
IS PROPERTY LOCATED IN A FLOOD ZONE: Yl:l N(ATTACH COPY OF APPROVED SITE‘PLAN)

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $_159.000.

BUILDING INFORMATION

(Pleasc fill in completely and accurately with all applicable information.)

LENGTE 29.(0 SQ.FOOTAGE HEATED_2120 NO. BATHS_2.5

WIDTH 40 SQ.FOOTAGE GARAGE_440 NO.BEDROOMS_3

STORIES_2 SQ.FOOTAGE CARPORT TOTAL ROOMS_5

1" FLOOR SQ. FT._963 SQ.FOOTAGE PORCHES_260 TOTAL SQ. FOOTAGE. 2820
FIREPLACE: Y[ X|N[_] SQ.FOOTAGE BASEMENT

FOUNDATION: BASEMENT| | CRAWLSPACE [ | sLAB_[X] BLOCK[ | POURED WALLS [ | PIERS/SKIRTING_| |
INTERIOR WALLS: DRYWALLWOODD_PANEL _D_OTHER_ATTIC AREA: FINISHED_D_UNFINISHED
FLOOR FINISH: CARPETV[NYL TILE J:[ HARDWOOD OTHER____ FIREPLACE: MASONRYD_INSERT
ROOF TYPE: GABLE HIP DOTHER ROOF PITCH8/12 & 10/12ROOFING: SHINGLEMETALL:lOTHER__
EXTERIOR FINISH: WOODDMASON]TEJ:I_BRICKVINYL_D_HARDBOARD STUCCODOTHER
HEATING SYSTEM: CENTRAL HEAT | | CENTRAL AIRHEAT PUMP_@_OTHER
SANITATION: SEPTIC TANK_D_(attach copy of Health Dept Permit) PUBLIC SEWER_X  WATER: PUBLIC_X _PRIVATE____
PLUMBING: (please give number of each) TUBS 1  SHOWERS_1  TUB/SHOWER_1 LAVATORIES TOILETS 3

KITCHEN SINKS 1~ WATER HEATER 1  DISHWASHER_1  FLOOR DRAINS WASHING MACHINE_1 OTHER

SWIMMING POOL (IF APPLICABLE) *attach copy of Health Dept. approval when septic tank is used on the property)
LENGTH WIDTH ODD SHAPE VINYL GUNITE FIBERGLASS .




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATIONNO. {06 % ZONING CERTIFICATEmﬁgﬁﬂ PERMIT NO. 3IAS  FeE sighl -,‘aﬂt REC. 14475

I HEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

ERECT MAKE ADDITION REMODEL REPAIR OTHER

SINGLE FAMILY _X MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY OTHER

(give a brief description of remodel/repair/other work) New Single Family Home

APPLICANT Silverstone Residential LLC MAILING ADDRESS P.O. Box 2423
TELEPHONE 678 764-7392 Scott Sibley CITY Alpharetta ST GA ZIP 30023
PROPERTY OWNER Silverstone Residential LLC BUILDING ADDRESS 115 Westbury Dr

(Dastouvu S ko

TAX MAP REFERENCESIUS BLOCK_Ol  PARCEL2#gEa1008LOT 8 ZONING DISTRICT R4
LOT DESCRIPTION: ACRES_20.286 sf *47 FRONT FEET 410 X393’ DEPTH OF SIDE 363 206, T2
IS PROPERTY LOCATED IN A FLOOD ZONE: Y[_| N[ x|(ATTACH COPY OF APPROVED SITE PLAN)

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $_159,000.

BUILDING INFORMATION

(Please fill in completely and accurately with all applicable information.)

LENGTH_41.9 SQ.FOOTAGE HEATED_2330 NO. BATHS_2.5
WIDTH_40 SQ.FOOTAGE GARAGE 422 NO.BEDROOMS_4
STORIES_2 SQ.FOOTAGE CARPORT TOTAL ROOMS_6

1* FLOOR SQ. FT._1065 SQ.FOOTAGE PORCHES_260 TOTAL SQ. FOOTAGE_ 3012
FIREPLACE: Y[ X|N[ ] SQ.FOOTAGE BASEMENT

FOUNDATION: BASEMENT| | CRAWLSPACE_[ | sLAB_[X] BLOCK[ | POURED WALLS | | PIERS/SKIRTING [ |
INTERIOR WALLS: DRYWALL_[ X| woop [ | PANEL[ ] OTHER___ ATTIC AREA: FINISHED || UNFINISHED[X]
FLOOR FINISH: CARPET | X] viNyL[X] TiLE] ] HARDWOOD[X] OTHER __ FIREPLACE: MASONRY || INsERT [X]
ROOF TYPE: GABLE [X] Hip [_]OTHER ROOF PITCH8/12 & 10/12ROOFING: SHINGLES XIMETAL[ JoTHER
EXTERIOR FINISH: WooD|_|masoNiTE[_]Brick [X] vinyL [ ] HarDBoARD [X] sTucco [ ] otHEr
HEATING SYSTEM: CENTRAL HEAT | | CENTRAL AIR [X] HEATPUMP [X| OTHER
SANITATION: SEPTIC TANKJ:I_(attach copy of Health Dept Permit) PUBLIC SEWER_X  WATER: PUBLIC_X _ PRIVATE____
PLUMBING: (please give number of cach) TUBS.1  SHOWERS 1  TUB/SHOWER_1 _ LAVATORIES TOILETS_3

KITCHEN SINKS_L __ WATER HEATER 1 _ DISHWASHER 1 __ FLOOR DRAINS_4 ___ WASHING MACHINE 1 OTHER

SWIMMING POOL (IF APPLICABLE) *attach copy of Health Dept. approval when septic tank is used on the property)
LENGTH WIDTH ODD SHAPE VINYL GUNITE FIBERGLASS .




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO.120%1 _ ZONING CERTIFICATE {95( ] PERMIT NO, 3\&13 FEE § 307.00 REC. (4 LG

I HEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

ERECT \/ MAKE ADDITION REMODEL, REPAIR OTHER
SINGLE FAMILY MANUFACTURED, MULTI-FAMILY. COMMERCIAL ACCESSORY. 1// OTHER

(give a brief description of remodel/repair/other work)__ oz ity Ta0 &0 AGE.

Fi . ] -~ ’/ . — 3 £ i.
APPLICANT H% (3 (onsniurnin) Gnedbluses  MAILING ADDRESS. $400 Aflun Lh
TELEPHONE A0L-1T7- 410 cnry, laliegiid STk zIp_ 50723
PROPERTY OWNER_ VAT Mo ¢ BUILDING ADDRESS__ $5%  Muzn) [£d

(BIILDING ADDRESS MU/ST RE POSTED ON PROPERTY BEFORE A FINAL INSPECTION WILL RE COMPLETED)
TAX MAP REFERENCE __ A64  BLOCK (| PARCEL ) }4  LOT ZONING DISTRICT A( -|
LOT DESCRIPTION: ACRES $7.37 FRONT FEET [ . 0% ] DEPTH OF SIDE_| | &

\
IS PROPERTY LOCATED IN A FLOOD ZONE: Y|_] N[X(ATTACH COPY OF APPROVED SITE PLAN)

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $ 'E'[)‘ 8o
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)

LENGTH__ 4047, SQFOOTAGE HEATED_/// No. BATHS_i/ A ,
WIDTH___ ¥ 9 ‘r,'f’ : SQFOOTAGE GARAGE_/ § L& NO.BEDROOMS ¥ A
STORIES / SQ.FOOTAGE CARPORT. Al TOTAL ROOMS___/
1* FLOOR SQ.FT._/ a0 SQ.FOOTAGE PORCHES i /'2 TOTAL SQ. FOOTAGE_/ ¥ L¢/
FIREPLACE: YI___—IN SQ.FOOTAGE BASEMENT. NG

FOUNDATION: BASEMENT| | CRAWLSPACE [ | SLAB _LEL BLOCK| ] POURED WALLS [ | PIERS/SKIRTING [ ]
INTERIOR WALLS: DRYWALL_[_] woop_ [ ] paner[ | oTHER 424,/ ATTiC AREA: FvistED [ ] unemvisuen]_|

FLOOR FINISH: CARPET [ | vinyi[ | Tie[ | Harowoop[ ] otHER __ FiREPLACE: Masonry [ ] mvsert [ ]
ROOF TYPE: GABLE| | Hrp [ JoTHER ROOF PITCH_ / /- ROOFING: SHINGLES_]METAL[X JoTHER

EXTERIOR FINISH: woob[_Jmasonite]_|srick [ ] vinve [ ] Harosoarn [ ] stucco [ ] otuer snik /
HEATING SYSTEM: CENTRAL HEAT | | CENTRALAIR[ | HEATPUMP [ | oOTHER WA
SANITATION: SEPTICTANK_|_| (attach copy of Health Dept Permit) PUBLICSEWER____ WATER: PUBLIC____PRIVATE

PLUMBING: (please give number 6 ach)\% SHOWERS TUB/SHOWER LAVATORIES——TOILETS
KITCHEN SINKS, WATER HEATER DISHWASPW: WASHING MACHINE OTHER,

SWIMMING POOL (IF APPLICABLE)-*attach copy of Health Dept. approval when-septic tank is used on the property)

LENGTH __—WIDTH ODD SHAPE VINYL GUNITE FlBERGLASS_.\




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO. 12037~ ZONING CERTIFICATE i04569 PERMIT NO_ 3k A FEE $564.50 Rrec. AUY22S

I HEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

ERECT MAKE ADDITION, REMODEL REPAIR OTHER
SINGLE FAMILY MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY OTHER X

(give a brief description of remodel/repair/other work) Verizon Wireless Co Location

APPLICANT Jake Brown / Summitt Cellular Inc. MAILING ADDRESS Po box 330
TELEPHONE 404-391-6737 city Cleveland sTGA zIp 30528

PROPERTY OWNER Danny C Meadows BUILDING ADDRESS 651 Tomochichi Rd Griffin Ga

TAX MAP REFERENCE 9\ B Brock O\ PARCEI/ 0D /\,)-k LOT ZONING DISTRICT ﬁﬁ ;l

LOT DESCRIPTION: ACRES FRONT FEET DEPTH OF SIDE
IS PROPERTY LOCATED IN A FLOOD ZONE: Y[_| N[_|(ATTACH COPY OF APPROVED SITE PLAN)

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): s_65,000.00
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)
LENGTH SQ.FOOTAGE HEATED NO. BATHS
WIDTH, SQ.FOOTAGE GARAGE NO.BEDROOMS
STORIES SQ.FOOTAGE CARPORT TOTAL ROOMS
1* FLOOR SQ. FT. SQ.FOOTAGE PORCHES TOTAL SQ. FOOTAGE
FIREPLACE: Y[_N[ ] SQ.FOOTAGE BASEMENT

FOUNDATION: BASEMENT[ | CRAWLSPACE_[ ] sLaB [ ] BLOCK[ ] POURED WALLS [ ] PIERS/SKIRTING, | l

INTERIOR WALLS: DRYWALL [ | woop [ ]| paner [ | otaER ATTIC AREA: FINISHED_| | UNFINISHED[ |
FLOOR FINISH: CARPET [_| vinyL[ ] TiLe[ ] HarRDWOOD [] otrEr FIREPLACE: MASONRY [ | vserT [ ]
ROOF TYPE: GABLE[_] e [_JoTHER ROOF PITCH ROOFING: SHINGLES__METAI] _JoTHER

EXTERIOR FINISH: WOOD J:_lMASONITEJ:_BRICKD_VINYLﬂHARDBOARD D_STUCCO_D_OTHER
HEATING SYSTEM: CENTRAL HEAT | | CENTRAL AIR_D_HEAT PUMP_D_OTHER
SANITATION: SEPTIC TANK _D_ (attach copy of Health Dept Permit) PUBLIC SEWER___ WATER: PUBLIC PRIVATE
PLUMBING: (please give number of each) TUBS SHOWERS TUB/SHOWER LAVATORIES TOILETS

KITCHEN SINKS WATER HEATER DISHWASHER FLOOR DRAINS WASHING MACHINE OTHER

SWIMMING POOL (IF APPLICABLE) *attach copy of Health Dept. approval when septic tank is used on the property)
LENGTH WIDTH ODD SHAPE VINYL GUNITE FIBERGLASS .




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO. HQ?;'E ZONING CERTIFICATE |(i5b9 PERMIT NO._%ili5  FEE $ 211 (4 REC.944224{

IHEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AN D BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

ERECT MAKE ADDITION REMODEL REPAIR OTHER
SINGLE FAMILY MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY OTHER SIGN PERMIT
(give a brief description of remodel/repair/other work) Retrofit exisiting monument sign, install new gas canopy signs

APPLICANT Total Imaging Inc MAILING ADDRESS 2054 Atlas Circle
TELEPHONE 770-536-7906 cITY Gainesville sT GA z1p 30501
PROPERTY OWNER AKSA INC BUILDING ADDRESS 3425 Jackson Rd, Griffin, GA

I I {

072 O

TAX MAP REFERENCE ) ] O Lock_O | PARCEL=23004622 L 0T£86°  ZONING DISTRICT-02 ;l
LOT DESCRIPTION: ACRES 1.31 FRONT FEET 350 DEPTH OF SIDE 272
IS PROPERTY LOCATED IN A FLOOD ZONE: Y| N[_}(ATTACH COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $_18,000.00

BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)
LENGTH SQ.FOOTAGE HEATED NO. BATHS
WIDTH SQ.FOOTAGE GARAGE, NO.BEPROOMS
STORIES SQ.FOOTAGE CARPORT TAL ROOMS
1* FLOOR SQ. FT. SQ.FOOTAGE PORCHES TOTAL SQ. FOOTAGE
FIREPLACE: YDN L__I SQ.FOOTAGE BASEMENT

FOUNDATION: BASEMENT[ | cRAWLSPACE [ | s¥AB [ ] BLOCK[ ] POURED WALLS [ ] PiErs/sKIRTING_[ ]

INTERIOR WALLS: DRYWALL [ | woop NEL[ ] OTHER  ATTIC AREA: FINISHED_|_] UNFINISHED[ ]
FLOOR FINISH: CARPET [_] vinvL[ ] 1 HARDWOOD| | OTHER__ FIREPLACE: MASONRY [ Imsert[]
ROOF TYPE: GABLE[ ] tip [_JoTHE ROOF PITCH ROOFING: SHINGLES__JMETAL[ JoTHER
EXTERIOR FINISH: WooD [_]masOnre[ ] Brick [ ] vinv [1 naroBoarn [] stucco [] otrer

HEATING SYSTEM: CENTRATCHEAT | | CENTRAL AR [_] HEAT PUMP OTHER
SANITATION: SEPTIC Kﬂ_(attach copy of Health Dept Permit) PUBLIC SEWER____ WATER: PUBLIC PRIVATE_
PLUMBING: (plegs€ give number of each) TUBS SHOWERS__ TUB/SHOWER LAVATORIES TOILETS

KS__ WATER HEATER_DISHWASHER__FLOOR DRAINS__~ WASHING MACHINE OTHER

KITCHEN
SWIM G POOL (IF APPLICABLE) *attach copy of Health Dept. approval when septic tank is used on the property)
LE H WIDTH ODD SHAPE VINYL GUNITE FIBERGLASS .




o B ey

APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO.{20%4 ZONING CERTIFICATE {()3S7() PERMIT NO. 3iG 1. FEE $710, 0% RrEC. 01‘;47D

I HEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

ERECT MAKE ADDITION REMODEL REPAIR OTHER
SINGLE FAMILY MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY. OTHER

(give a brief description of remodel/repair/other work)

APPLICANT_JMC Hoiu WA / ﬁ/iA-H—(‘s, U:W MAILING ADDRESS_Po Box 0§85 4%
TELEPHONE (424 ) SLE-49337 Ty Medonew f}i/a ST_G#  7Ip_ 20233
PROPERTY OWNER_ il ARt LA A 5527 BUILDING ADDRESS_{ 747 N. waikezs Mull 184 Griffin
Forest
I I g . 0 ) C/SYU\SQ_ 3 / D
Q04 Ollc,
TAX MAP REFERENCE 2=%==#¢ BLOCK_(D | PARCEL 56LOT = Z£  ZONING DISTRICT JQ;Z
LOT DESCRIPTION: ACRES  'Z% FRONT FEET _ 4/¢/7 ' DEPTHOF SIDE__ 225 Y
IS PROPERTY LOCATED IN A FLOOD ZONE: Y[ ] NEA'ITACH COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $__27%, 000
BUILDING INFORMATION
. (Please fill in completely and accurately with all applicable information.)
LEnGTH 42 %" SQ.FOOTAGE HEATED_ 29 {¢ NO.BATHS_3.5_
WIDTH 57 SQ.FOOTAGE GARAGE___ N/ # NO.BEDROOMS___ 5
STORIES___ 2— SQ.FOOTAGE CARPORT__ N/ TOTAL ROOMS 3
1* FLOOR SQ. FT.__I5 44 SQ.FOOTAGE PORCHES_ 9 &1 TOTAL SQ. FOOTAGE__ 2 *{ 14
FIREPLACE: Y@ND SQ.FOOTAGE BASEMENT__ N/ A

FOUNDATION: BASEMENT[ | CRAWLSPACE [ ] sLAB IVI/ BLOCK[ ] POURED WALLS [_| PIERS/SKIRTING [ |
INTERIOR WALLS: DRYWALL_[V| woop [ ] paneL [ ] oTHER  ATTIC AREA: FINiSHED [ ] unrNisHED[V]
FLOOR FINIsH: CARPET [V] vinve ] miLe[] narowoon[ ] OTHER___ FIREPLACE: MASONRY [ Imsert M
ROOF TYPE: GABLE [V/] Hip [_JoTHER ROOF PITCH /272 ROOFING: SHINGLE [VIverall Joteer
EXTERIOR FINISH: wooDb[_|masonire[_] Brick [ ] VINYLE_HARDBOAD_STUCCOQOTHER

HEATING SYSTEM: CENTRAL HEAT [ ] CENTRAL AR [_] HEATPUMP_[V] OTHER
SANITATION: SEPTIC TANKﬁ_(attach copy of Health Dept Permit) PUBLIC SEWER_____ WATER: PUBLICLPRJVATE__
PLUMBING: (please give number of each) TUBS_&D SHOWERS_Z- TUB/SHOWER_Z- LAVATORIES_ 9 _TOILETS. 7

KITCHEN SINKS__ | WATER HEATER_| DISHWASHER_| __ FLOOR DRAINS__© _ WASHING MACHINE__ | OTHER

SWIMMING POOL (IF APPLICABLE) *attach copy of Health Dept. approval when septic tank is used on the property)
SN GIINITE FIBERGLASS

i e QIFA DL
+ENGTH. WIDTH ODD-SHARE




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO.120%9  ZONING CERTIFICATE |57 PERMIT NO._3il2|7 FEE § 229 Bpc QU 22—

IHEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

ERECT / MAKE ADDITION REMODEL REPAIR OTHER
SINGLE FAMILY MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY OTHER

(give a brief description of remodel/repair/other work)

APPLICANT__ICoher ¥ (orchawe Howe, T, MAILING ADDRESS Po Rex Y2z .
TELEPHONE 270 ~ 83%7-4/ 384 CITY_Senoig sT G 71 J0276
PROPERTY OWNER__ G, +S\$ (s000 ﬂclm\ BUILDING ADDRESS._ 248G /7o //on il)ie P

TAX MAP REFERENCE (Q%«S BLOCK ()} ! PARCEL Q’ D LOT ZONING DISTRICT /_lig - k

LOT DESCRIPTION: ACRES___ [(.88 FRONT FEET__ /29[’ DEPTH OF SIDE_/¢/ 78~
IS PROPERTY LOCATED IN A FLOOD ZONE: YEIkATTACH COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): s_b OO, o,
BUILDING INFORMATION
, (Please fill in completely and accurately with all applicable information.) ,

LENGTH__ b7 SQ.FOOTAGE HEATED_ H{ GO NO.BATHS_ 4 /2

wibTH_| © 2. SQ.FOOTAGE GARAGE_10P0O NO.BEDROOMS___ 5™

STORIES Z SQ.FOOTAGE CARPORT M #

1% FLOOR SQ. FT._ZG00 SQ.FOOTAGE PORCHES_ [ U1§

FIREPLACE: Yﬁl___| SQ.FOOTAGE BASEMENT_2.4/60

7/
FOUNDATION: BASEMENT[] CRAWL SPACE [1 scaB [ ] Brock[ ] poureD WALLS [ | PIERS/SKIRTING [ ] »

INTERIOR WALLS: DRYWALL [ Y] woop [ ] paner [ ] oTaER ATTIC AREA: FINISHED || UNFINISHED[ 2}

FLOOR FINISH: CARPET,[ | vinye] | Ti.e[ ] HARDWOOD THER FIREPLACE: MASONRY [_| INSERT

v
ROOF TYPE: GABLE [ /] ure [_JoTHER ROOF PITCH_/2/72 ROOFING: SHINGLES_IMETAI[ 4OTHER
EXTERIOR FINISH: WooD|_]masonre[_Brick [ ] vinve, [ ] saroBoarn. [} sTucco [] otrEr
HEATING SYSTEM: CENTRAL HEAT [ 1 cenTrRAL AR [_] HEAT PUMP OTHER

SANITATION: SEPTIC TANK_E_(attach copy of Health Dept Permit) PUBLIC SEWER____ WATER: PUBLIC____ PRIVATE_ L/ _

PLUMBING: (please give number of each) TUBS —L. SHOWERS_ol. TUB/SHOWER_ .9 LAVATORIES & TOILETS S
KITCHEN SINKS_Z. _ WATER HEATER__C DISHWASHER__L. FLOOR DRAINS__ () WASHING MACHINE__&. OTHER

SWIMMING POOL (IF APPLICABLE) *attach copy of Health Dept. approval when septic tank is used on the property)

LENGTH WIDTH ODDSHAPE_____ VINYL_ __ GUNITE____ FIBERGLASS__ .




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATIONNO. {2036 _ZONING CERTIFICATE {05 MPERMIT NO._3(,20 FEE s {|1.90 rec. 44415

THEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

ERECT b/

MAKE ADPITION REMODEL REPAIR OTHER
SINGLE FAMILY MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY. OTHER

Y D ar
(give a brief description of remodel/repair/other work) X,) g/ f@,yf (entoF Wil et

APPLICANT | [Ny V& tpmgems Tuld MAILING AVDDRESS. )00 B 252
TELEPHONE (%73 I8 “‘70\‘{ CITY &BV{,‘OHS .. ST &L 7 0285
PROPERTY OWNER_U is/c\& Hpyzs BUILDING ADDRESS /30 / J3104d Lers vy
| - Credhsial
] : LEROLE ‘ Phase .

Ao : G & v
TAX MAP REFERENCE_.23)  Brock_{' 2. parceL_OF / 1ot &7 7ONING DISTRICT £/
LOT DESCRIPTION: ACRES__/,02Y ¢ rroNTFEET /99,28 ' DEPTH OF SIDE 524R.97
IS PROPERTY LOCATED INAFLOOD ZONE: Y___ N LAATTACH COPY OF APPROVED SITE PLAN)

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $ / bﬂ! dao -
BUILDING INFORMATION
. (Please fill in completely and accurately with all applicable informationi%

LENGTH, \S-—U- C‘: SQ.FOOTAGE HEATED Z/Jz 2 NO. BATHS

WIDTH \S—E (0 SQ.FOOTAGE GARAGE \)‘5——0 NO.BEDROOMS

STORIES i e SQ.FOOTAGE CARPORT TOTAL ROOMS E —  —

1* FLOOR SQ. FT. | 7‘) 7 SQ.FOOTAGE PORCHES / 3/ TOTAL SQ. FOOTAGE Zé/}‘ >

FIREPLACE: @ N SQ.FOOTAGE BASEMENT______
FOUNDATION: BASEMENT___ CRAWL SPACE SLAB L/BLOCK__POURED WALLS__ PIERS/SKIRTING
INTERIOR WALLS: DRYWALL __L-W00D PANEL OTHER____ ATTIC AREA: FINTSHED_UNFH\IISHEDZ
FLOOR FINISH: CARPET _ {VINYL TILE_L1 HARDWO@B: OTHER____ FIREPLACE: MASONRY INSERTL—"
ROOF TYPE: GABLE "ﬁP OTHER ROOF PITCH / E)l / IZ’KOOFING: SHINGLES _L_/METAL__OTHER_

EXTERIOR FINISH: WOOD__ MASONITE BRICK &~ VINYL, HARDBOARD "/STUCCO OTHER

HEATING SYSTEM: CENTRAL HEAT____{~” CENTRAL AIR __LiﬁEAT PUMP__ ¢~ OTHER

SANITATION: SEPTIC TANK ___gé(attach copy of Health Dept Permit) PUBLIC SEWER____ WATER: PUBLICL~" PRIVATE_

PLUMBING: (please give number of each) TUBS _/__ SHOWERS __/_ TUB/SHOWER Z— LAVATORIES 3 TOILETS 3
KITCHEN SINKS _LWATER HEATER _LDISHWASHER _LFLOOR DRAINS____ WASHING MACHINE / OTHER__ <~

SWIMMING POOL (IF APPLICABLE) *attach copy of Health Dept. approval when septic tank is used on the property) /7665’6&‘4:

LENGTH WIDTH ODD SHAPE VINYL GUNITE_____ FIBERGLASS_ .




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO. { Lth ZONING CERTIFICATE 10951% PERMIT NO. 3iloi% _FEE § i52.00 REC‘_‘. &4 &Lﬁ

[HEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

ERECT MAKE ADDITION REMODEL X REPAIR OTHER
SINGLE FAMILY X MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY OTHER
(give a bricf description of remodel/repair/other work) Convert carport into habitable space

APPLICANT Xavier Lamb MAILING ADDRESS 4338 Newnan Rd
TELEPHONE‘ 404-707-6566 CITY Griffin sT Ga zIp 30223
PROPERTY OWNER Xavier Lamb BUILDING ADDRESS 4338 Newnan Rd
I )} 7 0
TAX MAP REFERENCE 269 BLOCK 02 PARCEL 021 LOT ZONING DISTRICT AR-1
LOT DESCRIPTION: ACRES 19.68 FRONT FEET DEPTH OF SIDE
IS PROPERTY LOCATED IN A FLOOD ZONE: Y[ | N[ (ATTACH COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $5,000.00
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)

LENGTH 21 SQ.FOOTAGE HEATED 462 NO. BATHS_!

WIDTH 22 SQ.FOOTAGE GARAGE 9 NO.BEDROOMS._!

STORIES_! SQ.FOOTAGE CARPORT 9 TOTAL ROOMS 2

1¥ FLOOR SQ. FT. /@ SQ.FOOTAGE PORCHES O TOTAL SQ. FOOTAGE 462

FIREPLACE: Y[_|N[/] SQ.FOOTAGE BASEMENT 0

FOUNDATION: BASEMENT[ ] cRAWLSPACE_[ ] staB [ ] BrLock[ | POURED WALLS [ ] PIERS) G [ 1
INTERIOR WALLS: DRYWALL_D_WOODD_PANELD_OTHER_ATTIC AREA: UNFINISHED D
FLOOR FINISH: CARPET _D_VINYL D_ TILE _I:[ HARDWOOD D_ OTHER EPLACE: MASONRY DWSERT D_
ROOF TYPE: GABLED HIP DOTHER ROOF PITC ROOFING: SHINGLESDMETALDOTHER_
EXTERIOR FINISH: WOOD DMASONITED_BRI VINYL HARDBOARDD_STUCCO _D_OTHER
HEATING SYSTEM: CENTRAL HEAT CENTRAL AIR D_HEAT PUMP‘D_OTHER
SANITATION: SEPTIC TANK (attach copy of Health Dept Permit) PUBLIC SEWER____ WATER: PUBLIC____ PRIVATE______
PLUMBING: (please givé number of each) TUBS___ SHOWERS TUB/SHOWER LAVATORIES TOILETS

KITCHEN _____ WATERHEATER____DISHWASHER_____ FLOORDRAINS______ WASHING MACHINE OTHER
SWI ING POOL (IF APPLICABLE) *attach copy of Health Dept. approval when septic tank is used on the property)
LENGTH WIDTH ODD SHAPE VINYL GUNITE FIBERGLASS___.




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO._120%(s ZONING CERTIFICATE {0957 HPERMIT NO, 314 & FEE 5.787. 4)Rec. (14 LY®

I HEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

Ve
ERECT__V _ MAKE ADDITION REMODEL REPAIR OTHER
COMMERCIAL ACCESSORY. OTHER

SINGLE FAMILY \/ MANUFACTURED, MULTI-FAMILY.

Buj'cl New l’\Dme

(give a brief description of remod el/repair/other work)

aprricant WSO E MO0 WO v appress A4 Gillign U
teLeprone  ((TOU0B 0 (DAY | suuisy brwe sT_GN\ _zie_ 30248

PROPERTY OWNER_Prittin & ]\_AS}\@Q@ WA (Y puibmvG appress 105 Duttawon €0 (}\f\('f\'V\ibjﬁ 3023
UONUB) oy ford forut SID

TAXMAPREFER.ENCECQ ’-3 A BLOCK Ol PARCELOIL() 'p%‘LOT / / D*B ZONING DISTRICI’_&/E:S

LOT DESCRIPTION: ACRES 3, }1.3 FRONTFEET_ 305 (U pEptHOFSIDE 540 . D7)

IS PROPERTY LOCATED IN A FLOOD ZONE: Y]] N[_ATTACH COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot):

s_ 300,600 °°

BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)
59 * 2424 2
LENGTH - SQ.FOOTAGE HEATED_ 4 4 24 NO. BATHS 2
J R of T E

WIDTH, 1i _é SQFOOTAGE GARAGE___ L O ) NO.BEDROOMS__ 2
STORIES | SQFOOTAGE CARPORT, TOTAL ROOMS o
1*FLOOR SQ. FT_ 2424 sqrooTacEporcues HMH | TOTAL SQ. FOOTAGE__ )1 &5
FIREPLACE: Y[VIN[ ] SQ.FOOTAGE BASEMENT. :

FOUNDATION: BASEMENT| | CRAWLSPACE_[ | staB [/] BLOCK[ ] POURED WALLS | | PIERS/SKIRTING [ ] _
INTERIOR WALLS: DRYWALL_[V] woop [ ] pawer[ ] omER _ arTic AREA: FvistED [ ] unemvseen[V]
FLOOR FINIsH: CARPET | ] vinvL] ] mie[v] narowoon[ ] oteer « FireprACE: Masonry [ ] mserr [V}
ROOF TYPE: GABLE M HIP _D_OTHER ROOF PITCH_!2/i X _ROOFING: smNGLEs[ZMETALl:IonmR_

EXTERIOR FINIsH: woob]_]masonite[/] prick | ] vavye[ ] narosoarn [ | stucco [ ] otaer jHard; Lo P
HEATING SYSTEM: CENTRALHEAT | ] centraLAR [ | neaTPump [] otmER '

SANITATION: SEPTIC TANK IQ I (attach ;:opy of Health Dept Permit) PUBLIC SEWER WATER: PUBLIC

PLUMBING: (please give number of each) TUBS SHOWERS ! TUB/SHOWER__‘_LAVATOR!ES 5 TOILETS 3

PRIVATE \/

KITCHEN SINKS L WATER HEATER l DISHWASHER l FLOOR DRAINS WASHING MACHINE l OTHER
SWIMMING POOL (IF APPLICABLE) *attach copy of Health Dept. approval when septic tank is used on the property)
FIBERGEASS—.

FEENGTH WIDTH ODD SHAPE VINYL GUNITE




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO. 1309 ZONING CERTIFICATE {4515 PERMIT NO._ b2t FEE § 49, VL rec.q 44150

I HEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

ERECT_ X MAKE ADDITION REMODEL REPAIR OTHER
SINGLE FAMILY _ X MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY OTHER

(give a brief description of remodel/repair/other work)

APPLICANT WynnTrac Construction MAILING ADDRESS P-O. Box 425
TELEPHONE 678 961-9159 cityZebulon sTGA 71p 30295
PROPERTY OWNERJimmy Durden BUILDING ADDRESS 99 Payton Rd Griffin

TAX MAP REFERENCE_39Q Brock 0B  parcEr28988015L 01 ZONING DISTRICT B Z~)

LOT DESCRIPTION: ACRES 15.6 FRONT FEET 160' DEPTH OF SIDE 929
IS PROPERTY LOCATED IN A FLOOD ZONE: Y| | N[V |(ATTACH COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $240,000
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)
LENGTHSO SQ.FOOTAGE HEATEDS219 NO. BATHs 4
winpTH 90 SQ.FOOTAGE GARAGE 900 NO.BEDROOMS 4
STORIES | SQFOOTAGE CARPORT TOTAL ROOMS 2
1 FLOOR 8Q. FT.27 71 SQ.FOOTAGE PORCHES 965 TOTAL SQ. FOOTAGE 3046
FIREPLACE: Y[V N[ ] SQ.FOOTAGE BASEMENT

FOUNDATION: BASEMENT[ | CRAWL SPACE_[ | SLAB [X] BLOCK[ | POURED WALLS [ | PIERS/SKIRTING | |
INTERIOR WALLS: DRYWALL_[X] woop [ | paNeL[ ] oTHER  ATTIC AREA: FvisuED [X] uneniseED] |
rLOOR FINISH: CARPET [X] vinyLX] TiLE[ ] HARDWOOD[ ] OTHER  FIREPLACE: Masonry [ ] msert [X]
ROOF TYPE: GABLE [X] trp [_|oTHER ROOF PITCH10/12  ROOFING: SHINGLESDXIMETAL loTHER
EXTERIOR FINISH: wooD [ masontte[X] srick [X] vinvL [_] HarbBOARD [] stucco [] oTrEr

HEATING SYSTEM: CENTRAL HEAT [X] cENTRAL AIR [X] HEATPUMP [X] OTHER
SANITATION: SEPTIC TANK . (attach copy of Health Dept Permit) PUBLIC SEWER WATER: PUBLIC PRIVATE

PLUMBING: (please give number of each) TUBS 1 SHOWERS TUB/SHOWER 3 LAVATORIES © TOILETs4

KITCHEN SINKS 1 WATER HEATER DISHWASHER 1 FLOOR DRAINS 0 WASHING MACHINE 1 OTHER

SWIMMING POOL (IF APPLICABLE) *attach copy of Health Dept. approval when septic tank is used on the property)
LENGTH WIDTH ODD SHAPE VINYL GUNITE FIBERGLASS .




015 2107 4D Can tor Pl

APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATIONNO. { 20 40 _ZONING CERTIFICATE_|{(5](p PERMIT NO._%|(,4}- FEE $51% .1 REC_gF44TF

I HEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

ERECT_X MAKE ADDITION REMODEL REPAIR OTHER
SINGLE FAMILY X MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY OTHER
(give a brief description of remodel/repair/other work) Naw S?D

APPLICANT Wade Jurney Homes MAILING ADDRESS 3091 Governors Lake Dr
TELEPHONE 678 540-1595 CITY Norcross ST Ga ZIP_30071
PROPERTY OWNER_Wade Jurney Homes BUILDING ADDRESS_322 Sammy Circle (lot 99)

(BUILDING ADDRESS MUST BE POSTED ON PROPERTY BEFORE A FINAL INSPECTION WILIL, BE COMPLETED)

Ax MaP REFERENCEZ)L,OC  Brock (O] parcel(039 10T 99 zonmapisTrIcT (-2

LOT DESCRIPTION: ACRES L) FRONT FEET _ (0.4 DEPTH OF SIDE %) A

IS PROPERTY LOCATED IN A FLOOD ZONE: Y| NX|(ATTACH COPY OF APPROVED SITE PLAN)

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): s_ 115 000.00
1

BUILDING INFORMATION

(Please fill in completely and accurately with all applicable information.)

LENGTH_37.8 SQ.FOOTAGE HEATED_1811 NO. BATHS_3

WIDTH_32 SQ.FOOTAGE GARAGE_407 NO.BEDROOMS_4
STORIES_2 SQ.FOOTAGE CARPORT_x TOTAL ROOMS_5

1" FLOOR SQ. FT._737 SQ.FOOTAGE PORCHES_28 TOTAL SQ. FOOTAGE_2246
FIREPLACE: Y[_[N[X SQ.FOOTAGE BASEMENT_x

FOUNDATION: BASEMENT[ | CRAWLSPACE_[ | SLAB [x] BLOCK[ | POURED WALLS [ | PIERS/SKIRTING_| ]

INTERIOR WALLS: DRYWALL_[x] woop_[_] paner_[_] oTHER ATTIC AREA: FINISHED |_| UNFINISHED
FLOOR FINISH: CARPET [X | vinyL[X] TiLE[ | HARDWOOD[ | OTHER _ FIREPLACE: MASONRY [_| mserT [ ]
ROOF TYPE: GABLE [x ] Hip [_JOTHER ROOF PITCH ROOFING: SHINGLES x IMETAI[ JoTHER

EXTERIOR FINISH: WooD [x |MAsoNITE[x] Brick [x] vinyL [_] HaArRDBOARD [_] sTUCCO [ otHer
HEATING SYSTEM: CENTRAL HEAT [ | CENTRAL AIR [_] HEATPUMP |_] OTHER_electric
SANITATION: SEPTIC TANK l I (attach copy of Health Dcpt Permit) PUBLIC SEWER X WATER: PUBLIC X PRIVATE

PLUMBING: (please give number of each) TUBS SHOWERS TUB/SHOWER_3 LAVATORIES 4 TOILETS 3
KITCHEN SINKS_1 WATER HEATER 1  DISHWASHER_1 FLOOR DRAINS WASHING MACHINE OTHER

SWIMMING POOL (IF APPLICABLE) *attach copy of Health Dept. approval when septic tank is used on the property)
+EENGFH—__ WIDTH QDD._SHARE AN GERNFE FIBERGLASS




Application for Zoni’hg and Building Permit
Spalding County, Georgia

[Application # | 12042 Zoning Cert. | 108578 [Permiti | 31624) [Fee || $75.00 |[Receipt # | 8078] [Date /11/2020)

I hereby make application for a zoning certificate and building permit providing all
information and attachments as may be required by the Administrative Officials to:

‘Type of Construction ,Erect j 'Ese Type fACCESSOFy

[Additional Infomation ‘

Bescription Field ,Accessory - Pole barn

.

Applicant [Janet A Roller ’ Mailing Address 953 Bamsville Rd

[Telephone [678-818-8420 |[city " [erifin | btate [ca [zip | 30224

[Property Owner Panet A Roller [Building Address [053 Bamsville R |

Building Address Must be Posted on Property Before a Final Inspection will be Completed.
Eax Map Ref. # ‘224 T Eilock ’01 [Parcel ‘012M Eot ‘11 l {Zoning District ‘AR-1 ‘
Lot Description: [fres } 17-07’ @nt Ft. ‘ j Pepth of Side \ j
[E property located in a Flood Zone? ' ﬂ Attach copy of Approved Site Plan.
IEstimated Construction Cost to Complete (excluding lot) I $500.00 }
BUILDING INFORMATION

Please fill in completely and accurately with all applicable information.

L Lengtﬂ L 15J SqFtHeat L 0] I No. Baﬂ” 7‘
L Width‘ L ﬂ L SqFtGarzE’ L ﬂ L No. Bedroom;/ L 0]
o | CorComd 0 [ torwwnl
L Fireplac}[ [ 0 ‘ SqFtPorchTs] L ﬂ L Totalsﬂ L 256

FoundType [Piers/Skirting ﬁ {SqFtBasemeﬁl L q L AuTyE[ Enﬁnished T
LType Rooﬁng] Wetal 7 L IntWallTyp:l @er 1 L RoofType Eab'e T
@oorFinTypE] [Other 1 FireTyp¢ E ] ] Roof P@[ j
L WaterTﬂ L T [EtFinTy[;, L ( L HeatSysTypeH ]

(o))

E SanTﬂ L 7 Attach Copy of Health Department Permit for Septic Tank if Applicable.
PLUMBING SWIMMING POOL
L T@ L 0) Kitchen Sinks 0 Attach copy of Health Deptartinent
approval when septic tank is used on
0
st o Wt oot vt

| Tub/Shower]| 9 [ Dishwasher| E [ engu[ ]
L LavatorE!L —Ol L Floor DrainsH ‘0, L wﬁlt ’
T i I B | ]

o o LT

Thursday, February 13, 2020 Page 1 of 2 Pages




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO. l'}M@ ZONING CERTIFICATE {)%6%{ PERMIT NO. ?)K{)‘l FEE $_3i6 00 REC ) Milly

I HEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

ya
accessory_ v oOTHER

ERECT / MAKE ADDITION REMODEL REPAIR OTHER

SINGLE FAMILY MANUFACTURED MULTI-FAMILY. COMMERCIAL
. P / B ia i ~ .
(give a brief description of remodel/repair/other work) [~ SN2l Al % Ay DETnche)  CAARAKLGE

MAILING ADDRESS_HA i ED

i)

APPLICANT 05 1 nabdS

TELEPHONE ~ (1N0) 344457 ey Cazreend ST_GAh_ zIP 20,223
PROPERTY OWNER_42RY  Loplee BUILDING ADDRESS_{ Ay Borie  <ie

Gortixy ; G4

TAX MAP REFERENCE aga BLOCK O? . PARCEL OO% LOT ZONING DISTRICT E ‘l

LOT DESCRIPTION: ACRES__ (D, ([ 2 FRONT FEET DEPTH OF SIDE
IS PROPERTY LOCATED IN A FLOOD ZONE: Y[_| N[_(ATTACH COPY OF APPROVED SITE PLAN)

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): 5 A% 000
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)
LENGTH__ iz SQ.FOOTAGE HEATED 14 NO. BATHS_ Q/
WIDTH_ Mo’ SQ.FOOTAGE GARAGE_¥ & NO.BEDROOMS_Z7~
STORIES 1 SQ.FOOTAGE CARPORT. Z TOTAL ROOMS__¢
I*FLOOR SQ. FT._(z )i SQ.FOOTAGE PORCHES /‘fj TOTAL SQ. FOOTAGE_{/ )L»
FIREPLACE: YDND SQ.FOOTAGE BASEMENT, 7

FOUNDATION: BASEMENT| | CRAWLSPACE [ | stas [V BLOCK| ] POURED WALLS [ | PIERS/SKIRTING [ ]

INTERIOR WALLS: DRYWALL_[ | woop [ ] paner [ ] omEr " atmic arEa: Frviseep [ ] unenviseen[v]

FLOOR FinisH: CARPET] | vinvi[ | Te[ ] marowoon[ ] oter v mirEPLACE: MasonrY [ ] mvsert [ ]

ROOF TYPE: GABLE [V rre [ JoTrER RoOEPITCH_# (12 RoOFING: semoLe Y Iverar Jormer_

EXTERIOR FINISH: WooD|_|masontte] 7] Brick [ vavye. [ ] marosoarn [ ] stucco [ ] omrer

HEATING SYSTEM: CENTRALHEAT_| | ceNTRaLAR] ] HEATPUMP [ ] oTHER /4

SANITATION: SEPTICTANK_| | (attach copy of Health Dept Permit) PUBLICSEWER___ WATER: PUBLIC i~ PRIVATE

PLUMBING: (please give number of each) TUBS % SHOWER/S @ TUBISHOWER_,QLLAVATOR[ES _{ZTOILETS _rcé_
KITCHEN SINKS_(¥ _ WATER HEATER {2/ DISHWASHER__£”__FLOOR DRAINS _#_WASHING MACHINE_ /%’ OTHER

/ Va {
SWIMMING POOL (IF APPLICABLE) *attach copy of Health Dept. approval when septic tank is used on the property)
ODD SHAPE VINYL GUNITE FIBERGLASS___.

LENGTH WIDTH
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APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

o Qb
APPLICATION NO.\}M4  ZONING CERTIFICATE {)45HD) PERMIT NO. 316 2 FEE $9Q = recf)RARY

IHEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

—_ i — \
ERECT MAKE ADDITION REMODEL REPAIR OTHER j,!n) f‘J}/I [ \ ™~ i (_7 s ¥
SINGLE FAMILY MANUFACTURED MULTI-FAMILY COMMERCIAL_f ACCESSORY OTHER

P 5 o . T dix o \ P Ny ol S, T
(give a brief description of remodel/repair/other work) | ARA 322 o Noea | s e W P

APPLICANT LJghh‘na) :\/lam%pnmf'ce" Tnc MAILING ADDRESS_ Q%" Racetraclk 2d

TELEPHONE (70_ 895 - 701D cITy_{M¢ DC")’]OH@[’\ sT_GIA  zip_20259)
Qe 1 e sy A e

PROPERTY OWNER e, L Kimsoin  BUILDING ADDRESS. 17() Zebhidon R Gri{Ga

‘A

YA

(BUILDING ADDRESS MUST BE POSTED ON PROPERTY BEFORE A FINAL INSPECTION WILL BE COMPLETE

oo|C s
TAX MAP REFERENCE{QE}Z) srock [Dlp  PARCELSZ22==¢ 0T 5552 ZONING DISTRICT :% Qf‘}l

 /

£ 7 R Ean e &
LOT DESCRIPTION: ACRES___, 9| FRONT FEET | % X DEPTH OF SIDE__ < 22

IS PROPERTY LOCATED IN A FLOOD ZONE: Y___ N _\Z(ATTACH COPY OF APPROVED SITE PLAN) (;:,_, —
N oD o
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): S oo

BUILDING INFORMATION p{) [ — ’-/-\(%ﬁ‘w‘/.
(Please fill in completely and accurately with all applicable information.)
LENGTH SQ.FOOTAGE HEATED____ NO. BATHS
WIDTIL SQ.FOOTAGE GARAGE NO.BEDROOMS
STORIES SQ.FOOTAGE CARPORT TOTAL ROOMS
I"FLOORSQ.FT.___ SQ.FOOTAGE PORCHES_____ TOTAL SQ. FOOTAGE = é'
FIREPLACE: Y N SQ.FOOTAGE BASEMENT '75 R '

FOUNDATION: BASEMENT ___ CRAWL SPACE SLAB BLOCK___POURED WALLS____ PIERS/SKIRTING
INTERIOR WALLS: DRYWALL WOOD PANEL___ OTHER______ ATTIC AREA: FINISHED __ UNFINISHED
FLOOR FINISH: CARPET____ VINYL___ TILE __ HARDWOOD___ OTHER___ FIREPLACE: MASONRY _ INSERT
ROOF TYPE: GABLE___ HIP___OTHER ________ ROOF PITCH ROOFING: SHINGLES__METAL _OTHER
EXTERIOR FINISH: WOOD___ MASONITE___ BRICK____ VINYL_____HARDBOARD____ STUCCO OTHER

HEATING SYSTEM: CENTRAL HEAT CENTRAL AIR HEAT PUMP OTHER

SANITATION: SEPTIC TANK (attach copy of Health Dept Permit) PUBLIC SEWER WATER: PUBLIC___ PRIVATE

PLUMBING: (please give number of each) TUBS_ SHOWERS TUB/SIIOWER __ _LAVATORIES TOILETS

KITCIIEN SINKS WATER HEATER____ DISIHWASIIER _ FLOOR DRAINS WASHING MACHINE OTHER

SWIMMING POOL (IF APPLICABLE) *attach copy of Health Dept. approval when septic tank is used on the property)
LENGTH WIDTH ODD SHAPE ___VINYL GUNITE FIBERGLASS ;




. _ Lu_’_‘w‘{:\ 19 _vﬂk \

APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO._{IM3  7ONING CERTIFICATE 10"!515 PERMIT NO. ﬁ((ﬂb FEE sé 3 ~_REC. 13’5_‘18@

IHEREBY MAKE APPLICATION FOR A ZONING CERTIFICATIE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

- . -\
ERECT MAKE ADDITION REMODEL REPAIR OTHER jlh);jl(,z [ \ < 3 oo |
_ _ _ = 7
SINGLE FAMILY MANUFACTURED___ MULTI-FAMILY. ___ COMMERCIAL / _ ACCESSORY OTHER
/“»~ \ i &N A
(give a brief description of remodel/repair/other work) Joemm) et [N .'\.’».--3 -

f\l’PLlCANl_L_; m,m \lu .)&», e EnC MAILING ADDRESS. 365 Rocetraclk ©d o

TELEPHONE ({70 \< f\ eIy _vie Du"m-u/;jlg st GIA oz PS5
PROPERTY OWNER_ Sl W Qe l‘x'.i “IELIN BUILDING ADDRESS_| T} Zebhudon R Goiflin €.
2
(BUILDING ADDRESS MUST B LOSTED ON PROPERTY BEFORE A FINAL INSPECTION.WILL BE COMPLETED)
Co ¢
TAX MAP REI"ERENCE_&S;____BI.OCK__ OL:O  PARCTEL #2584 ‘_‘_LO'I‘___\__‘ Het. ZONING DIS'I'RICT__f;_?_)VQJ‘,
LOT DESCRIPTION: AC‘RES___‘.,__g__,'________ ___ FRONTFEET 3 1}_% DEPTH OF SIDE____—:);ﬂ _____
[S PROPERTY LOCATED IN A FLOOD ZONLE: Y___ N_\/(A'l“l}\Cll COPY OF APPROVED SITE PLAN) é‘:; o P
ESTIMATED CONSTRUCTION COST TO COMPLETI (excluding lot): s, J)Soo.
BUILDING INFORMATION Lo daa V) ‘.3*4)\'5*-"
(Please fill in completely and accurately with all applicable information.)
LENGTH___ . . SQ.FOOTAGE HEATED _ NO.BATHS__ ______
WIDTI SQ.FOOTAGLE GARAGE . NO.BEDROOMS_ _ _
STORIES . SQ.FOOTAGE CARPORT ___ . TOTALROOMS__ _ .
" FLOORSQ. FI._ SQ.FOOTAGE PORCIIES . TOTAL SQ. I-‘()()T/\GE_WL:L)_‘:ER ______
FIREPLACE: Y N SQ.FOOTAGE BASEMENT_ . \
FOUNDATION: BASEMENT__~ CRAWLSPACLE __ SLAB_ BLOCK___ POURED WALLS___ PIERS/SKIRTING
INTERIOR WALLS: DRYWALIL, ___~_ WOOD____ PANEL_ _ OTHER______ _ATTIC AREA: FINISHED___ UNFINISHED
FLOOR FINISH: CARPET ____VINYL_ TN~ HARDWOOD __ OTHER___ FIREPLACE: MASONRY__ INSERT __
ROOF TYPE: GABLE___ HIP___ OTHER _ ROOFPITCH ___ ROOFING: SHINGLES __METAL __OTHER
EXTERIOR FINISH: WOOD _ MASONITE _ BRICK___ VINYL___ IIARDBOARD____ STUCCO OTIIER
HEATING SYSTEM: CENTRAL HEAT __ CENTRAL AIR_____ HEAT PUMP OTHIR
SANITATION: SEPTIC TANK______ (aftach copy of Health Dept Permit) PUBLIC SEWER__ WATER: PUBLIC  PRIVATL
PLUMBING: (please give number of each)  TUBS____ SHOWERS___ TUB/SIHIOWER LAVATORIES ____ TOILETS_
KITCHEN SINKS WATER HEATER __ DISHWASHER  FLOOR DRAINS  WASHING MACHINE OTHER
SWINMMING POOL (IF APPLICABLL) *attach copy of Health Dept. approval when septic tank is used on the property)
LENGTH__ WIDTH__~ ODDSHAPE_ VINYL _ GUNITE__ FIBERGLASS
|




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO._{M)Al  ZONING CERTIFICATE {0617 PERMIT NO. il 1% reE s '136.T0rec 44424\

I HEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

ERECT g MAKE ADDITION REMODEL REPAIR OTHER
SINGLE FAMILY _ ¥ MANUFACTURED MULTI-FAMILY, COMMERCIAL ACCESSORY. OTHER

(give a brief description of remodel/repair/other work)_ New  Sinbiié  FAMILT  Dueiiiis &

RERSSE I MAILING ADDRESS__ "L i L jApf
CITY _ _dhhé& 0! ST &/ ZIP 230254
BUILDING ADDRESS  '7'7'F  [apfenjoc il i i f

APPLICANT__ Daw (3.0
TELEPHONE L8 - 21
PROPERTY OWNER__ ARVI% |

5- 'D wal Ce X,
Farms

FE-]
TAX MAP REFERENCE (gg q’ BLOCK D\ PARCELO)? G‘ LOT_ 7 ZONING DISTRICT__ &= ==

e

LOT DESCRIPTION: ACRES _ 3.43 FRONT FEET 2ED DEPTHOFSIDE 5560
IS PROPERTY LOCATED IN A FLOOD ZONE: Y[ | N[/{J(ATTACH COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): s 2486 00
BUILDING INFORMATION
(Please fill in completely and accurately with all apphcable information.)

LENGTH, b 4 SQ.FOOTAGE HEATED, oY NO.BATHS___ =

WIDTH b4’ SQ.FOOTAGE GARAGE \ NO.BEDROOMS :

STORIES 1.9 SQ.FOOTAGE CARPORT ___ -~ TOTALROOMS___ 2%

1* FLOOR SQ.FT._{“4 Z 1 SQ.FOOTAGE PORCHES___":{% TOTAL SQ. FOOTAGE__ 22 2.5

FIREPLACE: YN@ SQ.FOOTAGE BASEMENT___ -~

FOUNDATION: BASEMENT| | CRAWLSPACE_[ | SLAB BLOCK[ | POURED WALLS | | PIERS/SKIRTING | |
INTERIOR WALLS: DRYWALL_[ woop [ ] paner [ ] otaER ATTIC AREA: FINISHED_| ] unrmviseeD[ ]
FLOOR FINIsH: CARPET [ | vinve] | mie[ ] narowoon[Z] otaEr_ FirepLACE: Masonry [ ] mvsert []
ROOF TYPE: GABLE [{] e [ JotHER ROOF PITCH_12//2- _ ROOFING: SHINGLES|ZIMETAL[_JoTHER
EXTERIOR FINISH: Woop ] |masonite[ ] erick [¥] vinye [ ] raroBoaro [ sTucco _D_OTHER
HEATING SYSTEM: CENTRALHEAT | ] cENTRAL AIR [/ HEATPUMP [] OTHER

SANITATION: SEPTIC TANK .f\ (attach copy of Health Dept Permit) PUBLIC SEWER WATER: PUBLIC_\~ PRIVATE
"% LAVATORES 5> _TOLETS__ %

PLUMBING: (please give number of each) TUBS_) ) SHOWERS_ __ TUB/SHOWER
KITCHEN SINKS_ | WATER l-[EATERY DISHWASHER | __ FLOOR DRAINS WASHING MACHINE___ ! _ OTHER

SWIMMING POOL (IF APPLICABLE) *attach copy of Health Dept. approval when septic tank is used on the property)
LENGTH WIDTH_____ ODD SHAPE VINYL GUNITE FIBERGLASS




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO. lM&(Q ZONING CERTIFICATE l"ﬁﬂ‘é‘bz PERMIT NO. ZMM FEE $108.00 REC. D\ 17109

IHEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

ERECT X MAKE ADDITION REMODEL REPAIR OTHER
SINGLE FAMILY MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY X, OTHER
(give a brief description of remodel/repair/other work)_12 x 16 shed / 16 x 16 slab

APPLICANT Jared Story MAILING ADDRESS_1207 Hembree Way
TELEPHONE 770-624-4548 CITY Giriffin ST Ga zIp 30223
PROPERTY OWNER Jared Story BUILDING ADDRESS 1207 Hembree Way

(BUILDING ADDRESS MUST BE POSTED ON PROPERTY BEFORE A FINAL INSPECTION WILL BE COMPLETED)

TAX MAP REFERENCE 215A BLOCK 01 PARCEL 078 LOT 78 ZONING DISTRICTR-2
LOT DESCRIPTION: ACRES 0.6 FRONT FEET 149.8 DEPTH OF SIDE 200.1
IS PROPERTY LOCATED IN A FLOOD ZONE: Y[ N[V(ATTACH COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $.1200.00
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)

LENGTH_12 SQ.FOOTAGE HEATED 0 NO. BATHS 0

wiDTH_16 SQ.FOOTAGE GARAGE 0 NO.BEDROOMS 0

STORIES ! SQ.FOOTAGE CARPORT 0 TOTAL ROOMS 2

1* FLOOR $Q. FT_192 SQ.FOOTAGE PORCHES.? TOTAL SQ. FOOTAGE_192

FIREPLACE: Y[_IN[V] SQFOOTAGE BASEMENT O

FOUNDATION: BASEMENT[ ] CRAWLSPACE [ ] staB_[X] BLOCK[ ] POURED WALLS [_] PIERS/SKIRTING [ |
INTERIOR WALLS: DRYWALL _ELWOOD D_PANELD_OTHER_ATTIC AREA: FINISHED _E]_UNFINISHEDJ:[
FLOOR FINISH: CARPETJ:LVINYL J:[ TILE E[ HARDWOOD D OTHER____ FIREPLACE: MASONRYD_I‘NSERT _EL
ROOF TYPE: GABLE_D_ HIPDOTHER ROOF PITCH ROOFING: SHINGLESDMETALEIOTHER_
EXTERIOR FINISH: WOODDMASONITE D_BRICKD_VINYL _D_HARDBOARD J:I_STUCCO D_OTHER

HEATING SYSTEM: CENTRAL HEAT | | CENTRAL AIR_ELHEAT PUMP _D__OTHER
SANITATION: SEPTIC TANKﬂ_(attach copy of Health Dept Permit) PUBLIC SEWER_. WATER: PUBLIC PRIVATE_______
PLUMBING: (please give number of each) TUBSO _ sHOWERSO ~  TUB/SHOWERO [ AVATORIES O TOILETS 0

KITCHEN SINKSO  WATER HEATER O DISHWASHER 0 FLOORDRAINS 0 WASHING MACHINE 0 OTHER 0

SWIMMING POOL (IF APPLICABLE) *attach copy of Health Dept. approval when septic tank is used on the property)
LENGTH WIDTH ODD SHAPE VINYL GUNITE FIBERGLASS ;




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO.i2047] ZONING CERTIFICATE {046%3 PERMIT NO. %{ip?QA  FeE 5227700 rEC. {4405(y

IHEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

ERECT MAKE ADDITION REMODEL REPAIR OTHER
SINGLE FAMILY MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY \/ OTHER

(give a brief description of remodel/repair/other work) 5D « 60 SHLAGE 6&(/( N

APPLICANT__ Ste phon  Zehn IS MAILING ADDRESS 4424/ Méﬁ}/énsbk @ol
TELEPHONE ¢7oa[ lo llp- (Y0 crry_LO\lamseon st (94 zip_ R0272
PROPERTY OWNER (‘ﬂaﬂfuﬂ Cehols BUILDING ADDRESS 474/ Mcm/bmak 2

LO[[‘QMSM_ W 333797

(BUILDING ADDRESS MUST BE. POSTED ON PROPERTY BEFORE A FINAL INSPECTION WILL BE COMPLETED)
4 @B

TAX MAP REFERENCE 1% 4 BLOCK_ (03 pARCeL )0\ I ot ZONING DISTRICT Af,-|
LOT DESCRIPTION: ACRES L'~ FRONTFEET _ 11.5 DEPTH OF SIDE__ 59941y

IS PROPERTY LOCATED IN A FLOOD ZONE: Yl:l NIE(ATTACH COPY OF APPROVED SITE PLAN)

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $ ‘ZOI 000. 00

BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)
LENGTH 3 o ; 4 SQ.FOOTAGE HEATED é NO. BATHS 2

WIDTH 3o {4 SQ.FOOTAGE GARAGE__Zpe NO.BEDROOMS___ 2
STORIES / SQFOOTAGE CARPORT _ 8 TOTAL ROOMS___ &

1* FLOOR SQ. FT.__ 900 SQ.FOOTAGE PORCHES___ 2 TOTAL SQ. FOOTAGE___ 100
FIREPLACE: Y[ N A SQ.FOOTAGE BASEMENT__ 5

FOUNDATION: BASEMENT[ | CRAWL SPACE_| | SLAB _[ZL BLOCK[ | POURED WALLS [_| PIERS/SKIRTING [ |

A T NG [1C A :
ELOQRFEIMSH'—-GA&P-E%E'_‘VWYLJ_L TILEJ_]_ HARDWOODJ__]_ OTHER____ FIREPLACE: MASONRY_D]NSERT I
ROOF TYPE: GABLE_M HIPDOTHER ROOF PITCH_G /i ROOFING: SHINGLESDMETAL@OTHER__
EXTERIOR FINISH: WOOD _D_MASONITE_D_BRICK_D_VFNYL HARDBOARD _D_STUCCO_E_OTHER me L
WEAT r_|| —CENFRAEAIR ] —~—-HEATRUMR _D_“"‘”ED __—
-SANITATION—SEPTIC 1ANK~|_J_(attach copy of Health Dept Permit) PUBEIC-SEWER———WATER: PUBLIC, PRIVATE —
RLUMBING:—(please-give-number-of eachy—TUBS_____ SHOWERS_____ TUB/SHOWER———LAVATORIES TOILETS _
KITCHEN-SINKS ———WATER HEATER _——DISHWASHER———FLOOR DRAINS WASHING MACHINE OTHER———
SWIMMING POOL (IF APPLICABLE) *attach copy of Health Dept. approval when septic tank is used on the property)
| L ENGTFH— WIDTH ____ODD SHAPE VINYL GUNITE FIBERGLASS




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATIONNO._{ 204 § ZONING CERTIFICATE {045%4 PERMIT NO. 3{(, %0 FEE $100.00 REC. i{Dh 102

IHEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

ERECT MAKE ADDITION REMODEL X REPAIR OTHER
SINGLE FAMILY X MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY OTHER
(give a brief description of remodel/repair/other work) 8dding a wall, and creating new bathroom in existing structure

APPLICANT Haven Shoemaker MAILING ADDRESS 812 Tri County Rd
TELEPHONE 678-877-9124 CITY Brooks sT Ga zIp 30205
PROPERTY OWNER Haven Shoemaker BUILDING ADDRESS 812 Tri County Rd
I D I D LF 0
TAX MAP REFERENCE 279 BLOCK 01 PARCEL 011C LOT ZONING DISTRICTAR-1
LOT DESCRIPTION: ACRES 14.5 FRONT FEET 677.2 __DEPTH OF SIDE 1085
IS PROPERTY LOCATED IN A FLOOD ZONE: Y[ | N[ [(ATTACH COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $1000.00
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)

LENGTH SQ.FOOTAGE HEATED NO. BATHS

WIDTH SQ.FOOTAGE GARAGE NO.BEDROOMS

STORIES SQ.FOOTAGE CARPORT TOTAL ROOMS

1" FLOOR SQ. FT. SQ.FOOTAGE PORCHES TOTAL SQ. FOOTAGE

FIREPLACE: YDND SQ.FOOTAGE BASEMENT

FOUNDATION: BASEMENT[ ] CRAWLSPACE [ | sraB [ | BLOCK[ ] POURED WALLS [ | PIERS/SKIRTING [ |

INTERIOR WALLS: DRYWALL [ | woop [ ] paner [ ] oThER ATTIC AREA: FINISHED || UNFINISHED[ |
FLOOR FINISH: CARPET [ ] vinyL[ ] Tice[ ] marowoop[ ] oTHER  FIREPLACE: MasoNry [ mserT [ ]
ROOF TYPE: GABLE[ | mip [_]oTHER ROOF PITCH ROOFING: SHINGLES__METAL_|oTHER

EXTERIOR FINISH: WOODDMASONITEJ:LBRICK _D_VINYL_ELHARDBOARD D_STUCCOD_OTHER
HEATING SYSTEM: CENTRAL HEAT | | CENTRAL AIRD_HEAT PUMP _I:I_OTHER
SANITATION: SEPTIC TANK _D_(attach copy of Health Dept Permit) PUBLICSEWER_____ WATER: PUBLIC____ PRIVATE
PLUMBING: (please give number of each) TUBS___ SHOWERS____ TUB/SHOWER LAVATORIES TOILETS

KITCHEN SINKS__ WATERHEATER____ DISHWASHER______ FLOOR DRAINS WASHING MACHINE OTHER

SWIMMING POOL (IF APPLICABLE) *attach copy of Health Dept. approval when septic tank is used on the property)
LENGTH WIDTH ODD SHAPE VINYL GUNITE FIBERGLASS ;




Ereciit - 825,60 PrumbinG - B35.90  mecnamical - #2500 4337.0¢ w

[ maves

APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO. {}:051) ZONING CERTIFICATE_|045%(3 PERMIT NO. Jlb%% FEE $252.00 REC. 527150

' THEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

ERECT X MAKE ADDITION REMODEL REPAIR OTHER
SINGLE FAMILY MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY X OTHER

(give a brief description of remodel/repair/other work) mother-in-law suite

APPLICANT Juanita Hand MAILING ADDRESS 245 New Salem Rd
TELEPHONE 678-654-6234 {zave le}-w"b"n*y Griffin sT Ga ZIp 30223
PROPERTY OWNER Juanita Hand BUILDING ADDRESS 245 New Salem Rd

(BUILDING ADDRESS MUST BF. POSTED ON PROPERTY BEFORE A FINAL INSPECTION WILL BE COMPLETED)

TAX MAP REFERENCE 262 BLOCK 03 PARCEL 023 LOT 23 ZONING DISTRICT AR-1
LOT DESCRIPTION: ACRES 1.01 FRONT FEET 148.1 DEPTH OF SIDE 291

IS PROPERTY LOCATED IN A FLOOD ZONE: Y[ | N[V |(ATTACH COPY OF APPROVED SITE PLAN)

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $.20,000.00

BUILDING INFORMATION

(Please fill in completely and accurately with all applicable information.)

LENGTH_16 SQ.FOOTAGE HEATED_/ 90 NO. BATHS_!

wiDTH 50 SQ.FOOTAGE GARAGE 9 NO.BEDROOMS_!
STORIES_ SQ.FOOTAGE CARPORT 0 TOTAL ROOMS 3

1* FLOOR Q. FT..800 SQ.FOOTAGE PORCHES 2 TOTAL SQ. FOOTAGE 800
FIREPLACE: Y[_|N SQ.FOOTAGE BASEMENT 2

FOUNDATION: BASEMENT[ | CRAWLSPACE_[ | SLAB[ | BLOCK[ | POURED WALLS [ | PIERS/SKIRTING_[X]
INTERIOR WALLS: DRYWALLWOOD_EI_PANELD_OTHER—ATTIC AREA: FINISHED |_]| UNFINISHED
FLOOR FINISH: CARPETVINYLJ:I_ TILE HARDWOOD OTHER____ FIREPLACE: MASONRYD_INSERTD_
ROOF TYPE: GABLE HIPDOTHER ROOF PITCH ROOFING: SHINGLEMETALDOTHER___
EXTERIOR FINISH: WOODMASONITED_BRICKDVINYL _I:I_HARDBOARDD_STUCCO_D_OTHER

HEATING SYSTEM: CENTRAL HEAT |_] CENTRAL AR [_] HEAT PUMP [1 orHEr Split System

SANITATION: SEPTICTANK_[X] (attach copy of Health Dept Permit) PUBLIC SEWER_____ WATER: PUBLICX __ PRIVATE______
PLUMBING: (please give number of each) TUBSO _ sHOWERSO  Ttus/sHower 1 __ ravaTorEs1  Tomerts!
1 WATERHEATER 1 DISHWASHERO  FLOORDRAINSO  WASHING MACHINE 1 OTHER 0
SWIMMING POOL (IF APPLICABLE) *attach copy of Health Dept. approval when septic tank is used on the property)
LENGTH WIDTH ODD SHAPE VINYL GUNITE FIBERGLASS___ .

KITCHEN SINKS




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATIONNO. 1}044  ZONING CERTIFICATEWNA 595 PERMIT NO. Hilshi  FEE $388.00 REC. 444140

[HEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

ERECT X MAKE ADDITION REMODEL REPAIR OTHER
SINGLE FAMILY MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY OTHER X
(give a brief description of remodel/repair/other work) Inground swimming pool

APPLICANT Pike Pools MAILING ADDRESS 181 Arbor View Dr
TELEPHONE 404-532-8090 ciTy Williamson sT Ga zIp 30292
PROPERTY OWNER Pamela J Betsill BUILDING ADDRESS 1948 Steele Rd

TAX MAP REFERENCE 254 BLOCK 02 PARCEL 053 LOT 53 ZONING DISTRICT R-4
LOT DESCRIPTION: ACRES 1.34 FRONT FEET 123.4 DEPTH OF SIDE 442.7
IS PROPERTY LOCATED IN A FLOOD ZONE: Y[ | N[V(ATTACH COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $37,000.00
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)

LENGTH 36 SQ.FOOTAGE HEATED NO. BATHS

wiDTH_18 SQ.FOOTAGE GARAGE NO.BEDROOMS

STORIES SQ.FOOTAGE CARPORT TOTAL ROOMS

1" FLOOR SQ. FT. SQ.FOOTAGE PORCHES TOTAL SQ. FOOTAGE

FIREPLACE: Y[ N[ ] SQ.FOOTAGE BASEMENT

FOUNDATION: BASEMENT[ | CRAWLSPACE_[ | stAB_[ | BLOCK[ | POURED WALLS [ | PIERS/SKIRTING [ |

INTERIOR WALLS: DRYWALL [ | woop [ | paNEL [ | OTHER ATTIC AREA: FINISHED_ || UNFINISHED[ |
FLOOR FINISH: CARPET |_] viNyL[ ] TiLe[ ] HARDWOOD[ ] OTHER  FIREPLACE: Masonry [ mserT [ ]
ROOF TYPE: GABLE[ | HIP [ |OTHER ROOF PITCH ROOFING: SHINGLES|_METAL[_JoTHER
EXTERIOR FINISH: wooD[_|MasoNtTE[_|Brick [ ] vinyL [ ] HArRDBOARD [_] stucco [] oTHER

HEATING SYSTEM: CENTRALHEAT [ | CENTRALAIR [ | HEATPUMP [ ] OTHER
SANITATION: SEPTIC TANKﬂ_(attach copy of Health Dept Permit) PUBLICSEWER __ WATER: PUBLIC____ PRIVATE___

PLUMBING: (please give number of each) TUBS SHOWERS TUB/SHOWER LAVATORIES TOILETS
KITCHEN SINKS WATER HEATER DISHWASHER FLOOR DRAINS WASHING MACHINE OTHER

SWIMMING POOL (IF APPLICABLE) *attach copy of Health Dept. approval when septic tank is used on the property)
LENGTH 36 WIDTH 18 ODD SHAPE VINYLX  GUNITE FIBERGLASS___ .




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

oO

APPLICATION NO. {406 | ZONING CERTIFICATE {096% 7 PERMIT NO. 2i9% FEE $50 /REC "14&94—8

I HEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

ERECT MAKE ADDITION REMODEL REPAIR OTHER

SINGLE FAMILY X MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY oTHER Demoliton

(give a brief description of remodel/repair/other work) Demolition of home

APPLICANT Jason Mask & Company Inc MAILING ADDRESS 2509 Lovejoy Road
TELEPHONE 770-210-6690 cIrTy Hampton sT GA zIp 30228
PROPERTY OWNER Lovell Camp BUILDING ADDRESS_ 7305 Newnan Road Brooks, GA 30205

TAX MAP REFERENCE &) { I Q  Brock Ol parcrLemsesorir LOT ZONING DISTRICT _&ﬁ_: (
LOT DESCRIPTION: ACRES .09 FRONT FEET DEPTH OF SIDE
IS PROPERTY LOCATED IN A FLOOD ZONE: Y[_| N[V ](ATTACH COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $.10,000
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)

LEN SQ.FOOTAGE HEATED_1800 NO. BATHS

WIDTH SQ.FOOTAGE GARAGE NO.BEDROOMS

STORIES ~ SQ.FOOTAGE CARPORT TOTAL ROOMS

1* FLOOR SQ. FT. ™~ SQ.FOOTAGE PORCHES TOTAL SQ. FOOTAGE

FIREPLACE: Y[_IN[] = “SSQFOOTAGE BASEMENT
FOUNDATION: BASEMENT[ | CRAWL SPACE_[X] \.SLABD_ BLOCK[ | POURED WALLS [_| PIERS/SKIRTING_[ ]

INTERIOR WALLS: DRYWALL_[_] woop [ ] PANEL | OTHER ATTIC AREA: FINISHED [ ] UNFINISHED[ |

FLOOR FINISH: CARPET [:l VINYLQ TILED HARDWOODEQER FIREPLACE: MASONRY_QINSERTQ_
ROOF TYPE: GABLEQ HIPQOTHER ROOF PITCH ROOFING: SHINGLESQMETALDOTHER
EXTERIOR FINISH: WOOD D MASONITEQ_BRICK_QVINYLQHAR\SO\ARDQSTUCCO_QOTHER

HEATING SYSTEM: CENTRAL HEAT I:I CENTRAL A]RJ;HEAT PUMP
SANITATION: SEPTIC TANKJl(nttach copy of Health Dept Permit) PUBLIC SEWER ___ WATER: PUBLIC PRIVATE_____
LAVATORIES TOILETS

PLUMBING: (please give number of each) TUBS SHOWERS TUB/SHOWER______|
KITCHEN SINKS WATER HEATER DISHWASHER FLOORDRAINS__~ WASHING MACH\R:\ OTHER

SWIMMING POOL (IF APPLICABLE) *attach copy of Health Dept. approval when scptic tank is used on the proper
LENGTH WIDTH ODD SHAPE VINYL GUNITE FIBERGLASS . \




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO._{ 2052 ZONING CERTIFICATE {0 ﬂle{;(j PERMIT NO. 51b%S FEE $ T41.4DREC. 5144153

1 HEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

ERECT_X_ __ MAKEADDITION______ REMODEL______REPAIR OTHER

SINGLE FAMILY _X___ MANUFACTURED____MULTI-FAMILY______ COMMERCIAL_____ACCESSORY_____ OTHER

(give a brief description of remodel/repair/other work) & ‘;Fb

APPLICANT WynnTrac Construction MAILING ADDRESS P-O. Box 425

TELEPHONE 678 961-9159 cITyZebulon sTGA 71p 30295
PROPERTY OWNER S TS Development Group BUILDING ADDRESS 2720 Williamson Rd Williamson GA

TAX MAP REFERENCE_&H4A  BLOCK 04  PARCEI234A04Tor18 ZONING DISTRICT _R-2
LOT DESCRIPTION: ACRESZ2.01 FRONT FEET _ 250.5 DEPTH OF SIDE__ 350,77
IS PROPERTY LOCATED IN A FLOOD ZONE: Y[_| N[V |(ATTACH COPY OF APPROVED SITE PLAN) ' '
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): 5180000
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)

LenGTHE2.10 SQ.FOOTAGE HEATED 2692 NO. BATHS 3

wipTH28-6 SQ.FOOTAGE GARAGE484 NO.BEDROOMS4

STORIES 1-9 SQ.FOOTAGE CARPORT TOTAL ROOMS 2

1" FLOOR $Q. FT, 1813 SQ.FOOTAGE PORCHES 148 TOTAL SQ. FOOTAGE 3284

FIREPLACE: Y[VN[_] SQFOOTAGE BASEMENT__ @

FOUNDATION: BASEMENT|[ | CRAWLSPACE [ | sLAB_[X] BLOCK[ ] POURED WALLS [ | PIERS/SKIRTING_[ |

INTERIOR WALLS: DRYWALL_[X] woop [ ] paneL [ ] otHER ATTIC AREA: FINISHED [_] UNFINISHED
rLOOR FINisH: CARPET [X] vinvL[X] Tiee[ ] HARDWOOD] ] OTHER_ FIREPLACE: MAsONRY [ ] INSERT [X]
ROOF TYPE: GABLE [X] Hip [_]OTHER ROOF PITCH10/12  ROOFING: SHINGLESDXIMETAL]_JoTHER

ExTERIOR FINIsH: woob [_Imasonite[X] Brick [X] vinyr, [_] HarpBOARD [_] sTucco [ ] oTHER

HEATING SYSTEM: CENTRAL HEAT [X] cENTRAL AR [X] HEATPUMP [X] OTHER

SANITATION: SEPTIC TANK_ [X] (attach copy of Health Dept Permit) PUBLIC SEWER WATER: PUBLIC PRIVATE
PLUMBING: (please give number of each) TUBS 1 SHOWERS, | TUB/SHOWER, LavATORES4  TOmETS3

KITCHEN SINKS 1 WATER HEATER 1 DISHWASHER FLOOR DRAINS O WASHING MACHINE 1 OTHER

SWIMMING POOL (IF APPLICABLE) *attach copy of Health Dept. approval when septic tank is used on the property)
LENGTH WIDTH ODD SHAPE VINYL, GUNITE FIBERGLASS :




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO._{)05% ZONING CERTIFICATE io%ﬁﬁ PERMIT NO. %1 A4 FEE $§ §22.50 REC D5F T

[HEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

ERECT MAKE ADDITION REMODEL__X _ REPAIR OTHER
SINGLE FAMILY /< MANUFACTURED___ MULTI-FAMILY COMMERCIAL_____ACCESSORY. OTHER
(give a brief description of remodel/repair/other work) K (TCHER <¢-‘ BATH [lertoDs<

No  A>psrren Al I o RES
APPLICANT Adams Commercial Contractors MAILING ADDRESS_1134 Senoia Rd., Bldg B, Ste 1
TELEPHONES__ 770-231-9041 crry_Tyrone stT_GA 7z 30290

PROPERTY OWNER_David & Barbara Komestat  BumpiNG ADDRESS 106 Agape Street, Williamson, GA

M BE POSTED ON PROPER

(LLI"]’MSON weoDS r 6 S¢2 cor # &
TAX MAPREFERENCE__ 14  BLOCK (0}  PARCEL _90iy _LOT 6 ZONING DISTRICT RA
LOT DESCRIPTION: ACRES1.22 FRONT FEET DEPTH OF SIDE
IS PROPERTY LOCATED IN A FLOOD ZONE: Y[_| NE(ATTACH COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $101,175.00
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)
LENGTH, SQ.FOOTAGE HEATED NO. BATHS
TH SQFOOTAGE GARAGE NO.BEDROOMS
STO SQFOOTAGE CARPORT TOTAL ROOMS
1 FLOOR SQ™KT. SQFOOTAGE PORCHES TOTAL SQ. FOOTAGE
FIREPLACE: Y| IN] | SQFOOTAGE BASEMENT '

FOUNDATION: BASEMENT[ ]| CRAWNSPACE_[ | SLAB [ | BLOCKFZ] POURED WALLS [ | PIERS/SKIRTING [ ]

INTERIOR WALLS: DRYWALL | | woob s ] paner [ ] oTHEx ATTIC AREA: FINISHED || UNFINISHED[_]
FLOOR FINISH: CARPET [ vinvL[ ] Tiee[ Pwarowoes] ] oteEr  FirepLAcE: Masonry [ mserT []
ROOF TYPE: GABLE[_| mrp [JoTHER RGORPITCH ROOFING: SHINGLES|_IMETAI[_JOTHER

EXTERIOR FINISH: wooD |_]masonrte[leick [ ] vinye [_] sarpBOARD [ stucco [ oTHER
HEATING SYSTEM: CENTRAL HEAT [ A~ cEnTRAL AR [ ] HEAR®UMP [] OTHER
SANITATION: SEPTICTANK_ | | Aattach copy of Health Dept Permit) PUBLICSEWER __ WATER: PUBLIC__ PRIVATE
PLUMBING: (please give nymiber of each) TUBS  SHOWERS __ TUB/SHOWER LAVATORIES TOILETS

KITCHEN SINKS WATER HEATER____ DISHWASHER ___ FLOORDRAINS __ WASHMNG MACHINE OTHER
SWIMMING POOL (IF APPLICABLE) *attach copy of Health Dept. approval when septic tank is used on“the property)
LENGTH WIDTH_____ ODDSHAPE _ VINYL _ GUNITE_____ FIBERGLASS .




SPALDING COUNTY, GE ORGIA

3638 g g IV REC. 9 44

NG PERMIT PROVIDING ALL
HE ADMIN]STRATIVE OFFICIALS TO:-

ZE=ZRECT MAKE ADDITION REMODET,

REPAIR / OTHER __ N,

< ZNGLE FAMU,Y\MANUFACTURED\MULTI’-FAMILY\‘COMMERCIAL _ACCESSORY Q OTHER

(==3ve1 kriefiescription of remodel/repair/other work) | |
P jLICANTWMAILING ADDRESS 3993 T, Blvd

ErBHONE  110-4778-27 5 CITY_ ) ( aro sT_GA zp 30230
I R R E b 4 =20

< PERTY OWRWBUILMNG ADDRESS 30 Q0 H;; 913 Fal) S Rd
PR
m% FINAL INSPECTION wip BE COMPLETED,)

A IMAPREFERENCE. Q9 procg 0% PARCEL 0Lib ror S ZONING DISTRICT ffl.- i
T

1 Sl
T I ESCRIPTION: ACRES 1Z FRONTFEET _ 23(,. 3 DEPTH OF SIDE_) 1 3 G,
—£9b.o

- R C>PERTY LOCATED IN A FLOOD Zopg, Y[ NXarracu ¢

s P

OPY OF APPROVED SITE PLAN)

: s__4000.90
\—i\
r————"f BUILDING INFORMATION

-~
Please fill jp completely and accurately with g applicable information ) g /
LENGTH — SQ.FOOTAGE HEATED NO. BATHS
WIDTH SQ.FOOTAGE GARAGE NO.BEDROOMS
STORIES SQ.FOOTAGE CARPORT TOTAL S
1* FLOOR SQ. FT, SQ.FOOTAGE PORCHES TOTAL SQ. FOOTAGE
FIREPLACE: YDN D SQFOOTAGE BASEMENT

UNDA TION: BASEMENT[ ] CRAwL spacg
FO ERIOTE WALLS: DRYWALL [ ] woop
INT.

OR FIINISH: CARPET _Q_VTNYL
FLO

ATTIC AREA: FINISHED, _D_UNFNSHEDQ
F TYPE: GABLE [ | ppp

HARDWOOD[ ] orppg FIREPLACE: MasONRy [ iserr 71
R

ROOF pPITCH ROOFING: SH]NGLESDMETA.LDOTHER

ROO MASONTTE[ ] pRick [ vinyr L[] narpBoarp [ stucco OTHER

UBLIC SEWER WATER: PUBLIC PRIVATE

SHOWERS TUB/SHOWER LAVATORIES TOILETS
WATER HEATER DISHWASHER

FLOOR DRAINS
POOL (IF APPLICABLE) *attach copy of Health Dept. a
sWIMMING “70

WASHING MACHINE OTHER
Pproval when septic tank js ugeq on the Property)
)
TH L’ 0 WIDTH l U ODD SHAPE VINYL GUNITE FIBERGLASS .
GTH =& — —_— — —_— =¥
LEN




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATIONNO. {2385 ZONING CERTIFICATE {04521 PERMIT NO. %ii; 5 FEE $ 1710 :00 REC. {02414

ITHEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

ERECT MAKE ADDITION__X _ REMODEL REPAIR OTHER
SINGLE FAMILY _X MANUFACTURED____ MULTI-FAMILY COMMERCIAL ACCESSORY OTHER

(give a brief description of remodel/repair/other work)

APPLICANT Jerry Whitley MAILING ADDRESS 3078 Fossett Road
TELEPHONE (67§ 867-0080 ciTy Concoxd ST GA zip 30206
PROPERTY OWNER Freeman BUILDING ADDRESs_815 Bellflower Court

TAX MAP REFERENCE__ i\ BLOCK__ Di _ PARCEL_ 050 ILOT_ 50 ZONING DISTRICT ﬂ\i_ ,éoﬂd\‘%nal
LOT DESCRIPTION: ACRES 0.9 FRONT FEET _ 41.99 DEPTH OF SIDE__ |%4

IS PROPERTY LOCATED IN A FLOOD ZONE: Y___ N_X (ATTACH COPY OF APPROVED SITE PLAN)

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): 510 vod. 0

BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)
LENGTH SQFOOTAGEHEATED_____ NO.BATHS_NA
WIDTH, SQ.FOOTAGE GARAGE NO.BEDROOMS__N&
STORIES____ NA SQ.FOOTAGE CARPORT_ NA TOTAL ROOMS__L
1* FLOOR SQ. FT._ NA SQ.FOOTAGE PORCHES__ 160 TOTAL SQ. FOOTAGE__NA
FIREPLACE: Y SQ.FOOTAGE BASEMENT__N&

FOUNDATION: BASEMENT ___ CRAWL SPACE SLAB__X__BLOCK___POURED WALLS____ PIERS/SKIRTING______
INTERIOR WALLS: DRYWALL_X _WOOD PANEL___OTHER_____ ATTIC AREA: FINISHED____ UNFINISHED X
FLOOR FINISH: CARPET___ VINYL___ TILE_X HARDWOOD___ OTHER____ FIREPLACE: MASONRY  INSERT
ROOF TYPE: GABLE_X HIP___ OTHER ROOF PITCH ROOFING: SHINGLES_¥ MNTAL__ OTHER
EXTERIOR FINISH: WOOD___MASONITE___ BRICK___ VINYL____ HARDBOARD ___STUCCO____ OTHER

HEATING SYSTEM: CENTRALHEAT X  CENTRAL AIR_¥X HEAT PUMP OTHER
SANITATION: SEPTIC TANK (attach copy of Health Dept Permit) PUBLIC SEWER_X WATER: PUBLIC_X PRIVATE

PLUMBING: (please give number of each) TUBS SHOWERS TUB/SHOWER LAVATORIES TOILETS
KITCHEN SINKS WATER HEATER DISHWASHER FLOOR DRAINS WASHING MACHINE OTHER,
SWIMMING POOL (IF APPLICABLE) *attach copy of Health Dept. approval when septic tank is used on the property)

LENGTH WIDTH ODD SHAPE VINYL GUNITE FIBERGLASS .

~




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO._{ 3054 ZONING CERTIFICATE 109590 PERMIT NO. 3ib5( FEE $148.00 REC.468023

IHEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

ERECT MAKE ADDITION X REMODEL REPAIR OTHER
SINGLE FAMILY X MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY OTHER

(give a brief description of remodel/repair/other work) addition to existing structure with breezeway to connect pool house

APPLICANT Mark Brack MAILING ADDRESS 1518 Cabin Creek Trail
TELEPHONE 678-898-6886 CITY Griffin sT Ga z1p 30223
PROPERTY OWNER Mark Brack BUILDING ADDRESS 1518 Cabin Creek Trail

BRLACKINDWs AL (P Beilsondit . neT

(BUILDING ADDRESS MUST BE POSTED ON PROPERTY BEFORE A FINAL INSPECTION WILL BE COMPLETED)

TAX MAP REFERENCE 251A BLOCK 02 PARCEL 009 LOT 9 ZONING DISTRICTR-2
LOT DESCRIPTION: ACRES 0.53 FRONT FEET 125.5 DEPTH OF SIDE 203.6
IS PROPERTY LOCATED IN A FLOOD ZONE: Y[ | N[V(ATTACH COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $.7000.00
| BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)
LENGTH_ 56 SQ.FOOTAGE HEATED 9 NO. BATHS 0
wiDTH_14 SQ.FOOTAGE GARAGE /84 NO.BEDROOMS ?
STORIES.! SQ.FOOTAGE CARPORT 0 TOTAL ROOMS 0
1* FLOOR $Q. FT._/84 SQ.FOOTAGE PORCHES 9 TOTAL SQ. FOOTAGE_/ 84
FIREPLACE: Y[ |N[V] SQ.FOOTAGE BASEMENT?

FOUNDATION: BASEMENT| | CRAWLSPACE [ | SLAB BLOCK[ | POURED WALLS [ ] PIERS/SKIRTING [ |

INTERIOR WALLS: DRYWALL [ ] woop [ ] paneL[ ] oTHER ATTIC AREA: FINISHED | | uUNFiNisHED[X]
FLOOR FINISH: CARPET [ ] vinyL[ | Tie[ ] HaARDWOOD[ ] OTHERX  FIREPLACE: MASONRY [ mserT []
ROOF TYPE: GABLE [X] tie [_JOTHER ROOF PITCH ROOFING: SHINGLES__METAL[_JoTHER

EXTERIOR FINISH: WooD [_|masoniTe[ ] Brick [ ] viNyL [X] HARDBOARD [ stucco [] otrEr
HEATING SYSTEM: CENTRALHEAT | | CENTRAL AR [_] HEATPUMP [ ] OTHER
SANITATION: SEPTIC TANK (attach copy of Health Dept Permit) PUBLIC SEWER WATER: PUBLIC+” . PRIVATE

PLUMBING: (please give number of each) TUBSO  SHOWERSO  TUB/SHOWERO  rAvATORIESO  TOILETSO
KITCHEN SINKSO  WATER HEATERO _ DISHWASHERO _ FLOOR DRAINS WASHING MACHINEO _ OTHER O

SWIMMING POOL (IF APPLICABLE) *attach copy of Health Dept. approval when septic tank is used on the property)
LENGTH WIDTH ODD SHAPE VINYL GUNITE FIBERGLASS .




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO. {106 F zONING CERTIFICATE {0 45%9% pERMIT NO. 31039 FEE $83.00  REC. 944750

[ HEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

ERECT MAKE ADDITION X REMODEL REPAIR OTHER
SINGLE FAMILY MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY X OTHER
(give a brief description of remodel/repair/other work) Metal carport onto existing building (replacing one that was damaged)

APPLICANT Janey & William Campbell MAILING ADDRESS 208 N McDonough Rd
TELEPHONE 404-317-2512 CITY Griffin sT Ga zIp 30223
PROPERTY OWNER Janet & William Campbell BUILDING ADDRESS 208 N McDonough Rd

TAX MAP REFERENCE 219 BLOCK 02 PARCEL 013 LOT ZONING DISTRICTR-2
LOT DESCRIPTION: ACRES 1.75 FRONT FEET DEPTH OF SIDE
IS PROPERTY LOCATED IN A FLOOD ZONE: Y[ | N[V (ATTACH COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $.2000.00
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)
LENGTH Z\ SQ.FOOTAGE HEATED NO. BATHS
wotH__ 2.2 SQ.FOOTAGE GARAGE NO.BEDROOMS
STORIES SQ.FOOTAGE CARPORT TOTAL ROOMS
1" FLOOR SQ. FT. SQ.FOOTAGE PORCHES TOTAL SQ. FOOTAGE f’j [Q 2,
FIREPLACE: Y[ N[ ] SQ.FOOTAGE BASEMENT

FOUNDATION: BASEMENT[ | CRAWLSPACE [ | sLAB [ | BLOCK[ ] POURED WALLS [ ] PIERS/SKIRTING [X]

INTERIOR WALLS: DRYWALL_| | woop [ ] paner[ ] oTHER ATTIC AREA: FINISHED [_] unemvisuED[ |
FLOOR FINISH: CARPET [ | viNyL]_] TiLe[ | HarRpwoop[_] oTHER FIREPLACE: MASONRY [_| mserT [ ]
ROOF TYPE: GABLE|_] Hip [_JoTHER ROOF PITCH ROOFING: SHINGLES__|METAL[_JOTHER

EXTERIOR FINISH: WOOD DMASONITE EBRICKD_VINYL _I:I_HARDBOARDD_STUCCOD_OTHER
HEATING SYSTEM: CENTRAL HEAT | | CENTRAL AIRJ:I_HEAT PUMP_I_:I_OTHER
SANITATION: SEPTIC TANK_D_(attach copy of Health Dept Permit) PUBLIC SEWER____ WATER: PUBLIC____ PRIVATE______
PLUMBING: (please give number of each) TUBSO  SHOWERSO  Tum/sHOWERO _ LAvATORIESO  Tomers0

KITCHEN SINKSO _ WATERHEATERO _ DISHWASHERO _ FLOORDRAINSO _ WASHING MACHINE O OTHER 0
SWIMMING POOL (IF APPLICABLE) *attach copy of Health Dept. approval when septic tank is used on the property)

LENGTHO WIDTH 0 ODD SHAPE 0 VINYL O GUNITE O FIBERGLASSO .




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO. 1}_0100 ZONING CERTIFICATE {045%(p PERMIT NO. 3ibA  FEE $212.00 REC. 144 1.0

[ HEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

ERECT MAKE ADDITION REMODEL X REPAIR OTHER
SINGLE FAMILY X MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY OTHER
(give a brief description of remodel/repair/other work) @dding bathroom to existing garage (within building footprint)

APPLICANT Jack Averett IlI MAILING ADDRESS 2761 Hwy 16 W
TELEPHONE 770-584-6170 CITY Griffin ST Ga z1p 30223
PROPERTY OWNER Jack Averett [l BUILDING ADDRESS 2761 Hwy 16 W
(BUILDING ADDRESS MUST BF. POSTED ON PROPERTY BEFORE A FINAL INSPECTION WILL BE COMPLETED)
TAX MAP REFERENCE 238 BLOCK 02 PARCEL 012 LOT ZONING DISTRICT R2/AR1
LOT DESCRIPTION: ACRES 14 FRONT FEET 527.9 DEPTH OF SIDE 1250
IS PROPERTY LOCATED IN A FLOOD ZONE: Y[ | N[V J(ATTACH COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): -$.15000.00

BUILDING INFORMATION

(Please fill in completely and accurately with all applicable information.

LENGTH SQ.FOOTAGE HEATED ATHS

WIDTH, SQ.FOOTAGE GA NO.BEDROOMS
STORIES AGE CARPORT TOTAL ROOMS

1" FLOOR SQ. FT. SQ.FOOTAGE PORCHES TOTAL SQ. FOOTAGE

CE: Y[_IN[] SQFOOTAGE BASEMENT

>
FOUNDATION: BASEMENT[ | CRAWLSPACE_[ | sLAB [ ] BLOCK[ | POURED WALLS [ ] PIERS/SKIRTIN
INTERIOR WALLS: DRYWALL_[ | woop [ | paneL[ ] oTHER ATTIC AREA: FINISHE FINISHED|_]
FLOOR FINISH: CARPET [ ] vinvL[ ] Tie[ ] narowoon[ ] othER _pireprACE: masonry [ msert [ ]

=

ROOF TYPE: GABLE[ | Hip [_|OTHER ROOF PITCI—L/}JE(‘;OFING: SHINGLES__METAL_JOTHER
/
EXTERIOR FINISH: WooD [ _|MAsoNITE[ | B LG-K‘_E_VINYLD_HARDBOARDD_STUCCOD_OTHER
HEATING SYSTEM: CENTRAL HEAT CENTRAL AIR [_] HEAT PUMP | | otHER
SANITATION: TANK I I (attach copy of Health Dept Permit) PUBLIC SEWER WATER: PUBLIC PRIVATE
PLUNBING: (please give number of each) TUBSO  sHOWERS 1 TUB/SHOWER O rAvATORIES 1 TOILETS 1
KITCHEN SINKSO  WATER HEATERO _ DISHWASHERO  FLOOR DRAINS 0 WASHING MACHINEO __ OTHER O

SWIMMING POOL (IF APPLICABLE) *attach copy of Health Dept. approval when septic tank is used on the property)
LENGTH WIDTH ODD SHAPE VINYL GUNITE FIBERGLASS .




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO. ]l()'i‘_’]' ZONING CERTIFICATE 109595 pERMIT NoO. 3{64 1 rEE $ 99.00 rec. 64{906(

ITHEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

ERECT MAKE ADDITION REMODEL REPAIR OTHER

SINGLE FAMILY _ % MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY OTHER
(give a brief description of remodel/repair/other work) ADD 12X26 LEAN-TO ON EXISTING 30X50 METAL BUILDING

APPLICANT STEVEN R. PLANT MAILING ADDRESS 215 LENOX CIRCLE
TELEPHONE 678-410-8253 city GRIFFIN sT GA zip 30224
PROPERTY OWNER_STEVEN R. PLANT BUILDING ADDRESS_SAME AS ABOVE

TAX MAP REFERENCE__ 458 Brock_ )h  parceL (0471 Lot ZONING DISTRICTMLI

LOT DESCRIPTION: ACRES 1o FRONTFEET __ 205. | DEPTH OF SIDE__ %94 .5
IS PROPERTY LOCATED IN A FLOOD ZONE: YD Nm(ATTACH COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $ %G00.0D
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)

LENGTH_26 SQ.FOOTAGE HEATED NO. BATHS

wiptH_12 SQ.FOOTAGE GARAGE NO.BEDROOMS

STORIES SQ.FOOTAGE CARPORT. TOTAL ROOMS

19 FLOOR SQ. FT. SQ.FOOTAGE PORCHES TOTAL Q. FOOTAGE_3 | 2.

FIREPLACE: Y[ N[X] SQ.FOOTAGE BASEMENT

FOUNDATION: BASEMENT[ | CRAWLSPACE_[ | SLAB_[ | BLOCK[ ] POURED WALLS_[ | PIERS/SKIRTING | |
INTERIOR WALLS: DRYWALL [ | woop_ [ ] paner [ ] oTuEr ATTIC AREA: FINISHED | | UNFmNiseED[ |
FLOOR FINISH: CARPET || vINYL[_] TiLE[ | HARDWOOD| ] OTHER X FIREPLACE: MASONRY [ mserT [ ]
ROOF TYPE: GABLE [X] e [_JoTHER ROOF PITCH ROOFING: SHINGLES__IMETALXJoTHER
EXTERIOR FINISH: WOODD_MASONITEJ:I_BRICKD_VINYLD_HARDBOARD_D_STUCCOD_OTHER METAL
HEATING SYSTEM: CENTRALHEAT | | CENTRALAIR |_] HEAT puMP_[ | OTHER
SANITATION: SEPTIC TANK_D_(attach copy of Health Dept Permit) PUBLIC SEWER____ WATER: PUBLIC_____ PRIVATE

PLUMBING: (please give num SHOWERS TUBSHOWER———FAVATORIES——TOILETS
DISHWASHER R DRAINS WASHING MACHINE OTHER

KITCHEN SINKS WA :
SWIM L (IF APPLICABLE) *attach copy of Health Dept. approval when septicta 'HWHW)

LENGTH WIDTH ODD SHAPE VINYL GUNITE FIBERGLASS ;




Cpel—
(1*10'13:5"&‘0%\

APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO. 1).05% ZONING CERTIFICATE_0A64 PERMIT NO._3io4 O FEE $1 ({0, 04 REC. Geiyy 3-57<

I HEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

ERECT MAKE ADDITION REMODEL REPAIR OTHER

SINGLE FAMILY _X MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY OTHER

(give a brief description of remodel/repair/other work) OM.N\ il ﬂ,’MMWMa O\: ’i” q)n’l iD

APPLICANTAdams Commercial Contractors MAILING ADDRESS 1134 Senoia Rd., Bldg. B, Ste, 1
TELEPHONE 770-231-9041 cITy Tyrone sTGA 71p 30290
PROPERTY OWNER Leroy Brown BUILDING ADDRESS 144 Campground Rd

TAX MAP REFERENCE 269 BLOCK 01 PARCELOOBA  LoT ZONING DISTRICTAR-1
LOT DESCRIPTION: ACRES__ 80.52 FRONT FEET 750 DEPTH OF SIDE__ 3900
IS PROPERTY LOCATED IN A FLOOD ZONE: Y[_| N[V}(ATTACH COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): s $400,000.00
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)
LENGTH__106 SQ.FOOTAGE HEATED_ 9,982 NO. BATHS 2-2
wotH___ 80 SQ.FOOTAGE GARAGE_ 1,155 NO.BEDROOMS__ 3
STORIES____ | SQ.FOOTAGE CARPORT__ 0 TOTALROOMS___ S
1* FLOOR $Q. FT._3,982 SQ.FOOTAGE PORCHES___ 014 TOTAL SQ. FOOTAGE_ /,432
FIREPLACE: Y[VN[] SQFOOTAGE BASEMENT_ 2,181

FOUNDATION: BASEMENT[X] CRAWL SPACE_[X] SLAB BLOCK[ ] POURED WALLS [X] PIERS/SKIRTING_[ |
INTERIOR WALLS: DRYWALL_[X] woop [ ] paNeL[ ] OTHER  ATTIC AREA: FINISHED | ] UNFINISHED[X]
FLOOR FINISH: CARPET [_] viNyL[_] TiLe[ ] HARDWOOD[X] OTHER __ FIREPLACE: MASONRY [_] mNserT [X]
ROOF TYPE: GABLE [X] Hip [ JoTHER ROOFPITCH__ 8/12 ROOFING: SHINGLESDXIMETAL[ JoTHER
EXTERIOR FINISH: woob |_|masontte[] Brick [X] viny, [ ] HarpBoarD [] stucco [ ] otrEr

HEATING SYSTEM: CENTRALHEAT [X] CENTRAL AR [X] HEATPUMP_[ | OTHER
SANITATION: SEPTIC TANK(attach copy of Health Dept Permit) PUBLIC SEWER___ WATER: PUBLIC X _PRIVATE
PLUMBING: (please give number of each) TUBS O sHowers_1 Tum/sHower__1 ravaTormEs_ 5 tomers_ 4

KITCHEN SINKS_ 1 WATER HEATER 1 DISHWASHER 1 FLOORDRAINS ___ WASHING MACHINE__ 1 OTHER

SWIMMING POOL (IF APPLICABLE) *attach copy of Health Dept. approval when septic tank is used on the property)
LENGTH WIDTH ODD SHAPE VINYL GUNITE FIBERGLASS .




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO._L0(L. ZONING CERTIFICATE 104648 PERMIT NO. %1644 FEE $ 300.06 REC. V44700

IHEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

ERECT ' MAKE ADDITION REMODEL REPAIR OTHER P

SINGLE FAMILY MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY \/OTHER

(give a brief description of remodel/repair/other work) X Coar jl ar 'ar;l e

APPLICANT_Thomas S, Chilpr _MAILING ADDRESS_22-2\ Blacdorr Ml RO
TELEPHONE 770°4H6¥%- 3557 CITY \o' M wsa S¢ o/ sT Ga. zpp 30392

PROPERTY OWNER_ T homs«$ S, PWIWpS  gunrpiNng ADDRESS  Seme

TAX MAP REFERENCE___ P VA Brock )\ paRcELDI0) 1ot ZONING DISTRICT_Afl-|
LOT DESCRIPTION: ACRES_ 59 .47L FRONT FEET __ 1j(,. 7 DEPTH OF SIDE__ 3250
IS PROPERTY LOCATED IN A FLOOD ZONE: Y[X] N|_|(ATTACH COPY OF APPROVED SITE PLAN)

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): s I (r;’ 000
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)
LENGTH -b _ Fee+ SQ.FOOTAGE HEATED NO. BATHS
WIDTH__ 2 b Feed SQ.FOOTAGE GARAGE NO.BEDROOMS
STORIES__ [ SQ.FOOTAGE CARPORT TOTAL ROOMS
1* FLOOR SQ. FT. SQ.FOOTAGE PORCHES TOTAL SQ. FOOTAGE__© as
FIREPLACE: Y[ N[ ] SQ.FOOTAGE BASEMENT

FOUNDATION: BASEMENT[ | CRAWLSPACE_[ | sraB [ BLock[ | POURED WALLS [ | PIERS/SKIRTING [ |
INTERIOR WALLS: DRYWALL_D_WOODD_PANEL_D_OTHER__ATTIC AREA: FINISHED _[_:I_UNFINISHEDE_
FLOOR FINISH: CARPET_D_VINYLD_ TILE_D_ HARDWOODB_ OTHER____ FIREPLACE: MASONRY_D_INSE. -
ROOF TYPE: GABLE_D HIPDOTHER ROOF PITCH ROOFING: SHINGLE@METALDOTHER___
EXTERIOR FINISH: WOOD_DMASONITE_EI_BRICKE_VINYL_D_HARDBOARD_D_STUCCOD_OTHER
TEM: CENTRAL HEAT | I CENTRAL AIRD_HEAT PUMPJ:I_OTHER Y
SANITATION: SEPTICT. attach copy of Health Dept Permit) PUB mUBLIC PRIVATE
PLUMBING: (please give number of each) TUBS RS TUB/SHOWER LAVATORIES TOILETS
KITCHENSINKS WA . DISHWASHER______ FLOORD WASHING MACHINE OTHER
SWIMM (IF APPLICABLE) *attach copy of Health Dept. approval when septic tanki

LENGTH WIDTH ODD SHAPE VINYL GUNITE FIBERGLASS .

n the property)




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATIONNO. |06l ZONING CERTIFICATE {04597 PERMIT NO. 1645 FEE $ (,20.10 rREC. ﬂﬁﬂwr

IHEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

ERECT MAKE ADDITION, REMODEL REPAIR OTHER
SINGLE FAMILY / MANUFACTURED MULTI-FAMILY COMMERCIAL_____ ACCESSORY OTHER

(give a brief description of remodel/repair/other work)

APPLICANT_Mutt Stong MAILING ADDRESS_3015 Dl Uik ¢, Sprincs &4,
TELEPHONE (Lilﬂﬂ BLe-95Y0 cry_Maoleng, ST & ZIP gOZ a 8
pROPERTY OWNER__ Mliche le Ph: ( BUILDING ADDRESS

/39 Hummmgla nal /%/

ON D) ’ L QJ@
TAX MAP REFERENCE Z l \ BLOCK D ‘ PARCEL O (Q (o LOT ZONING DISTRIC"IT = ;f}
LOT DESCRIPTION: ACRES__ Q-2¥, FRONT FEET (oS’ DEPTH OF SIDE_ (¢%1/: 2
IS PROPERTY LOCATED IN A FLOOD ZONE: Y[V N[_|(ATTACH COPY OF APPROVED SITE PLAN) N0 ARF N2LDED
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $ 150000
BUILDING INFORMATION
+ (Please fill in completely and accurately with all applicable information.)

LENGTH gﬁ SQ.FOOTAGE HEATED_ ‘% IV 1% o NO. BATHS Z

WIDTH 50' SQFOOTAGE GARAGE___ LD NO.BEDROOMS__ %

STORIES 1 SQ.FOOTAGE CARPORT _— TOTAL ROOMS___ D

1* FLOOR SQ. FT__{ W10 SQ.FOOTAGE PORCHES__ 203 TOTAL SQ. FOOTAGE__&2710%

FIREPLACE: YZ[ND SQ.FOOTAGE BASEMENT -

FOUNDATION: BASEMENT| | CRAWLSPACE [ | SLAB _E/lf BLOCK[ | POURED WALLS [ | PIERS/SKIRTING_| |
INTERIOR WALLS: DRYWALL _IZLWOODD_PANELD_OTHER ATTIC AREA: FINISHED | ] unrmvisuED[ |
FLOOR FINISH: CARPET [ ] vinvr ] mie[] HARDWOOD| ] OTHER o/ FIREPLACE: MASONRY_D_INSERTE_
ROOF TYPE: GABLEdHIPDOTHER ROOF PITcH_¥ /17 ROOFING: SHmGLESlZMETALDOTHER
EXTERIOR FINISH: woop[_|Masonrte[_] Brick _IZI_VINYLD_HARDBOARD [ 1 stucco [ ] otuer
HEATING SYSTEM: CENTRALHEAT | | CENTRALAR [ ] HEATPUMP [ A" OTHER
SANITATION: SEPTIC TANK _z_(attach copy of Health Dept Permit) PUBLIC SEWER____ WATER: PUBLIC v/ PRIVATE
PLUMBING: (please give number of each) TUBS —~% SHOWERS —Z. TUB/SHOWER_Z- _LAVATORES 3 TOLETS <.
KITCHEN SINKS__| _ WATER HEATER__[_DISHWASHER__\'_FLOOR DRAINS_ _____ WASHINGMACHINE_ [ OTHER
SWIMMING POOL (IF APPLICABLE) *attach copy of Health Dept. approval when septic tank is used on the property)
LENGTH WIDTH ODDSHAPE_____ VINYL____ GUNITE_____FIBERGLASS___




PERMIT # BLDG-02-20-000025

Address: Parcel Number(s):

Location Details:

608 Daffodil DR, Griffin Georgia 30223 312 01050 Sun City Lot 050 Pod 08

APPLICATION FOR ZONING CERTIFICATE AND BUILDING
PERMIT
SPALDING COUNTY, GEORGIA

ZONING
CERTIFICATE:

PERMIT NO: FEE S REC.

| HEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

®ErectOMake AdditionORemodelORepair OOther
OAccessoryOCommercial OlndustrializedOManufactured OMulti Family®Single Family OOther

Land Use : Residentia Olnside City of Griffin @Outside City of Griffin

@sSingle Family Detached No of Dwellings :

OApartment OResidential Condominium

Housing 1

Provide a brief description of the project

Martin Ray / Elevation 4

APPLICANT FIRST

APPLICANT LAST

2475 Northwinds

Araceli Dunn MAILING ADDRESS:
NAME: NAME: Pkwy Ste. 600
(678) 373-
TELEPHONE: —_— CITY:  Alpharetta STATE: = Georgia ZIP: | 30009
OWNER FIRST OWNER LAST = Company
Pulte Home BUILDING ADDRESS: = 608 Daffodil Dr
NAME: NAME: @ LLC

(BUILDING ADDRESS MUST BE POSTED ON PROPERTY BEFORE A FINAL INSPECTION WILL BE COMPLETED)

TAX MAP ZONING AAR
312 BLOCK: 01  PARCEL: 050 LOT: 05008
REFERENCE: DISTRICT: = Condition
DEPTH
FRONT
LOT DESCRIPTION: = ACRES: 2122 FEET 49.60 OF 146.28 = SUBDIVISION: Yes
SIDE:

Project Name: 608 Daffodil Dr

IS PROPERTY LOCATED IN A FLOOD ZONE: @NoOVYes




ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding
lot):

$ 118309

LICENSE TYPE : @ContractorOLimited Specialty / Traditional Specialty / InstallerOOwner Builder

BUILDING INFORMATION

(Please fill in completely and accurately with all applicable information. Enter 0 if not applicable.)

SQ. FOOTAGE
LENGTH = 80 2306 NO.BATHS @ 2
HEATED
SQ FOOTAGE
WIDTH = 40 487 NO. BEDROOMS @ 3
GARAGE
SQ FOOTAGE
STORIES 1 0 TOTALROOMS 7
CARPORT
T1st FLOOR SQ. SQ. FOOTAGE SQ. FOOTAGE COVERED
2306 120 172
FT. PATIO(S) PORCHES
ONo® SQ. FOOTAGE
FIREPLACE: 0 TOTAL SQ. FOOTAGE | 2965
Yes BASEMENT

FOUNDATION :

@ DrywallOPanelOWood UOther

INTERIOR WALLS : ATTIC AREA :
M Carpet®Hardwood™ Tile™® Vinyl
FLOOR FINISH : FIREPLACE :
Uother
®@GableOGambrel OHipOOther
ROOF TYPE : ROOFING :

OBrick®HardboardOMasonte(JStuccoOVinylOWood &
Other Stone

EXTERIOR FINISH :

OBasementOBlockJcrawl SpacePiers/Skirting(JPoured Walls Slab

OFinished®Unfinished

@InsertOMasonry

MMetal @Shingles JOther

ROOF PITCH
5.5

HEATING SYSTEM :

M Central Air®@ Central HeatUHeat PumpUOther

SANITATION :

PLUMBING: (please give number to each)

TUBS
TOILETS

i AARN AN AINIO

®@Public SewerOSeptic Tank WATER: OPrivate®@Public
0 SHOWERS 1 TUB/SHOWER 1 LAVATORIES
2 KITCHEN SINKS 1 WATER HEATER 1 DISHWASHER

~ VAITAOTLIINIA RAAALNE

ATILIFN ~




PERMIT # BLDG-02-20-000029

Address: Parcel Number(s):
210 Brunswick DR, Griffin Georgia 30223 31401012
APPLICATION FOR ZONING CERTIFICATE AND BUILDING
PERMIT
SPALDING COUNTY, GEORGIA
ZONING
PERMIT NO: FEE $ REC.
CERTIFICATE:

| HEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

®ErectOMake AdditionORemodelORepair OOther

OAccessoryOCommercial OlndustrializedOManufactured OMulti Family®Single Family OOther

Land Use : Residentia Olnside City of Griffin @Outside City of Griffin
@sSingle Family Detached No of Dwellings :
OApartment OResidential Condominium g y
Housing 1

Provide a brief description of the project

Steel Creek w/Elevation 7 Plan

APPLICANT FIRST APPLICANT LAST 2475 Northwinds
Araceli Dunn MAILING ADDRESS:
NAME: NAME: Pkwy Ste. 600
(678) 373-
TELEPHONE: —_— CITY:  Alpharetta STATE: = Georgia ZIP: | 30009
OWNER FIRST OWNER LAST = Company
Pulte Home BUILDING ADDRESS: 210 Brunswick Dr
NAME: NAME: LLC

(BUILDING ADDRESS MUST BE POSTED ON PROPERTY BEFORE A FINAL INSPECTION WILL BE COMPLETED)

TAX MAP ZONING AAR
314 BLOCK: 01  PARCEL: 012 LOT: 01216
REFERENCE: DISTRICT: = Condition
DEPTH
FRONT
LOT DESCRIPTION: = ACRES: .1387 FEET 43.51 OF 145.45 = SUBDIVISION: Y
SIDE:

Project Name: 210 Brunswick Dr

IS PROPERTY LOCATED IN A FLOOD ZONE: @NoOVYes



ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding
lot):

$ 101489

LICENSE TYPE : @ContractorOLimited Specialty / Traditional Specialty / InstallerOOwner Builder

BUILDING INFORMATION

(Please fill in completely and accurately with all applicable information. Enter 0 if not applicable.)

SQ. FOOTAGE
LENGTH = 78 1505 NO.BATHS | 2
HEATED
SQ FOOTAGE
WIDTH = 30 433 NO.BEDROOMS 2
GARAGE
SQ FOOTAGE
STORIES | 1 0 TOTALROOMS | 5
CARPORT
1st FLOOR SQ. SQ. FOOTAGE SQ. FOOTAGE COVERED
1505 120 218
FT. PATIO(S) PORCHES
@NoO SQ. FOOTAGE
FIREPLACE: 0 TOTAL SQ. FOOTAGE = 2156
Yes BASEMENT

FOUNDATION :

@ DrywallOPanelOWood UOther

INTERIOR WALLS : ATTIC AREA :
M Carpet®Hardwood™ Tile™® Vinyl
FLOOR FINISH : FIREPLACE :
Uother
®@GableOGambrel OHipOOther
ROOF TYPE : ROOFING :

OBrick®HardboardOMasonte(JStuccoOVinylOWood &
Other Stone

EXTERIOR FINISH :

OBasementOBlockJcrawl SpacePiers/Skirting(JPoured Walls Slab

OFinished®Unfinished

OlnsertOMasonry

MMetal JShingles ®0Other

ROOF PITCH
5.5

HEATING SYSTEM :

M Central Air®@ Central HeatUHeat PumpUOther

SANITATION :

PLUMBING: (please give number to each)

TUBS
TOILETS

i AARN AN AINIO

®@Public SewerOSeptic Tank WATER: OPrivate®@Public
0 SHOWERS 1 TUB/SHOWER 1 LAVATORIES
2 KITCHEN SINKS 1 WATER HEATER 1 DISHWASHER

~ VAITAOTLIINIA RAAALNE

ATILIFN ~




PERMIT # BLDG-02-20-00031

Address: Parcel Number(s):
538 Inkberry DR, Griffin Georgia 30223 31201041
APPLICATION FOR ZONING CERTIFICATE AND BUILDING
PERMIT
SPALDING COUNTY, GEORGIA
ZONING PERMIT NO: FEE S REC.
CERTIFICATE:

| HEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

@ErectOMake AdditionORemodelORepair OOther
OAccessoryOCommercialOlndustrialized O ManufacturedOMulti Family®Single Family OOther

Land Use : Residentia Olnside City of Griffin @Outside City of Griffin

@sSingle Family Detached .
OApartment OResidential Condominium Housi No of Dwellings : 1
ousing

Provide a brief description of the project

MARTIN RAY / ELEVATION 8 PLAN

APPLICANT FIRST APPLICANT 2475 NORTHWINDS
ARACELI DUNN MAILING ADDRESS:
NAME: LAST NAME: PKWY., STE. 600
TELEPHONE: | 6783737118 CITY: = ALPHARETTA STATE: = Georgia ZIP: | 30009
OWNER FIRST = PULTE OWNER LAST
Company LLC BUILDING ADDRESS: = 538 Inkberry Dr
NAME: HOME NAME:

(BUILDING ADDRESS MUST BE POSTED ON PROPERTY BEFORE A FINAL INSPECTION WILL BE COMPLETED)

TAX MAP ZONING AAR
312 BLOCK: 01  PARCEL: 041 LOT: 41
REFERENCE: DISTRICT: = CONDITION
DEPTH
FRONT
LOT DESCRIPTION: = ACRES: 1941 FEET 69.09 OF 133.56 = SUBDIVISION: Y
SIDE:

Project Name: 538 Inkberry Dr

IS PROPERTY LOCATED IN A FLOOD ZONE: @NoOYes

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding

$ 116843
lot):



LICENSE TYPE : @ContractorOLimited Specialty / Traditional Specialty / InstallerOOwner Builder

BUILDING INFORMATION

(Please fill in completely and accurately with all applicable information. Enter 0 if not applicable.)

SQ. FOOTAGE
LENGTH = 80 2174 NO.BATHS = 2
HEATED
SQ FOOTAGE
WIDTH = 40 619 NO. BEDROOMS = 2
GARAGE
SQ FOOTAGE
STORIES | 1 0 TOTALROOMS 6
CARPORT
1st FLOOR SQ. SQ. FOOTAGE SQ. FOOTAGE COVERED
2174 120 172
FT. PATIO(S) PORCHES
@NoO SQ. FOOTAGE
FIREPLACE: 0 TOTAL SQ. FOOTAGE = 2965
Yes BASEMENT

FOUNDATION:  OBasementOBlock(cCrawl Space(JPiers/Skirting{CPoured Walls&4'Slab

@ DrywallUPanelOWood UOther

INTERIOR WALLS : ATTIC AREA : = UOFinished®Unfinished
M Carpet®Hardwood™ Tile®Vinyl U
FLOOR FINISH : FIREPLACE: OlnsertOMasonry
Other
®GableOGambrelOHipOOther @ Metal @Shingles OOther
ROOF TYPE: ROOFING :
OBrick®Hardboard OMasonteJStuccoJVinylOWood & ROOF PITCH

EXTERIOR FINISH : 5.5
Other STONE :

HEATING SYSTEM:  Central Aif®®Central HeatOHeat PumpOther

SANITATION: = ®@Public SewerOSeptic Tank WATER: OPrivate®Public

PLUMBING: (please give number to each)

TUBS 1 SHOWERS 1 TUB/SHOWER 1 LAVATORIES
TOILETS 2 KITCHEN SINKS 1 WATER HEATER 1 DISHWASHER
FLOOR DRAINS 0 WASHING MACHINE 1 OTHER 0

SWIMMING POOL (IF

A m— s e =

Is this Permit for a Swimming Pool ? OYes @No




PERMIT # BLDG-02-20-000033

Address: Parcel Number(s): Location Details:

1106 High Falls RD, BLDG, Griffin Georgia 12401002 Adjacent to AMBUCS Park

30223-4631
APPLICATION FOR ZONING CERTIFICATE AND BUILDING
PERMIT
SPALDING COUNTY, GEORGIA
ZONING
PERMIT NO: FEE S REC.
CERTIFICATE:

| HEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

OErectOMake AdditionORemodelORepair @0ther pemolition

OAccessoryOCommercial Olndustrialized OManufacturedOMulti Family®@Single Family OOther

Land Use : Residentia Olnside City of Griffin ®OQutside City of Griffin
@Single Family Detached No of Dwellings :
OApartment OResidential Condominium )
Housing 1

Provide a brief description of the project

County substandard housing initiative

APPLICANT FIRST APPLICANT
Spalding County MAILING ADDRESS: = P O Box 1087
NAME: LAST NAME:
TELEPHONE: = 7704674224 CITY: | Griffin STATE: = Georgia ZIP: | 30224
OWNER FIRST OWNER LAST
Spalding County BUILDING ADDRESS: ' 1106 High Falls Road
NAME: NAME:

(BUILDING ADDRESS MUST BE POSTED ON PROPERTY BEFORE A FINAL INSPECTION WILL BE COMPLETED)

TAX MAP ZONING
124  BLOCK: 01  PARCEL: 002 LOT: c2
REFERENCE: DISTRICT:
DEPTH
FRONT
LOT DESCRIPTION: = ACRES: 0.49 FEET 112.7 OF 185.8 = SUBDIVISION:
SIDE:

Project Name: County substandard Housing Initiative - 1106 High Falls Rd

IS PROPERTY LOCATED IN A FLOOD ZONE: @NoOVYes



ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding

lot):

$ 2500

LICENSE TYPE : OContractorOLimited Specialty / Traditional Specialty / Installer®Owner Builder

BUILDING INFORMATION

(Please fill in completely and accurately with all applicable information. Enter 0 if not applicable.)

LENGTH

WIDTH

STORIES

T1st FLOOR SQ.

FT.

FIREPLACE:

FOUNDATION :

INTERIOR WALLS :

FLOOR FINISH :

ROOF TYPE :

EXTERIOR FINISH :

HEATING SYSTEM :

SANITATION :

SQ. FOOTAGE

56 0 NO.BATHS 1
HEATED
SQ FOOTAGE
40 0 NO. BEDROOMS @ 2
GARAGE
SQ FOOTAGE
1 0 TOTALROOMS 5
CARPORT
SQ. FOOTAGE SQ. FOOTAGE COVERED
1184 0 0
PATIO(S) PORCHES
®NoO SQ. FOOTAGE
0 TOTAL SQ. FOOTAGE | 1184
Yes BASEMENT

OBasementJBlock®™ Crawl SpaceDPiers/SkirtingCJPoured Walls(JSlab

®DrywallOJPanelJWood OOther
ATTIC AREA:  UFinished®Unfinished

M CarpetUHardwoodUTile® Vinyl
FIREPLACE: OilnsertOMasonry

PLUMBING: (please give number to each)

TUBS
TOILETS

i AARN AN AINIO

Uother
®GableOGambrelOHipOOther OMetal @Shingles OO0ther
ROOFING :
OBrickOHardboardOMasonte(JStuccoOVinyl®Wood O ROOF PITCH
Other
Ucentral AirOCentral HeatUHeat Pump® Other n/a
®@Public SewerOSeptic Tank WATER: OPrivate®@Public
0 SHOWERS 0 TUB/SHOWER 1 LAVATORIES

1 KITCHEN SINKS 1 WATER HEATER 1  DISHWASHER

~ VAITAOTLIINIA RAAALNE ~ ATILIFN ~




PERMIT # BLDG-02-20-000035

Address: Parcel Number(s):
428 Golden Rod CT, Griffin Georgia 30223 31201088
APPLICATION FOR ZONING CERTIFICATE AND BUILDING
PERMIT
SPALDING COUNTY, GEORGIA
ZONING
PERMIT NO: FEE $ REC.
CERTIFICATE:

| HEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

®ErectOMake AdditionORemodelORepair OOther

OAccessoryOCommercial OlndustrializedOManufactured OMulti Family®Single Family OOther

Land Use : Residentia Olnside City of Griffin @Outside City of Griffin
@sSingle Family Detached No of Dwellings :
OApartment OResidential Condominium g y
Housing 1

Provide a brief description of the project

Abbeyville Plan / Elevation 2

APPLICANT FIRST APPLICANT 2475 Northwinds
Araceli Dunn MAILING ADDRESS:
NAME: LAST NAME: Pkwy., Ste. 600
TELEPHONE: = 6783737118 CITY:  Alpharetta STATE: = Georgia ZIP: ' 30009
OWNER FIRST OWNER LAST = Company
Pulte Home BUILDING ADDRESS: 428 Golden Rod Ct
NAME: NAME: LLC

(BUILDING ADDRESS MUST BE POSTED ON PROPERTY BEFORE A FINAL INSPECTION WILL BE COMPLETED)

TAX MAP ZONING AAR
312 BLOCK: 01  PARCEL: 088 LOT: 088
REFERENCE: DISTRICT: = Condition
DEPTH
FRONT
LOT DESCRIPTION: = ACRES: 1612 FEET 52.0 OF 135.0 = SUBDIVISION: Yes
SIDE:

Project Name: 428 Golden Rod Ct
IS PROPERTY LOCATED IN A FLOOD ZONE: @NoOVYes

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding



lot):

v 1Ud30U

LICENSE TYPE : @ContractorOLimited Specialty / Traditional Specialty / InstallerOOwner Builder

BUILDING INFORMATION

(Please fill in completely and accurately with all applicable information. Enter 0 if not applicable.)

LENGTH

WIDTH

STORIES

1st FLOOR SQ.

FT.

FIREPLACE:

FOUNDATION :

INTERIOR WALLS :

FLOOR FINISH :

ROOF TYPE :

EXTERIOR FINISH :

HEATING SYSTEM :

SANITATION :

SQ. FOOTAGE
58.0 1655 NO.BATHS = 2
HEATED
SQ FOOTAGE
40.0 517 NO. BEDROOMS = 2
GARAGE
SQ FOOTAGE
1 0 TOTALROOMS | 5
CARPORT
SQ. FOOTAGE SQ. FOOTAGE COVERED
1655 120 179
PATIO(S) PORCHES
ONo® SQ. FOOTAGE
0 TOTAL SQ. FOOTAGE = 2351
Yes BASEMENT

OBasementJBlock(JCraw! Space(JPiers/Skirting(JPoured Walls&¥'Slab

™ DrywallOPanelOWood OOther
ATTICAREA:  OFinished®Unfinished

M Carpet®®Hardwood™® Tile® Vinyl
FIREPLACE: ®InsertOMasonry

PLUMBING: (please give number to each)

TUBS
TOILETS
FLOOR DRAINS

Oother
®@GableOGambrel OHipOOther @Metal @Shingles JOther
ROOFING :
OBrick®HardboardUMasonteJStuccoUJVinylOOWood OJ ROOF PITCH
5.5

Other
M Central Air¥ Central HeatOHeat Pump(JOther
®@Public SewerOSeptic Tank WATER: OPrivate®@Public

0 SHOWERS 1 TUB/SHOWER 1 LAVATORIES

2 KITCHEN SINKS 1 WATER HEATER 1 DISHWASHER

0 WASHING MACHINE 1 OTHER 3




PERMIT # BLDG-02-20-000037

Address: Parcel Number(s):
149 Little Gem CT, Griffin Georgia 30223 31301050
APPLICATION FOR ZONING CERTIFICATE AND BUILDING
PERMIT
SPALDING COUNTY, GEORGIA
ZONING PERMIT NO: FEES REC.
CERTIFICATE:

| HEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

©@ErectOMake AdditionORemodelORepair OOther
OAccessoryOCommercial OlndustrializedOManufacturedOMulti Family@Single Family OOther

Land Use : Residentia Olnside City of Griffin @Outside City of Griffin

@Single Family Detached .
OApartment OResidential Condominium Housi No of Dwellings : 1
ousing

Provide a brief description of the project

Dunwoody Way / Elevation 7 Plan

APPLICANT FIRST APPLICANT LAST 2475 Northwinds Pkwy
Araceli Dunn MAILING ADDRESS:
NAME: NAME: Ste. 600
(678) 373-
TELEPHONE: —— CITY: = Alpharetta STATE: = Georgia ZIP: = 30009
OWNER FIRST OWNER LAST = Company
Pulte Home BUILDING ADDRESS: = 149 Little Gem Ct
NAME: NAME: = LLC

(BUILDING ADDRESS MUST BE POSTED ON PROPERTY BEFORE A FINAL INSPECTION WILL BE COMPLETED)

TAX MAP ZONING AAR
313  BLOCK: 01 PARCEL: 050 LOT: 50
REFERENCE: DISTRICT: Condition
DEPTH
FRONT
LOT DESCRIPTION: | ACRES: .2507 FEET 80.0444444 OF 129.51 = SUBDIVISION: Yes
SIDE:

Project Name: 149 Little Gem Ct
IS PROPERTY LOCATED IN A FLOOD ZONE: ®NoOYes

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $ 132330



LICENSE TYPE : @ContractorOLimited Specialty / Traditional Specialty / InstallerOOwner Builder

BUILDING INFORMATION

(Please fill in completely and accurately with all applicable information. Enter 0 if not applicable.)

LENGTH

WIDTH

STORIES

T1st FLOOR SQ.

FT.

FIREPLACE:

FOUNDATION :

INTERIOR WALLS :

FLOOR FINISH :

ROOF TYPE :

EXTERIOR FINISH :

HEATING SYSTEM :

SANITATION :

SQ. FOOTAGE

77
HEATED
SQ FOOTAGE

54
GARAGE
1 SQ FOOTAGE
CARPORT
SQ. FOOTAGE

2666

PATIO(S)
ONo® SQ. FOOTAGE
Yes BASEMENT

547

NO. BATHS

NO. BEDROOMS

TOTAL ROOMS

SQ. FOOTAGE COVERED
PORCHES

TOTAL SQ. FOOTAGE

OBasementUBlock(JCrawl SpaceJPiers/SkirtinglPoured Walls® Slab

#DrywallJPanelJWood UO0ther

2.5

292

3505

OFinished®Unfinished

®@InsertOMasonry

@Metal OShingles & 0ther

ATTIC AREA :
W Carpet™®Hardwood™ Tile®Vinyl U
FIREPLACE :
Other
®@GableOGambrelOHipOOther
ROOFING :
UBrick®HardboardOMasonte(JStuccoOVinylOWood & ROOF PIT

Other stone

M Central Airf¥Central HeatUOHeat PumpUJOther

®@Public SewerOSeptic Tank

PLUMBING: (please give number to each)

TUBS
TOILETS
FLOOR DRAINS

SWIMMING POOL (IF
APPLICABLE)

0 SHOWERS
3 KITCHEN SINKS
0 WASHING MACHINE

CH
5.5

WATER: OPrivate®Public

TUB/SHOWER 0
WATER HEATER 1
OTHER 3

LAVATORIES
DISHWASHER

Is this Permit for a Swimming Pool ? OYes ®No




PERMIT # BLDG-02-20-000039

Address: Parcel Number(s):
419 Golden Rod CT, Griffin Georgia 30223 312 01052
APPLICATION FOR ZONING CERTIFICATE AND BUILDING
PERMIT
SPALDING COUNTY, GEORGIA
ZONING
PERMIT NO: FEE $ REC.
CERTIFICATE:

| HEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

®ErectOMake AdditionORemodelORepair OOther

OAccessoryOCommercial OlndustrializedOManufactured OMulti Family®Single Family OOther

Land Use : Residentia Olnside City of Griffin @Outside City of Griffin
@sSingle Family Detached No of Dwellings :
OApartment OResidential Condominium g y
Housing 1

Provide a brief description of the project

Martin Ray w/Elevation 3 Plan

APPLICANT FIRST APPLICANT 2475 Northwinds
Araceli Dunn MAILING ADDRESS:
NAME: LAST NAME: Pkwy., Ste. 600
TELEPHONE: = 6783737118 CITY:  Alpharetta STATE: = Georgia ZIP: ' 30009
OWNER FIRST OWNER LAST = Company
Pulte Home BUILDING ADDRESS: 419 Golden Rod Ct
NAME: NAME: LLC

(BUILDING ADDRESS MUST BE POSTED ON PROPERTY BEFORE A FINAL INSPECTION WILL BE COMPLETED)

TAX MAP ZONING AAR
312 BLOCK: 01  PARCEL: 052 LOT: 52
REFERENCE: DISTRICT: = Condition
DEPTH
FRONT
LOT DESCRIPTION: = ACRES: .1806 FEET 48.89 OF 135 = SUBDIVISION: Yes
SIDE:

Project Name: 419 Golden Rod Ct
IS PROPERTY LOCATED IN A FLOOD ZONE: @NoOVYes

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding

& A da=Aa



9 141/81
lot):

LICENSE TYPE : @ContractorOLimited Specialty / Traditional Specialty / InstallerOOwner Builder

BUILDING INFORMATION

(Please fill in completely and accurately with all applicable information. Enter 0 if not applicable.)

SQ. FOOTAGE
LENGTH = 86 3045 NO.BATHS 3
HEATED
SQ FOOTAGE
WIDTH = 40 406 NO.BEDROOMS | 4
GARAGE
SQ FOOTAGE
STORIES | 2 0 TOTALROOMS | 9
CARPORT
1st FLOOR SQ. SQ. FOOTAGE SQ. FOOTAGE COVERED
1962 120 240
FT. PATIO(S) PORCHES
ONo® SQ. FOOTAGE
FIREPLACE: 0 TOTAL SQ. FOOTAGE = 3691
Yes BASEMENT

FOUNDATION: = Basement(JBlock(JCraw! Space(JPiers/Skirting(JPoured Walls&'Slab

™ DrywallOPanelOWood OOther
INTERIOR WALLS : ATTIC AREA : OFinished®Unfinished

M Carpet®®Hardwood™® Tile® Vinyl

FLOORFINISH : FIREPLACE: ®InsertOMasonry
Oother
®@GableOGambrel OHipOOther @Metal @Shingles JOther
ROOF TYPE : ROOFING :
@ Brick™®HardboardOOMasonte(JStuccoJVinylOWood U ROOF PITCH
EXTERIOR FINISH : oth 5.5
ther :

HEATING SYSTEM : = (¥ Central Airf® Central HeatOHeat Pump(Other

SANITATION:  ®©@Public SewerOSeptic Tank WATER: OPrivate®@Public

PLUMBING: (please give number to each)
TUBS 0 SHOWERS 1 TUB/SHOWER 2 LAVATORIES

TOILETS 3 KITCHEN SINKS 1 WATER HEATER 1  DISHWASHER
FLOOR DRAINS 0 WASHING MACHINE 1 OTHER 2




PERMIT # BLDG-02-20-000041

Address: Parcel Number(s):
217 Brunswick DR, Griffin Georgia 30223 314 01023
APPLICATION FOR ZONING CERTIFICATE AND BUILDING
PERMIT
SPALDING COUNTY, GEORGIA
ZONING
PERMIT NO: FEE $ REC.
CERTIFICATE:

| HEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

®ErectOMake AdditionORemodelORepair OOther

OAccessoryOCommercial OlndustrializedOManufactured OMulti Family®Single Family OOther

Land Use : Residentia Olnside City of Griffin @Outside City of Griffin
@sSingle Family Detached No of Dwellings :
OApartment OResidential Condominium g y
Housing 1

Provide a brief description of the project

Steel Creek w/Elevation 5 Plan

APPLICANT FIRST APPLICANT 2475 Northwinds
Araceli Dunn MAILING ADDRESS:
NAME: LAST NAME: Pkwy., Ste. 600
TELEPHONE: = 6783737118 CITY:  Alpharetta STATE: = Georgia ZIP: ' 30009
OWNER FIRST OWNER LAST = Company
Pulte Home BUILDING ADDRESS: 217 Brunswick Dr
NAME: NAME: LLC

(BUILDING ADDRESS MUST BE POSTED ON PROPERTY BEFORE A FINAL INSPECTION WILL BE COMPLETED)

TAX MAP ZONING AAR
314 BLOCK: 01  PARCEL: 023 LOT: 23
REFERENCE: DISTRICT: = Condition
DEPTH
FRONT
LOT DESCRIPTION: = ACRES: .1453 FEET 38.31 OF 150.88 = SUBDIVISION: Y
SIDE:

Project Name: 217 Brunswick Dr
IS PROPERTY LOCATED IN A FLOOD ZONE: @NoOVYes

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding



lot):

v Y3/81

LICENSE TYPE : @ContractorOLimited Specialty / Traditional Specialty / InstallerOOwner Builder

BUILDING INFORMATION

(Please fill in completely and accurately with all applicable information. Enter 0 if not applicable.)

LENGTH

WIDTH

STORIES

1st FLOOR SQ.

FT.

FIREPLACE:

FOUNDATION :

INTERIOR WALLS :

FLOOR FINISH :

ROOF TYPE :

EXTERIOR FINISH :

HEATING SYSTEM :

SANITATION :

SQ. FOOTAGE
78 NO.BATHS = 2
HEATED
SQ FOOTAGE
30 433 NO. BEDROOMS = 2
GARAGE
SQ FOOTAGE
1 0 TOTALROOMS 4
CARPORT
SQ. FOOTAGE SQ. FOOTAGE COVERED
1355 0 230
PATIO(S) PORCHES
®@NoO SQ. FOOTAGE
0 TOTAL SQ. FOOTAGE = 2018
Yes BASEMENT

OBasementJBlock(JCraw! Space(JPiers/Skirting(JPoured Walls&¥'Slab

™ DrywallOPanelOWood OOther

ATTICAREA:  OFinished®Unfinished
W Carpet®®Hardwood™ Tile® Vinyl
FIREPLACE: OilnsertOMasonry
Oother
®@GableOGambrel OHipOOther @Metal @Shingles JOther
ROOFING :

OBrick®HardboardUMasonteJStuccoJVinylOJOWood & ROOF PITCH

Other Stone 55

M Central Air® Central HeatOHeat PumpJOther

PLUMBING: (please give number to each)

TUBS
TOILETS
FLOOR DRAINS

®@Public SewerOSeptic Tank WATER: OPrivate®@Public
0 SHOWERS 1 TUB/SHOWER 1 LAVATORIES
2 KITCHEN SINKS 1 WATER HEATER 1 DISHWASHER
0 WASHING MACHINE 1 OTHER 2




PERMIT # BLDG-02-20-000043

Address: Parcel Number(s):
421 Golden Rod CT, Griffin Georgia 30223 312 01053
APPLICATION FOR ZONING CERTIFICATE AND BUILDING
PERMIT
SPALDING COUNTY, GEORGIA
ZONING
PERMIT NO: FEE $ REC.
CERTIFICATE:

| HEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

®ErectOMake AdditionORemodelORepair OOther

OAccessoryOCommercial OlndustrializedOManufactured OMulti Family®Single Family OOther

Land Use : Residentia Olnside City of Griffin @Outside City of Griffin
@sSingle Family Detached No of Dwellings :
OApartment OResidential Condominium g y
Housing 1

Provide a brief description of the project

Martin Ray w/Elevation 4 Plan

APPLICANT FIRST APPLICANT 2475 Northwinds
Araceli Dunn MAILING ADDRESS:
NAME: LAST NAME: Pkwy., Ste. 600
TELEPHONE: = 6783737118 CITY:  Alpharetta STATE: = Georgia ZIP: ' 30009
OWNER FIRST OWNER LAST = Company
Pulte Home BUILDING ADDRESS: 421 Golden Rod Ct
NAME: NAME: LLC

(BUILDING ADDRESS MUST BE POSTED ON PROPERTY BEFORE A FINAL INSPECTION WILL BE COMPLETED)

TAX MAP ZONING AAR
312 BLOCK: 01  PARCEL: 053 LOT: 53
REFERENCE: DISTRICT: = Condition
DEPTH
FRONT
LOT DESCRIPTION: = ACRES: OF SUBDIVISION: Y
FEET: SIDE

Project Name: 421 Golden Rod Ct
IS PROPERTY LOCATED IN A FLOOD ZONE: @NoOVYes

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding

& aannna



lot):

v 119841

LICENSE TYPE : @ContractorOLimited Specialty / Traditional Specialty / InstallerOOwner Builder

BUILDING INFORMATION

(Please fill in completely and accurately with all applicable information. Enter 0 if not applicable.)

LENGTH

WIDTH

STORIES

1st FLOOR SQ.

FT.

FIREPLACE:

FOUNDATION :

INTERIOR WALLS :

FLOOR FINISH :

ROOF TYPE :

EXTERIOR FINISH :

HEATING SYSTEM :

SANITATION :

SQ. FOOTAGE
86 2174 NO.BATHS = 2
HEATED
SQ FOOTAGE
40 538 NO. BEDROOMS = 2
GARAGE
SQ FOOTAGE
1 0 TOTALROOMS | 6
CARPORT
SQ. FOOTAGE SQ. FOOTAGE COVERED
2174 120 362
PATIO(S) PORCHES
®@NoO SQ. FOOTAGE
0 TOTAL SQ. FOOTAGE = 3074
Yes BASEMENT

OBasementJBlock(JCraw! Space(JPiers/Skirting(JPoured Walls&¥'Slab

™ DrywallOPanelOWood OOther
ATTICAREA:  OFinished®Unfinished

M Carpet®®Hardwood™® Tile® Vinyl
FIREPLACE: OilnsertOMasonry

PLUMBING: (please give number to each)

TUBS
TOILETS
FLOOR DRAINS

Oother
®@GableOGambrel OHipOOther @Metal @Shingles JOther
ROOFING :
OBrick®HardboardUMasonteJStuccoJVinylOJOWood & ROOF PITCH
Other Stone 55
M Central Air® Central HeatOHeat PumpJOther
®@Public SewerOSeptic Tank WATER: OPrivate®@Public
0 SHOWERS 1 TUB/SHOWER 1 LAVATORIES
2 KITCHEN SINKS 1 WATER HEATER 1 DISHWASHER

0 WASHING MACHINE 1 OTHER 2




PERMIT # BLDG-02-20-000046

Address: Parcel Number(s):
108 Little Gem CT, Griffin Georgia 30223 31301005
APPLICATION FOR ZONING CERTIFICATE AND BUILDING
PERMIT
SPALDING COUNTY, GEORGIA
ZONING
PERMIT NO: FEE $ REC.
CERTIFICATE:

| HEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

®ErectOMake AdditionORemodelORepair OOther

OAccessoryOCommercial OlndustrializedOManufactured OMulti Family®Single Family OOther

Land Use : Residentia Olnside City of Griffin @Outside City of Griffin
@sSingle Family Detached No of Dwellings :
OApartment OResidential Condominium g y
Housing 1

Provide a brief description of the project

Dunwoody Way / Elevation 8

APPLICANT FIRST APPLICANT 2475 Northwinds
Araceli Dunn MAILING ADDRESS:
NAME: LAST NAME: Pkwy., Ste. 600
TELEPHONE: = 6783737118 CITY:  Alpharetta STATE: = Georgia ZIP: ' 30009
OWNER FIRST OWNER LAST = Company
Pulte Home BUILDING ADDRESS: 108 Little Gem Ct
NAME: NAME: LLC

(BUILDING ADDRESS MUST BE POSTED ON PROPERTY BEFORE A FINAL INSPECTION WILL BE COMPLETED)

TAX MAP ZONING AAR
313 | BLOCK: 01  PARCEL: 005 LOT: 00509
REFERENCE: DISTRICT: = Condition
DEPTH
FRONT
LOT DESCRIPTION: = ACRES: .1939 FEET 66 OF 128 = SUBDIVISION: Yes
SIDE:

Project Name: 108 Little Gem Ct
IS PROPERTY LOCATED IN A FLOOD ZONE: @NoOVYes

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding

[



lot):

¥ 14/UUd

LICENSE TYPE : @ContractorOLimited Specialty / Traditional Specialty / InstallerOOwner Builder

BUILDING INFORMATION

(Please fill in completely and accurately with all applicable information. Enter 0 if not applicable.)

LENGTH

WIDTH

STORIES

1st FLOOR SQ.

FT.

FIREPLACE:

FOUNDATION :

INTERIOR WALLS :

FLOOR FINISH :

ROOF TYPE :

EXTERIOR FINISH :

HEATING SYSTEM :

SANITATION :

SQ. FOOTAGE
71 NO.BATHS @ 3
HEATED
SQ FOOTAGE
50 547 NO. BEDROOMS = 3
GARAGE
SQ FOOTAGE
1 0 TOTALROOMS 6
CARPORT
SQ. FOOTAGE SQ. FOOTAGE COVERED
2430 0 372
PATIO(S) PORCHES
ONo® SQ. FOOTAGE
0 TOTAL SQ. FOOTAGE = 3349
Yes BASEMENT

OBasementJBlock(JCraw! Space(JPiers/Skirting(JPoured Walls&¥'Slab

™ DrywallOPanelOWood OOther

ATTICAREA:  OFinished®Unfinished
W Carpet®®Hardwood™ Tile® Vinyl
FIREPLACE: ®InsertOMasonry
Oother
®@GableOGambrel OHipOOther @Metal @Shingles JOther
ROOFING :

@ Brick™®HardboardOOMasonte(JStuccoJVinylOWood U ROOF PITCH

Other

5.5

M Central Air¥ Central HeatOHeat Pump(JOther

PLUMBING: (please give number to each)

TUBS
TOILETS
FLOOR DRAINS

®@Public SewerOSeptic Tank WATER: OPrivate®@Public
0 SHOWERS 1 TUB/SHOWER 2 LAVATORIES
3 KITCHEN SINKS 1 WATER HEATER 1 DISHWASHER
0 WASHING MACHINE 1 OTHER 2




PERMIT # BLDG-02-20-000049

Address: Parcel Number(s):
203 Brunswick DR, Griffin Georgia 30223 31401016
APPLICATION FOR ZONING CERTIFICATE AND BUILDING
PERMIT
SPALDING COUNTY, GEORGIA
ZONING
PERMIT NO: FEE $ REC.
CERTIFICATE:

| HEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

®ErectOMake AdditionORemodelORepair OOther

OAccessoryOCommercial OlndustrializedOManufactured OMulti Family®Single Family OOther

Land Use : Residentia Olnside City of Griffin @Outside City of Griffin
@sSingle Family Detached No of Dwellings :
OApartment OResidential Condominium g y
Housing 1

Provide a brief description of the project

Taft Street / Elevation 8

APPLICANT FIRST APPLICANT 2475 Northwinds
Araceli Dunn MAILING ADDRESS:
NAME: LAST NAME: Pkwy., Ste. 600
TELEPHONE: = 6783737118 CITY:  Alpharetta STATE: = Georgia ZIP: ' 30009
OWNER FIRST OWNER LAST = Company
Pulte Home BUILDING ADDRESS: 203 Brunswick Dr
NAME: NAME: LLC

(BUILDING ADDRESS MUST BE POSTED ON PROPERTY BEFORE A FINAL INSPECTION WILL BE COMPLETED)

TAX MAP ZONING AAR
314 BLOCK: 01  PARCEL: 016 LOT: 016
REFERENCE: DISTRICT: = Condition
DEPTH
FRONT
LOT DESCRIPTION: = ACRES: .1306 FEET 42 OF 135.52 = SUBDIVISION: Yes
SIDE:

Project Name: 203 Brunswick Dr
IS PROPERTY LOCATED IN A FLOOD ZONE: @NoOVYes

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding

& anamAs



9 1u4/8/
lot):

LICENSE TYPE : @ContractorOLimited Specialty / Traditional Specialty / InstallerOOwner Builder

BUILDING INFORMATION

(Please fill in completely and accurately with all applicable information. Enter 0 if not applicable.)

SQ. FOOTAGE
LENGTH = 97 1595 NO.BATHS | 2
HEATED
SQ FOOTAGE
WIDTH = 30 520 NO. BEDROOMS = 2
GARAGE
SQ FOOTAGE
STORIES 1 0 TOTALROOMS | 6
CARPORT
1st FLOOR SQ. SQ. FOOTAGE SQ. FOOTAGE COVERED
1595 120 280
FT. PATIO(S) PORCHES
@NoO SQ. FOOTAGE
FIREPLACE: 0 TOTAL SQ. FOOTAGE = 2395
Yes BASEMENT

FOUNDATION: = Basement(JBlock(JCraw! Space(JPiers/Skirting(JPoured Walls&'Slab

™ DrywallOPanelOWood OOther
INTERIOR WALLS : ATTIC AREA : OFinished®Unfinished

M Carpet®®Hardwood™® Tile® Vinyl

FLOORFINISH : FIREPLACE: OilnsertOMasonry
Oother
®@GableOGambrel OHipOOther @Metal @Shingles JOther
ROOF TYPE : ROOFING :
@ Brick™®HardboardOOMasonte(JStuccoJVinylOWood U ROOF PITCH
EXTERIOR FINISH : oth 5.5
ther :

HEATING SYSTEM : = (¥ Central Airf® Central HeatOHeat Pump(Other

SANITATION:  ®©@Public SewerOSeptic Tank WATER: OPrivate®@Public

PLUMBING: (please give number to each)
TUBS 0 SHOWERS 1 TUB/SHOWER 1 LAVATORIES

TOILETS 2 KITCHEN SINKS 1 WATER HEATER 1  DISHWASHER
FLOOR DRAINS 0 WASHING MACHINE 1 OTHER 2




PERMIT # BLDG-02-20-000051

Address: Parcel Number(s):
125 Little Gem CT, Griffin Georgia 30223 31301043
APPLICATION FOR ZONING CERTIFICATE AND BUILDING
PERMIT
SPALDING COUNTY, GEORGIA
ZONING
PERMIT NO: FEE $ REC.
CERTIFICATE:

| HEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

®ErectOMake AdditionORemodelORepair OOther

OAccessoryOCommercial OlndustrializedOManufactured OMulti Family®Single Family OOther

Land Use : Residentia Olnside City of Griffin @Outside City of Griffin
@sSingle Family Detached No of Dwellings :
OApartment OResidential Condominium g y
Housing 1

Provide a brief description of the project

Dunwoody Way / Elevation 8

APPLICANT FIRST APPLICANT 2475 Northwinds
Araceli Dunn MAILING ADDRESS:
NAME: LAST NAME: Pkwy., Ste. 600
TELEPHONE: = 6783737118 CITY:  Alpharetta STATE: = Georgia ZIP: ' 30009
OWNER FIRST OWNER LAST = Company
Pulte Home BUILDING ADDRESS: 125 Little Gem Ct
NAME: NAME: LLC

(BUILDING ADDRESS MUST BE POSTED ON PROPERTY BEFORE A FINAL INSPECTION WILL BE COMPLETED)

TAX MAP ZONING AAR
313 | BLOCK: 01  PARCEL: 043 LOT: 043
REFERENCE: DISTRICT: = Condition
DEPTH
FRONT
LOT DESCRIPTION: = ACRES: 2728 FEET 126.08 OF 132.90 SUBDIVISION: Y
SIDE:

Project Name: 125 Little Gem Ct
IS PROPERTY LOCATED IN A FLOOD ZONE: @NoOVYes

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding

[



lot):

v 144110

LICENSE TYPE : @ContractorOLimited Specialty / Traditional Specialty / InstallerOOwner Builder

BUILDING INFORMATION

(Please fill in completely and accurately with all applicable information. Enter 0 if not applicable.)

LENGTH

WIDTH

STORIES

1st FLOOR SQ.

FT.

FIREPLACE:

FOUNDATION :

INTERIOR WALLS :

FLOOR FINISH :

ROOF TYPE :

EXTERIOR FINISH :

HEATING SYSTEM :

SANITATION :

SQ. FOOTAGE
77 3073 NO.BATHS = 3
HEATED
SQ FOOTAGE
54 547 NO. BEDROOMS = 3
GARAGE
SQ FOOTAGE
2 0 TOTALROOMS | 8
CARPORT
SQ. FOOTAGE SQ. FOOTAGE COVERED
2264 0 292
PATIO(S) PORCHES
®@NoO SQ. FOOTAGE
0 TOTAL SQ. FOOTAGE = 3912
Yes BASEMENT

OBasementJBlock(JCraw! Space(JPiers/Skirting(JPoured Walls&¥'Slab

™ DrywallOPanelOWood OOther
ATTICAREA:  OFinished®Unfinished

M Carpet®®Hardwood™® Tile® Vinyl
FIREPLACE: OilnsertOMasonry

PLUMBING: (please give number to each)

TUBS
TOILETS
FLOOR DRAINS

Oother
®@GableOGambrel OHipOOther @Metal @Shingles JOther
ROOFING :
#@Brick(OHardboardOOMasonte(JStuccoJVinylOWood U ROOF PITCH
5.5
Other
M Central Air¥ Central HeatOHeat Pump(JOther
®@Public SewerOSeptic Tank WATER: OPrivate®@Public
SHOWERS 2 TUB/SHOWER 1 LAVATORIES
3 KITCHEN SINKS 1 WATER HEATER 1 DISHWASHER

0 WASHING MACHINE 1 OTHER 2




Project/Case # PERMIT # BLDG-02-20-000054
BLDG-02-20-000054

Address: Parcel Number(s):
605 Daffodil DR, Griffin Georgia 30223 31201060
APPLICATION FOR ZONING CERTIFICATE AND BUILDING
PERMIT
SPALDING COUNTY, GEORGIA
ZONING
PERMIT NO: FEE $ REC.
CERTIFICATE:

| HEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL
INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

®ErectOMake AdditionORemodelORepair OOther

OAccessoryOCommercial OlndustrializedOManufactured OMulti Family® Single Family OOther

Land Use : Residentia Olnside City of Griffin @Outside City of Griffin
@Single Family Detached No of Dwellings :
OApartment OResidential Condominium
Housing 1

Provide a brief description of the project

Martin Ray w/Elevation 6 Plan

APPLICANT FIRST APPLICANT 2475 Northwinds
Araceli Dunn MAILING ADDRESS:
NAME: LAST NAME: Pkwy Ste. 600
TELEPHONE: = 6783737118 CITY: | Alpharetta STATE: | Georgia ZIP: | 30009
OWNER FIRST OWNER LAST = Company
Pulte Home BUILDING ADDRESS: 605 Daffodil Dr
NAME: NAME: LLC

(BUILDING ADDRESS MUST BE POSTED ON PROPERTY BEFORE A FINAL INSPECTION WILL BE COMPLETED)

TAX MAP ZONING AAR
312 BLOCK: 01 PARCEL: 060 LOT: 60 .
REFERENCE: DISTRICT: Condition
DEPTH
FRONT
LOT DESCRIPTION: = ACRES: 229 FEET 52 OF 135  SUBDIVISION: Yes
SIDE:

Project Name: 605 Daffodil Dr



IS PROPERTY LOCATED IN A FLOOD ZONE: @NoOVYes

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding
lot):

$ 118868

LICENSE TYPE : @ContractorOLimited Specialty / Traditional Specialty / Installe

rOOwner Builder

BUILDING INFORMATION

(Please fill in completely and accurately with all applicable information. Enter 0 if not applicable.)

SQ. FOOTAGE
LENGTH 80 2306 NO. BATHS 2
HEATED
SQ FOOTAGE
WIDTH 40 487 NO. BEDROOMS 3
GARAGE
SQ FOOTAGE
STORIES 1 0 TOTAL ROOMS 7
CARPORT
1st FLOOR SQ. SQ. FOOTAGE SQ. FOOTAGE COVERED
2306 120 55
FT. PATIO(S) PORCHES
ONo® SQ. FOOTAGE
FIREPLACE: 0 TOTAL SQ. FOOTAGE = 2848
Yes BASEMENT
FOUNDATION : (OJBasementJBlock(Jcrawl Space(JPiers/Skirting(JPoured Walls&'Slab
®DrywallOPanelOWood O0ther
INTERIOR WALLS : ATTICAREA: UFinished®Unfinished
M Carpet™®Hardwood™ Tile™ Vinyl
FLOOR FINISH : FIREPLACE: @InsertOMasonry
Oother
®@GableOGambrelOHipOOther @ Metal @Shingles JOther
ROOF TYPE : ROOFING :

@ BrickJHardboardJMasonteJStuccoVinylOWood &

EXTERIOR FINISH :
Other Stone

ROOF PITCH
5.5

HEATING SYSTEM :

SANITATION :

M Central Airf® Central HeatOHeat PumpOOther

PLUMBING: (please give number to each)

TUBS

TNl CTC

®@Public SewerOSeptic Tank WATER :
0 SHOWERS 1 TUB/SHOWER
n WITNAUEN CINIKC 1 \WATCD UCATCD

OPrivate®@Public

1 LAVATORIES

“ NiCLA/ACULCD
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