APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO_{ \A4\  ZONING CERTIFICATE 09921 pERMIT NO. 215 13 pE § © 34 ol 85 N

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 REPAIRJO OTHER
SINGLE FAMILY __X MANUFACTURED____ MULTI-FAMILY COMMERCIAL ACCESSORY. OTHER

(give a brief description of remodel/repair/other work) }0 e [)CU 4 ‘D’I" YY) H()//LX{ —p =€ _
STl AL Lo~

APPLICANT — 74 rﬂLt// Smallwcoc / MAILING ADDRESS 722 | [ 3 L/mu)f)/r“/\ DL

TELEPHONE DU 42 7- 4300Y ary %WO@ () ST ZIp,

PROPERTY OWNER YYUX\LS S llideoe | BUILDING ADDRESS | 22 Kﬂ Qd

TAX MAP REFERENCE &g Qf 0 BLOCK_( 2 l PARCEL{ )‘ )g G‘ LOT. -  ZONING DISTRICT jq ‘% [

LOT DESCRIPTION: ACRES & FRONT FEET DEPTH OF SIDE

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

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): s_ {020 0 i
BUILDING INFORMATION

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

LENGTH (. A = SQFOOTAGE HEATED/S (3" No.BATHS. A

winTH_c2 "/ fQ+- SQFOOTAGE GARAGE_ —— NO.BEDROOMS

STORIES___| SQ.FOOTAGE CARPORT__—— TOTALROOMS___ "/ ,
1*rLoor sq. 1. (03 " sqroorace rorcuss 258+ toraLsq. rootacE R [ 3| 4
FIREPLACE: Y[)(IN[] SQFOOTAGE BASEMENT_

FOUNDATION: BASEMENT| | CRAWL SPACE E] staB_[ ] BLock[K] POURED WALLS [ ] PIERS/SKIRTING_[ |

INTERIOR WALLS: DRYWALL _[J} woop [ ] paner [ ] otHer ATTIC AREA: FINISHEDD_UNFMSHEDE
FLOOR FINISH: CARPETE‘_VINYL[E_ TiLE[ ] HARDWOOD[ ] OTHER _ FIREPLACE: MASONRY [ Ivserr 4]
ROOF TYPE: GABLE@ aip [ JoTHER ROOF PITCH ROOFING: SHINGLESEMETAIQOTHER

EXTERIOR FINISH: WOOD _DMASONITED_BRICK_D_VINYLE_HARDBOARDD_STUCCO _D_OTHER
HEATING SYSTEM: CENTRAL HEAT I E CENTRAL AIRE_HEAT PUMP_@_OTHER
SANITATION: SEPTIC TANK_E_(attach copy of Health Dept Permit) PUBLIC SEWER____ WATER: PUBLIC____ PRIVATE____
PLUMBING: (please give number of each) TUBS_l__SHOWERS_l_TUB/SHOWER__L_LAVATOR]ES TOILETS C;\)
KITCHEN SINKS__l_WATER HEATER_]_DISHWASHER_l_FLOOR DRAINS LWASHING 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

e €YD f’: 'g‘:[")
/LICATION NO. ZONING CERTIFICATE PERMIT NO. FEE § |02 Rec. & 25T

[ 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 REPAIRX OTHER
SINGLE FAMILY X MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY OTHER

(give a brief description of remodel/repair/other work)eplacing brick, garage door, minimal framing, interior finishes where car hit garage

APPLICANT A&B SERVICES, INC. DBA PAUL DAVIS RESTORATION MAILING ADDRESS 201 ANDREW DR
TELEPHONE 770-389-8808 city STOCKBRIDGE sTGA 7z1p 30281
PROPERTY OWNER GLORIA DANIEL BUILDING ADDRESS 310 SAMMY CIRCLE, GRIFFIN, GA 30223

TAX MAP REFERENCE ; ZﬂDQ- BLOCKO ] PARCEL O q 3 LOT ZONING DISTRICT gw Z

Lot pescripTion: Acres_(), Yo FRONT FEET DEPTH OF SIDE
IS PROPERTY LOCATED IN A FLOOD ZONE: Y[_] N[VJ(ATTACH COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $$4600.00
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)
LENGTH SQ.FOOTAGE HEATED 380 NO. BATHS 2
WIDTH SQ.FOOTAGE GARAGE 380 NO.BEDROOMS 3
STORIES 2 SQ.FOOTAGE CARPORT TOTAL ROOMS O
1" FLOOR SQ. FT. SQ.FOOTAGE PORCHES TOTAL SQ. FOOTAGE
FIREPLACE: Y[v'|N[ ] SQ.FOOTAGE BASEMENT

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

INTERIOR WALLS: DRYWALL woob [ ] paner[ ] otrER ATTIC AREA: FINISHED |_] UNFINISHED[X]
FLOOR FINISH: CARPET [X] vinyL] | Tie[ ] HarRbwooD[ ] OTHER  FIREPLACE: MASONRY [_] INSERT
ROOF TYPE: GABLE [X] mrp [_JoTHER ROOF PITCH / ROOFING: SHINGLESXMETAL]_JoTHER

EXTERIOR FINISH: WOOD DMASONITE BRICK % VINYL I:I HARDBOARD D STUCCO D OTHER
HEATING SYSTEM: CENTRAL HEAT D CENTRAL AIR D HEAT PUMP OTHER
SANITATION: SEPTIC TANK I I (attach copy of Health Dept Permit) PUBLIC SEWER X WATER: PUBLIC

PRIVATE
PLUMBING: (please give number of each) TUBS SHOWERS TUB/SHOWER 2 LAVATORIES TOILETS 2
KITCHEN SINKS 1 WATER HEATER 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 ;

Y



coll for P(ck U.,P

~PLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

.TIONNO._{\A4 3 ZONING CERTIFICATE_[)4524 PERMIT NO. 31515 FEE § 2972.7¢ Rrec. 4071648

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 MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY X OTHER
(give a brief description of remodel/repair/other work) @ccessory building for storage / workshop

APPLICANT John Groseclose MAILING ADDRESS 650 N Pomona Rd
TELEPHONE 678-276-6588 CITY Griffin sT Ga zIp 30223
PROPERTY OWNER John Groseclose BUILDING ADDRESS 650 N Pomona Rd

TAX MAP REFERENCE SQ U BLOCKk OZ parce OO Lot , ZONING DISTRICT ﬂ E- l

LOT DESCRIPTION: ACRES 3 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): $25,000.00

BUILDING INFORMATION

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

LENGTH 90’ 5.5" SQ.FOOTAGE HEATED 0 NO. BATHS 0

wipTH 40" 1.25" SQ.FOOTAGE GARAGE? NO.BEDROOMS 9

STORIES ! SQ.FOOTAGE CARPORT 0 TOTAL ROOMS_!

1* FLOOR SQ. FT. 2024 SQ.FOOTAGE PORCHES 9 TOTAL SQ. FOOTAGE 2:024 sq ft
FIREPLACE: Y[_|N[V] SQ.FOOTAGE BASEMENT 0

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

INTERIOR WALLS: DRYWALL [ ] woop_[ ] paner[ ] oTHERX _ ATTIC AREA: FINISHED [ ] UNFINISHED
FLOOR FINISH: CARPET |_] vINyL] | TiLE[_ ] HARDWOOD[ ] OTHERX  FIREPLACE: MASONRY [ Imvserr[]
ROOF TYPE: GABLE J_:]_ HIP DOTI{ER X ROOF PITCH S.5/12  ROOFING: SHINGLESDMETAOTHER_
EXTERIOR FINISH: WooD [_]masonrte[_] srick [ ] vinve [ ] HarpBoarp [ ] stucco [] oTrEr X

HEATING SYSTEM: CENTRALHEAT [ ] CENTRAL AIR | ] HEATPUMP [ ] OTHER

SANITATION: SEPTIC TANK | l (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 .




Lﬂf?
APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

, — - i (T .
APPLICATION NO._{{145~ zonnG cerTIFICATE 109 23! pERMIT NO. 31 1 pge s M9 Rrec. OFIZ 3

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

_ Peneca|
ERECT

MAKE ADDITION REMODEL REPAIR OTHER
SINGLE FAMILY \/MAN[JFACTURED MULTI-FAMILY COMMERCIAL __ ACCESSORY OTHER
(give a brief description of remodel/repair/other work) \ZJ? el F"L' l/'l H .8 \-4([\ )

appLicANT (o | e T 7 il /;/V)[M/? MAILIN RESS. X 25/ /7/// %W /7 /f ?Z/JM
TELEPHONEQ 2_2 i%f—r/ r )5() cITyY 9%9 ST.C5 )4’ zZIp_ ’ B
PROPERTY OWNERC £y < 5. _‘“ UILDING ADDRESS_/52S fdsats Y, /4 J [2Le

TAX MAP REFERENCE CQL;% BLOCK l f) 3 PARCEL__ ( Z {:_’ é LOT ZONING DISTRICT Zd '_yjz

LOT DESCRIPTION: ACRES ‘ / (;7 FRONT FEET é?/ 9 - DEPTH OF SIDE / 7(7
IS PROPERTY LOCATED IN AFLOOD ZONE: Y N)_((ATTACH COPY OF APPROVED SITE PLAN) _
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $ C?/, {(70(9 OC )
BUILDING INFORMATION
- (Please fill in completely and accurately with all applicable information.)

LENGTH 5 ”f SQ.FOOTAGE HEATED—’QEM@ NO. BATHS_ =: 3 )

WIDTH g(’{ SQ.FOOTAGE GARAGE_ /’//’Z) NO.BEDROOMS L/

STORIES_ (A , SQ.FOOTAGE CARPORT 11/9’ TOTAL ROOMS___/ _

1¥ FLOOR SQ. FT. ! W (-: SQ.FOOTAGE PORCHES_o~OU A5 0 TOTAL SQ. FOOTAGE 2} C},’ ’ﬁ@)

FIREPLACE: @ @ SQ.FOOTAGE BASEMENT _Uﬁ'
FOUNDATION: BASEMENT  CRAWL SPACE l / SLAB____ BLOCK_ __ POURED WALLS____ PIERS/SKIRTING
INTERIOR WALLS: DRYWALL WOOD PANEL OTHER ATTIC AREA: FINISHED __ UNFINISHED _{/ ’
FLOOR FINISH: CARPET_jA~VINYL_ __ TILE WOOD L/O{IER_ FIREPLACE: MASONRY INSERT M

ROOF TYPE: GABLE j ____OTHER ROOF PITCH 22/@:/7 ROOFING: SHINGLES %AL_OTHER___

EXTERIOR FINISH: WOOD__ MASONITE BRICK JINYL HARDBOARD STUCCO OTHER

HEATING SYSTEM: CENTRAL HEAT __ /, CENTRAL AIR; HEAT PUMP_{_~" OTHER

SANITATION: SEPTICTANK_____ (attach copy of Health Dept Permit) PUBLIC SEWER_{_~ WATER PUBLIC MPRIV"ATE

PLUMBING: (please give number of each) TUBS. /" SHOWERS TUB/SHOWER ¥ .' LAVATORIES ‘) TOILETS g
KITCHEN SINKS 'L. WATER HEATER./- DISHWASHER {_—~" FLOORDRAINS____ 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

N o 2 1 T2 o =
appLicaTION No, 149 zonmvG cerTrFIcATE [0G5%%ER0MiT No_ 2 1S Y FrE §5AS “RRREC. § 2S5

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) {L(‘D USd b Uy 'r‘-Q.,CL

appLicant_Li'te fgm H HZJV’/‘RS MAILING ADDRESS [1¢ @amw;«? el
TELEPHONE (§79) 24 /-&1 G 4- crry_Loovst Geoe st GA ‘o 30 2‘/5)
PROPERTY OWNER_Stizie Lipnghie BUILDING ADDRESS. /'35 Besren (L G AL

I ] 0 7

TAX MAP REFERENCE 3 O 3 BLOCK O) PARCELOZC} LOT Z ﬂ ZONING DISTRICT[;!( t ] § ’ &an‘ 'ﬁ‘m

LOT DESCRIPTION: AcrRes (D ., JU FRONT FEET DEPTH OF SIDE
IS PROPERTY LOCATED IN A FLOOD ZONE: Y___ N___(ATTACH COPY OF APPROVED SITE PLAN)

','-(}i . A )
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): s S0 280

BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)
¢ 32 2
LENGTH_ /9 SQ.FOOTAGE HEATED_| 13 NO. BATHS_ &
™ ”
wIDTH___ 0 SQFOOTAGE GARAGE & 40 NO.BEDROOMS__o&
sToriEs__ ! SQ.FOOTAGE CARPORT A/ [ A- TOTAL ROOMS
19 FLOOR $Q. FT,_/ 732 SQ.FOOTAGE PORCHES_I 4 TOTAL SQ. FOOTAGE_ 2 3 9/
FIREPLACE:(Y) N SQFOOTAGE BASEMENT M/ #

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_V HARDWOOD _lﬂ)rm:}% FIREPLACE: MASONRY ___INSERT
ROOF TYPE: GABLE__\ZHIP__OTHER roOF prtcr_ 1/ 2. Roore: SHINGLESVMETAL__OTHER
EXTERIOR FINISH: WOOD___ MASONITE_ v BRICK___ Vv HARDBOARD ___ STUCCO____ OTHER

HEATING SYSTEM: CENTRAL HEAT \/ CENTRAL AIR HEAT PUMP OTHER
SANITATION: SEPTIC TANK (attach copy of Hea{l}(?;)?ept Permit) PUBLIC SEWER__ /" WATER: PUBLIC_{ PRIVATE

1
PLUMBING: (please give number of each) TUBS é SHOWERS { TUB/SHOWER l LAVATORIES L/ TOILETS_\ ﬂ /}'/

KITCHEN SINKS ‘ WATER HEATER ‘ DISHWASHER I FLOOR DRAINS SZ? WASHING MACHINE i OTHER g
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___. M /,4— /%%
“ e




Call
1215\11‘% @ [:13 p7 -

APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO. ZONING CERTIFICATE PERMIT NO, FEE § ]7 93 .ODRBC. (675

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 > o e e

SINGLE FAMILY_\L/MANUFACTURED_MULTI-FAMILY COMMERCIAL__FACC?ES ORY ) OTHER s °

(give a bricf description of remodel/repair/other work) HJ d%_h‘(l GTF { /\*Li fN }”'}‘C‘\Lﬂ(f{ e / %‘/}Qﬁ ( hb“ “&g& >
ovigined permit expived  2psy | . Ly

APPLICANT MV ame, (Femgn 5 (Y wﬁm(égm%m e

TELEPHONE 04 - L/"Qb -~ g oy Crifen sT_ Oz 20903

PROPERTY OWNER 11, &t (0(<50Y)S BUILDING ADDRESS 2930 Stecde 24

« g \ - § & "-_r:) Z s i
TAX MAP REFERENCE_ 254 BLock_ ()} PARCEL, ~ )% LoT I~,( ZONING DISTRICT (,L\r%"'l g

LOT DESCRIPTION: ACRES_ 2. FRONT FEET__ | L£i DEPTH OF SIDE_ .} 3"
IS PROPERTY LOCATED IN A FLOOD ZONE: YD ND(A’ITACH COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)

LENGTH, _31\ SQFOOTAGE HEATED__ | Lﬁ Lv ) NO. BATHS 2

WIDTH, Sl SQ.FOOTAGE GARAGE__' 1] (2. NO.BEDROOMS f'i

STORIES ] f{' , SQ.FOOTAGE CARPORT 11'2/& TOTAL ROOMS (5

1* FLOOR $Q. FT. 1 25 & SQ.FOOTAGE PORCHES_ 57 )_ TOTAL SQ. FOOTAGE___S

FIREPLACE: Y[/|N[] SQ.FOOTAGE BASEMENT. _Q,A_/

FOUNDATION: BASEMENT| | CRAWL SPACE_I;ZI_ staB [ ] Brock[ | PourED WALLS [/] piErs/skirTING [ ]
INTERIOR WALLS: DRYWALL_[/] woop [ ] paner[ ] oteER__ ATTIC AREA: FvistED_[ ] unrmviste/]
FLOOR FINIsH: CARPET [/] vinvi[ | TuzE /1 narowoon LZ OTHER___ FIREPLACE: MASONRY | | INSERT ﬂ_
ROOF TYPE: GABLE[ | e [ JothER ROOF PITCH ROOFING: SHINGLES,_METAL[_JoTsER
EXTERIOR FINISH: woob] |masontte[ ] erick [ ] vavye [ "] HarDBOARD 7Z|_swcco [ ] oruEr )
HEATING SYSTEM: CENTRAL HEAT | | CENTRAL AIR [_| HEAT PUMP _JZ_OTHER (o [ oetloer. it
SANITATION: SEPTIC TANK (attach copy of Health Dept Permit) PUBLICSEWER___ WATER: PUBL[C_IPRNATE__
PLUMBING: (please give number of each) TUBS _L@SHOWERS _& TUB/SHOWER, i LAVATORIES 5 TOILETS 2/
KITCHENSINKS__| _ WATER HEATER_| DISHWASHER___| FLOOR DRAINS WASHING MACHINE_ | oter__ 2"
iWIMMING POOL (IF APPLICABLE) *attach copy of Health Dept. approval when septic tank is used on the property)
ENGTH WIDTH ODD SHAPE VINYL____ GUNITE____ FIBERGLASS_ .




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
[ SPALDING COUNTY, GEORGIA

Dz 02 .
APPLICATION NO. ZONING CERTIFICATE PERMIT NO. FEE § 5&”."1250. 04 294 G

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:

LT

ERECT A MAKE ADDITION REMODEL, REPAIR OTHER
SINGLE FAMILY PV, _.~ _MANUFACTURED MULTI-FAMILY. COMMERCIAL ACCESSORY. OTHER

(give a brief dcscnptlon of remodcl/repair/other work)

7 " - 7 ] . P
APPLICANT 5., o\ 2o /dls MAILING ADDRESS__ <7/ Jé (e Wtoa, £,
- . ) ; S e P v [~: S. .
TELEPHONE ()8 Yy TEE] ey S0t ST.2A ZIp @21y
PROPERTY OWNER S g1l L BUILDING ADDRESS._/5 4 &f £ /u.‘ s Guels

_j e “ (_;/f' Sot {4/’1
B MP

S ILEE, { sz '

q v v
TAX MAP REFERENCE 0/&2‘ ! BLOCK Ol parceL Q_ﬁq LOT ZONING DISTRICT, é &- \
LOT DESCRIPTION: ACRES__ /. £ FRONT FEET__ O ¢ DEPTH OF SIDE__ ()
IS PROPERTY LOCATED IN A FLOOD ZONE: Y[ ] N[ KATTACH COPY OF APPROVED SITE PLAN)

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): s ol
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)
LENGTH___ )/ SQFOOTAGE HEATED__ 1) ©! NO. BATHS
WIDTH, { SQ.FOOTAGE GARAGE ¥ NOBEDROOMS__>
STORIES l SQ.FOOTAGE CARPORT. ¥ TOTALROOMS__/ ’
1* FLOOR SQ. FT._{ K SQ.FOOTAGE PORCHES__/ 4o TOTAL SQ. FOOTAGE__/ 4 4. {
FIREPLACE: Y[_IN[X] SQ.FOOTAGE BASEMENT__ &/

FOUNDATION: BASEMENT| | crawLspace_[ 1 stas X BLock[ ] pourep warLs [ ] prersiskirTv [ ]
INTERIOR WALLS: DRYWALL _EI_WOOD_I;LPANELD_OIHER ATTIC AREA: FiNISHED || unenvisuEp]_]
FLOOR FiNtsy: cARPET [ ] vinvi [Nl ] narpyoop[ ] otsER__ FIREPLACE: MASONRY [ mvsert[ ]
ROOF TYPE: GABLE [\ rre [ JoTHER ROﬂPITCH 4. ]2 roorinG: smNGLEszMETALDomER
EXTERIOR FINISH: WOOD_L__'_MASONITE [erick [ ] vinvr, D_HARDBOARD _D_STUCCO_D_OTHER

HEATING SYSTEM: CENTRAL HEAT |E cenTRAL AR [X] EATPUMP_[ ] OTHER

SANITATION: SEPTIC TANK I:E’I (attach copy of Health Dept Permit) PUBLIC SEWER_____ WATER: PUBLIC__A" | /k PRIVATE______
TUB/SHOWER_ "2 LAVATORIES__  TOLETS_“—

PLUMBING: (please give number ofeach) TUBS__ | ~ SHOWERS_ '
KITCHEN SINKS [ WATER HEATER / DISHWASHER [ _FLOORDRAINS__ (> WASHING MACHINE [ OTHER

S

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




-—~cage that was not included on
-«~ ZONING CERTIF
SPALDING COUN

original permit application

ICATE AND BUILDING PERMIT
TY, GEORGIA

-ALTONNO. | 199 ZONING CERTIFICATE A< 23 PERMIT NO. 3'S 4 FEE $161.40 REC

= LoP3
IHEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL Y
INFORMAT,

MINISTRATIVE OF FICIALS TO

ERECT X MAKE ADDITION REMODEL REPAIR OTHER

SINGLE FAMILY MANUFACTURED MULTL-FAMILY COMMERCIAL ACCESSORY X OTHER

(give a brief description of remodel/repair/other work) 1,200 square foot detached garage
APPLICANT Pilkenton Development MAILING ADDRESS 357 O'Del| Rd
TELEPHONE 770-228-2316 CITY Griffin ST Ga ZIp 30224

.
PROPERTY OWNER Harvey Pilkenton
—_—

BUILDING ADDRESS 1014 Waverly Dr

(BUILDING ADDRESS MUST BF, pOSTED ON PROPERTY BEFORE A FINAL INSPECTION WILJ, BE COMPLETED)
TAX MAP REFERENCE 231C BLOCK 01 PARCEL 049 LOT ZONING DISTRICTR-1_
LOT DESCRIPTION: ACRES 1.76 FRONT FEET 258 DEPTH OF SIDE 275
IS PROPERTY LOCATED IN A FLOOD ZONE: YD N(ATTACH COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION cOST To COMPLETE (excluding lot): $.10,000.00
| BUILDING INFORMATION
(Please fill in completely and accurately with aj| applicable information.)

LENGTH 30 SQ.FOOTAGE HEATED 0 NO. BATHS 0

wipTH 40 SQ.FOOTAGE GARAGE 1200 NO.BEDROOMs 0

STORIES 1 SQFOOTAGE CARPORT 0 TOTAL ROOMS 1

1" FLOOR sQ. Fr, 1200 SQFOOTAGE PORCHES 0 TOTAL SQ. FOOTAGE 1200

FIREPLACE: y[_N[/] SQFOOTAGE BASEMENT 0

FOUNDATION: BASEMENT[ ]| crawL SPACE [ | srLaB BLOCK[ ] POURED waLL

NTERIOR WALLS: DRYWALL wWOoD _QPANEL OTHER ATTIC

—_—

s[ ] PIERS/SKIRTING (]

AREA: FINISHED _QUNFINISHEDQ
L] e [] HarRDwoop [ orherx FIREPLACE: MASONRY [ ] [NsErT
‘OOF TYPE: GABLE [X] mip [ Jorugr ROOFPITCHB/12  RooriNG. SHINGLEMETALQOTHER\
XTERIOR FINISH: WooD [ ]maSoNTE L Terick [ vinyr IX] HARDBOARD [ 1 stuceo [ ommn
FATING SYSTEM: CENTRAL HEAT [ ] CENTRAL AIR [ ] HEAT pupp [ ommer
\NITATION: SEPTIC TANK_[ | (agtach copy

-UMBING: (please give number of each)
KITCHEN SINKS

WATER: PUBLIC PRIVATE

TUB/SHOWER

LAVATORIES TOILETS
WATER HEATER DISHWASHER

FLOOR DRAINS WASHING MACHINE OTHER
"IMMING POOL Ir APPLICABLE) *attach ¢

GUNITE FIBERGLASS .




?

APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

-~ .
N4 vd 21 <P \

APPLICATIONNO. 1“1 ZONING CERTIFICATE D) S24 pERMIT NO. 2159 D FEE § 412,00 REC, 9 Z(2S5 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 REMODELX __ REPAIR OTHER
SINGLE FAMILY MANUFACTURED____ MULTI-FAMILY COMMERCIALX _ ACCESSORY OTHER

(give a brief description of remodel/repair/other work) Remoaval of approx. 22 feet of partition wall between Meeting Room. and Break Raom.

APPLICANT Yoshiyuki Koshiyama MAILING ADDRESS 3490 Piedmont Road, Suite 900
TELEPHONE 404-812-8600 cITY Atlanta sTGA zip 30305
PROPERTY OWNER Toppan USA, Inc. BUILDING ADDRESS_603 Rehoboth Road, Griffin, GA
(BUILDING ADDRESS MUST BE POSTED ON PROPERTY BEFORE A FINAL INSPECTION WILL BE COMPLETED)
TAX MAP REFERENCE 220B BLOCK_01 _ PARCEL_ 002 LOT ZONING DISTRICT PDD
LOT DESCRIPTION: ACRES_35.46 FRONT FEET__ 1,834 DEPTH OF SIDE__ 534.8
IS PROPERTY LOCATED IN A FLOOD ZONE: Y[ | N[XJ(ATTACH COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): s.40,000.
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)
LENGTH SQ.FOOTAGE HEATED NO.BATHS ___
EXISITTING- STRUCTURE ONT-Y-INTERIORMODIFICATIONS
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 | ]

INTERIOR WALLS: DRYWALL_[X] woop_ [ ] paneL[[] otsER____ atTic AREA: FiNissED [ ] unemvisuep[ ]
FLOOR FINISH: CARPET [ ] viNvL[ ] Tiee[X] HaRbwooD[ ] OTHER_ FIREPLACE: MASONRY [_] mvsert [ ]
ROOF TYPE: GABLE[_] P [_JOoTHER ROOF PITCH_______ROOFING: SHINGLEY__IMETAI[_JOTHER

EXTERIOR FINISH: WooD[_|masonite[_]srick [ ] vinyr [ ] naroBoarp [] stucco [ ] otuer
HEATING SYSTEM: CENTRALHEAT [ | CENTRAL AR [ ] HEATPUMP [ ] OTHER

SANITATION: SEPTIC TANK I | (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 PERMI1
SPALDING COUNTY, GEORGIA I

- — Al T S CAN
APPLICATION NO. 12CTL  ZONING CERTIFICATE [0953% PERMIT NO. 3'5 &2 FgE $ Jm] - REC. S U

[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) é_ (71/“ Pholng ’h) Wox
i

APPLICANT - Mobile ((helsea Pul,(,) MAILING ADDRESS (D00 4iolcomily Woods Plow y

TELEPHONE  (499) $02- QL] cry_Koswell sT_(@A  zir_ Bpo7l

PROPERTY OWNERPN natle T ex3 BUILDING ADDRESS_045 Buclinavt R4

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

TAX MAP REFERENCE_ 44k BLOCK | PARCELOOI A _rOT ZONING DISTRICTAR 1
LOT DESCRIPTION: ACRES FRONT FEET DEPTH OF SIDE
IS PROPERTY LOCATED IN A FLOOD ZONE: Y[_] N[_](ATTACH COPY OF APPROVED SITE PLAN) 1)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): : $ :7"—@1 oW, ¢~
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 SQFOOTAGE CARPORT TOTAL ROOMS

I FLOOR SQ. FT. SQFOOTAGE PORCHES TOTAL SQ. FOOTAGE

FIREPLACE: Y[ _|N[] SQFOOTAGE BASEMENT

FOUNDATION: BASEMENT[ ] cRAWLSPACE [ | staB_[ ] Brock[ ] POURED WALLS [ ] PIERS/SKIRTING [ |

INTERIOR WALLS: DRYWALL [_| woop [ paner [ ] oThEr ATTIC AREA: FINISHED [ | UNFINISHED[ |
FLOOR FINISH: CARPET [ | viNyL[ ] TILE [ 1 uarowoob [ ] otHER FIREPLACE: MASONRY [ ] NsErT [ ]
ROOF TYPE: GABLE [ ] Hip [_]oTHER ROOF PITCH ROOFING: SHINGLES|__|METAL[ JOTHER

EXTERIOR FINISH: WOOD DMASONITED BRICK, D VINYL D HARDBOARD l:l STUCCO D OTHER
HEATING SYSTEM: CENTRAL HEAT D 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 .




9AT04398

APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

S = e - e e S 7 ST
APPLICATION NO. |20 2 ZONING CERTIFICATE |C9535 pERMIT No. 3155 pEE 5 L 21  REC_OZWOTU

[ 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 OTHER_X

(give a brief description of remodel/repair/other work) C?/“ 'hww

APPLICANT_T- M 0lboile u helgea Peele) MAILING ADDRESs 1000 Holgomly Wadds Powy

TELEPHONE ~ 4§4-§02 -7 crry_80swell sT_CGIA _zie_ 3000

PROPERTY OWNER Pinnacle Towes BUILDING ADDRESS 2311 Hwy lo \Nest

TAX MAP REFERENCE_ 3% BLOCK_ 043 PARCEL Q0 ¥R r1oT_ ZONING DISTRICT (1

LOT DESCRIPTION: ACRES FRONT FEET DEPTH OF SIDE
IS PROPERTY LOCATED IN A FLOOD ZONE: Yl:l ND(ATTACH COPY OF APPROVED SITE PLAN) N
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $ ZL LL—Q,"’:L": ,( g/
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_[ |

INTERIOR WALLS: DRYWALL_[ ] woop [ ] paNeL [ ] OTHER ATTIC AREA: FINISHED || UNFINISHED[ ]
FLOOR FINISH: CARPET [_] vinvyL[_] TiLe[ ] HARDWOoOD[ ] OTHER FIREPLACE: MASONRY [_] INSERT [ ]
ROOF TYPE: GABLE[ ] Hip [ JOTHER ROOF PITCH ROOFING: SHINGLES|_|METAL[_|OTHER

EXTERIOR FINISH: WOOD DMASONITED BRICK D VINYL EI HARDBOARD I__—I STUCCO I:] OTHER
HEATING SYSTEM: CENTRAL HEAT I:] CENTRAL AIR [:I HEAT PUMP D OTHER

SANITATION: SEPTIC TANK l:l (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 .




ArruiCATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
’ SPALDING COUNTY, GEORGIA

APPLICATION NO,_[2000  z0niNG CERTIFICATE_!0999, PERMIT No. 3/5522, FEE § 389 ' prc

ERECT MAKE ADDITION REMODEL REPAIR OTHER Z (2 b“{‘ /’{

SINGLE FAMILY / MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY OTHER

(give a brief description of remodcl/repair/other work) l""“S ¢ barn,J 0/°Lun Wil ey ld -7{/0"} ¢x Is:vf;vc
4

Founds 45, 4P
APPLICANT_ 40 0§40 Seryice Lig MAILING ADDRESS 7 265 Resiboot il
TELEPHONE ~ 77)375 (., p ary__ Crays-a STt zip_TFaciy
FROPERTY OWNER Turn fi5hf Prop. tie BUILDING ADDRESS 23] Wildwsod Cy7. Grit.: 6+ Fo222

mmmmm&zmsmPROPERTY BEFORE A FINAI, INSPEC[[QNMLL_BE_CQM

TAXMAPREFERENCE(Q D:)n,{& BLOCKQZ PARCEL &I 2 Lot / / ZONING DISTRICT AR"]

LOT DESCRIPTION: ACRES 7 - 7% FRONT FEET 7 00 DEPTHOFSIDE 74425 /4( Y. 4%
IS PROPERTY LOCATED IN A FLOOD ZONE: ¥[_] M Katracs copy oF prrovED ST PLAN)

' T s
Al -1.7)1 + }G or 7

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): s_SODeBl T nc
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)
LENGTH__ S § SQFOOTAGE HEATED /655~ NO.BATHS__ &
wptH___ 3 8 SQFOOTAGEGARAGE___ o NOBEDROOMS I
STORIES ! SQFOOTAGE CARPORT  © TOTALROOMS___ &
1" FLOOR SQ. FT, SQ.FOOTAGE PORCHES_ ¢ 00 TOTAL SQ. FOOTAGE_/ 655~
FIREPLACE: YMND SQFOOTAGE BASEMENT 0

FOUNDATION: BASEMENT[ | CRAWL SPACE _Ef_ staB_ [ ] Brock[ ] POURED WALLS [ ] prersiskirmivG []
INTERIOR WALLS: DrYwALL [ wogp [] panr, J JomHER__ atTiC AREA. FiSHED_ [ ] unemviseen[f
FLOOR FiNis: CARPET [ vyt [ 1ire[ ] narowoop [ ]oTrER \  FiRepLACE: MASONRY [ vsere [
ROOF TYPE: GABLE[V] 1 [ Jorrer ROOF PITCH ROOFING: SH]NGLEQMETA[DOTHER_‘
EXTERIOR FINISH: Woob| itasontre] ] prick ﬂg HARDBOARD [ ] stucco [ ] oraer

p

HEATING SYSTEM: CENTRAL HEAT I I 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/SHOWERLLAVATOR!ES _A_TOH.EI‘S“
KITCHENSINKS__ | WATER HEATER 1 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 .




.

-~~~ =xcATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
| SPALDING COUNTY, GEORGIA

APPLICATION NO. ZONING CERTIFICATE PERMIT NO. FEE $§ ¥ REC.

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 Demolition
SINGLE FAMILY X MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY OTHER
(give a brief description of remodel/repair/other work) Demolition of SFD

APPLICANT Griffin - Spalding County Land Bank Authority MAILING ADDRESS 406 N Hill St

TELEPHONE 678-603-1986 CITY Griffin sT Ga z1p 30223

PROPERTY OWNER Giffin - Spalding County Land Bank Authority BUILDING ADDRESS 179 Poplar St

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

TAX MAP REFERENCE 110 BLOCK 02 PARCEL 008 LOT ZONING DISTRICTAR-1
LOT DESCRIPTION: ACRES 0.26 FRONT FEET - DEPTH OF SIDE
IS PROPERTY LOCATED IN A FLOOD ZONE: Y[ | N[/J(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 46 SQ.FOOTAGE HEATED_ 1360 NO. BATHS 2
wiDTH 44 SQ.FOOTAGE GARAGE 9 NO.BEDROOMS. 3
STORIES._! SQ.FOOTAGE CARPORT 0 TOTAL ROOMS 8
1" FLOOR sQ. Fr, 1308 SQ.FOOTAGE PORCHES 302 TOTAL SQ. FOOTAGE_1672
FIREPLACE: Y[ IN[/] SQ.FOOTAGE BASEMENT 0

ER: PUBLIC PRIVATE

ORIES TOILETS
OTHER
SWIMMING POOL (IF APPLICABLE) *attach copy of Heslth Dept. approval when septic tank is used on the property)
LENGTH WIDTH_____ ODD SHAPE VINYL GUNITE_____ FIBERGLASS___ .




AFXrLICALLIUN FUK ZUNING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO. ZONING CERTIFICATE PERMIT NO. FEE$ @ REC.

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 Demolition
SINGLE FAMILY X MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY OTHER
(give a brief description of remodel/repair/other work) Demolition of SFD

APPLICANT Griffin - Spalding County Land Bank Authority MAILING ADDRESS 406 N Hill St

TELEPHONE 678-603-1986 cITY Griffin sT Ga 7Ip 30223

PROPERTY OWNER Griffin - Spalding County Land Bank Authority BT, DING ADDRESS 86 Hillcrest St

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

TAX MAP REFERENCE 123 BLOCK 07 PARCEL 001 LOT ZONING DISTRICTR1
LOT DESCRIPTION: ACRES 0.33 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): = $5,000.00
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)
LENGTH_ 99 SQ.FOOTAGE HEATED_1064 NO. BATHS.!
WIDTH 28 SQ.FOOTAGE GARAGE O NO.BEDROOMS 3
STORIES SQ.FOOTAGE CARPORT 0 TOTAL ROOMS 8
1 FLOOR Q. FT, 1308 SQ.FOOTAGE PORCHES 244 TOTAL SQ. FOOTAGE_1308
FIREPLACE: Y[_N[/] SQ.FOOTAGE BASEMENT 0

FOUNDATION: BASEMENT[ | CRAWL SPACE_[ ] staB [ | BLOCK[ | POURED WALLS [ ] PIERS/SKIRTING [ |

ER: PUBLIC

PRIVATE

TOILETS

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. ZONING CERTIFICATE 1092%A pERMIT NO._2 1585 FEE $ ¢ rec.

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 ortrer Demolition
SINGLE FAMILY X MANUFACTURED___MULTI-FAMILY COMMERCIAL ACCESSORY OTHER

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

APPLICANT Griffin - Spalding County Land Bank Authority MAILING ADDRESS 406 N Hill St
TELEPHONE 678-603-1986 cIty Griffin sT Ga 71p 30223

PROPERTY OWNER Griffin - Spalding County Land Bank Authority BUILDING ADDRESS 33 Bleachery St

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

TAX MAP REFERENCE 109 BLOCK 010 PARCEL 10° LOT ZONING DISTRICTRT
LOT DESCRIPTION: ACRES0.28 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.)
LENGTH42 SQ.FOOTAGE HEATED 986 NO. BATHS_!
WIDTH 32 SQ.FOOTAGE GARAGE 2 NO.BEDROOMS 3
STORIES_! SQFOOTAGE CARPORT 9 TOTAL ROOMS @
1* FLOOR SQ. FT._1220 $SQ.FOOTAGE PORCHES 234 TOTAL SQ. FOOTAGE_1220
FIREPLACE: Y[ N SQ.FOOTAGE BASEMENT 9

FOUNDATION: BASEMENT| | CRAWLSPACE_[ | sLaB [ ] BLOCK[ ] POURED WALLS | ] PIERS/SKIRTING_| |
ATTIG AREA: FINISHED || UNFmNisHED[ |

EPLACE: MASONRY |_] INSERT | |
sHNGLES_IMETALL_oTHER
stucco [_] OTHER

ER: PUBLIC PRIVATE

ORIES TOILETS
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 .




| " SPALDING COUNTY, GEORGIA

St e — etmat s~ ecAN A AR ANVARA ALY FRLVAS A UAAJAZALV\T A AMANIVAL I ,

APPLICATION NO.{2.08(s _ZONING CERTIFICATE|04547 PERMIT NO.215%f FEE § J{7°° Rec. DFCIGCS

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_3” MAKE ADDITION REMODEL, REPAIR OTHER
SINGLE FAMILY MANUFACTURED, MULTI-FAMILY, COMMERCIAL, ACCESSORY_y / OTHER
rg & )
ISE [sALN

(give a bricf description of remodel/repair/other work)_

APPLICANT //_-'W /AIL MAILING ADDRESS 2 ( 53 / /2/«. N /4)./&’
TELEPHONE S0y 275 SvE CITY. / LIEERS ST é 4 gp Bezzg
PROPERTY OWNER__ ZzV; //Lg. BUILDING ADDRESS._ Y43 fFvos £ i)

TAX MAP REFERENCE &) loq— BLOCK d PARCEL O /5 c LOT ZONING DISTRICT 4 § lg \

LOT DESCRIPTION: ACRES__ |C FRONT FEET ‘&~ &/« * DEPTH OF SIDE_ 2 4 ¢9¢ 7 [ e

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

=

s_ 25 (.

BUILDING INFORMATION
_ (Please fill in completely and accurately with all applicable information.)
LENGTH ¢¢9 ‘ SQ.FOOTAGE HEATED, NO. BATHS
WIDTH, é'(," ! SQ.FOOTAGE GARAGE NO.BEDROOMS
STORIES / SQ.FOOTAGE CARPORT, TOTAL ROOMS
I*FLOOR SQ.FT.__ & &&7C z &, 10 SQ.FOOTAGE PORCHES TOTAL SQ. FOOTAGE
FIREPLACE: YD N B SQ.FOOTAGE BASEMENT.

FOUNDATION: BASEMENT| | cRAWLSPACE_[ ] staB_ [ | BLock[ ] POURED WALLS [ | PIERS/SKIRTING [F]
INTERIOR WALLS: DRYWALL_[ | woop [:4 paner [ ] otER__ aTTic AREA: FrvisuED [[] unrmvsaen[:d

FLOOR FINIsH: CARPET [ | vinvr]_| Tie[ | marowoon] | orHE OT __ FIREPLACE: MASONRY | | msert[ |

ROOF TYPE: GABLE [ ] e [ Jotrer ROOF PITCH_%//2__ ROOFING: SHINGLES IMETALL JotHER
EXTERIOR FINisH: woob] |masontte[ | prick [ ] vinve [ ] HarpBoarn [ | stucco [ otuer /Ae7#t
HEATING SYSTEM: CENTRALHEAT | | ceNTRALAR[ | HEaTPUMP [ ] oTHER '
SANITATION: SEPTIC TANK_D_(aﬂach ;:opy 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)
ODD SHAPE VINYL GUNITE____ FIBERGLASS____

LENGTH WIDTH




SPALDING COUNTY, GEORGIA

ArFXLICALTION FOR ZONING CERTIFICATE AND BUILDING PERMIT ,
9

. _— o — .
APPLICATION N0, 1206% 7ONING CERTIFICATE 104544 PERMIT NO,_%1540 FEE § D32 pec, § 20543

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:

MODEL '\';/ REPAIR OTHER /

ERECT MAKE ADDITION RE

SINGLE FAMILY s /  MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY. OTH/ml

(give a brief description of remodel/repair/other work) "25[6.'4’1'2_ DAMAGED i 52/ ComdiETE EZ[;MMC
/

APPLICANTMBE ct £ e sET MAILING ADDRESS_ 5 3/ £ ALl Ac. B0
TELEPHONE =~ ) 70-82bo- Q23  CITY__EprfPT W ST_(24 _zip_ 30224
PROPERTY OWNER_S Vw4 WALKEA BUILDING ADDRESS_ }2.3 HAmme it At 210

TAX MAP REFERENCE [ [ (D BLOCK DZ» PARCEL G l S LOT ZONING DISTRICI'/ZS b \

LOT DESCRIPTION: ACRES__ (a9 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):

BUILDING INFORMATION

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

LENGTHZ 2 -6 ! SQFOOTAGE HEATED_{,[1/-.25  No.BATHS_ 2

s <'é()‘ 2005

wiDTH_2.%4" -6 SQFOOTAGE GARAGE NO.BEDROOMS__ 3
STORIES___/ SQ.FOOTAGE CARPORT_3 &9 TOTALROOMS__ (5

1* FLOOR SQ. FT. SQ.FOOTAGE PORCHES TOTAL Q. FOOTAGE_(5 3/ 2%
FIREPLACE: Y[ IN[] SQ.FOOTAGE BASEMENT

/
FOUNDATION: BASEMENT| | cRAWLSPACE_[Z] sLaB [ ] BrLock[ ] POURED WALLS [ ] PIERS/SKIRTING []
INTERIOR WALLS: DRYWALL_[A"woop [_] paner [ ] otuEr ATTIC AREA: FINISHED_| | UNemvisHED[_|
FLOOR FINIsH: CARPET [ ] vinyL[_] T[] HaRDWooD] ] oTHER .~ FIREPLACE: MASONRY [ Imvserr[]

ROOF TYPE: GABLE[ | me [JoTrer ROOF PITCH.5// 2 ROOFING: SHINGLES|_JMETAL[ JoTHER

EXTERIOR FINISH: Woop]_|masoniTe] | BRick _E_/VINYL [ 1 naroBoarn [ ] stucco [ ] omEr

HEATING SYSTEM: CENTRAL HEAT CENTRAL AIRAT PUMP I I OTHER

SANITATION: SEPTIC TANK I I (attach ’copy of Health Dept Permit) PUBLIC SEWER WATER: PUBLIC PRIVATE
TUB/SHOWER_"Z- LAVATORIES Z- TOILETS 2~

WASHING MACHINE_ | OTHER

PLUMBING: (please give number of each) TUBS _@. SHOWERS

KITCHEN SINKS l WATER HEATER ! DISHWASHER FLOOR DRAINS
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

:7.,/,(:?[{ o g
APPLICATIONNO._ {260t ZONING CERTIFICATE|()454% PERMIT NO. 2ig5G FEE $ 1. Rrecaly M 2

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

ERECTLMAKE ADDITION____ REMODEL REPAIR OTHER

SINGLE FAMILY __ MANUFACTURED_MULTI-FAMILY_._COMMERCIAL§ACC};SSORY OTHER )
(give a brief description of remodel/repair/other work) ?a/..c .’[,Z"’"F ; /g]u//,,) /?r/c.dé '[\c";h,' ; Al

APPLICANT LEVI HILL MAILING ADDRESS 347 VALLEY HILL ROAD
TELEPHONE 404-379-8816 i1y GRIFFIN st GA zp 30223
PROPERTY OWNER KIM EIDSON BUILDING ADDRESS 1574 VINEYARD ROAD

TAXMAPREFERENCE_J{;, (8 Brock Olp  PARCEL %%éegﬂ LOT_ 228~ ZONING DISTRICT 88— L)
LOT DESCRIPTION: ACRES 1.19 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) s_ _120,000.00
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)

LENGTH &7~ SQFOOTAGE HEATED 1,896 NO. BATHS_ 3

WIDTH_____ SS° SQFOOTAGE GARAGE__ 44ié NO.BEDROOMS___ 4

STORIES 2 SQ.FOOTAGE CARPORT __iJ//l TOTAL ROOMS__f{

1 FLOOR $Q. FT._ ¥ 7% SQFOOTAGE PORCHES__ 75~ TOTAL SQ. FOOTAGE__ 2, 5/7
/5
FIREPLACE: Y[V|N[_] SQFOOTAGE BASEMENT ,fu'(/’i

FOUNDATION: BASEMENT[ | CRAWLSPACE_[ | s1aB [X] BLOCK[ ] POURED WALLS [ ] PIERS/SKIRTING [ ]
INTERIOR WALLS: DRYWALL woob [ ] paner [ ] oThEr ATTIC AREA: FINISHED_[ | UNFINISHED[X]
FLOOR FINISH: CARPET [X] vinvL[X] TiLE[ ] HARDWOOD [ ] OTHER_ FIREPLACE: MASONRY [ Imvsert X
ROOF TYPE: GABLE [ X] HiP [ _oTHER ROOF PITcH_10/12  ROOFING: SHINGLEMETALQOTHER_
EXTERIOR FINISH: WOOD J:[MASONITE[;[BRICKJZLVINYL_Z]_HARDBOARD [ 1 stucco [] otrEr

HEATING SYSTEM: CENTRALHEAT [ | CENTRAL AR [ | HEAT PUMP Xl ormer
SANITATION: SEPTIC TANK_E_(attach copy of Health Dept Permit) PUBLIC SEWER____ WATER: PUBLIC_X PRIVATE
PLUMBING: (please give number of each) TUBS__1 sHowers_ 1 tus/sHower_2 ravatorms 4 Tomers 3

KITCHEN SINKS_ 1 WATER HEATER_1 DISHWASHER FLOORDRAINS_ 0 WASHINGMACHINE 1  OTHER

1
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.f9¢0q ZONING CERTIFICATE_[09545 PERMIT NO.%{69)  FEE $ ) REC. M![SQQ

IHEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL

ERECT MAKE ADDITION ’:/ REMODEL REPAIR OTHER
SINGLE FAMILY MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY OTHER
. . - ) -
@) (f D?/ oce X3t

fermes TMAILING ADDRESS_ PO, B FSo2
= v
+

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

TELEPHONE 720~ 5/ &~ 79/ YCTY Ron /s

TAXMAP REFERENCE Fgyee 22 72B10cK_ 7. pARCEL 034 LOTW ZONING DISTRICT ﬁé‘
LOT DESCRIPTION: ACRES_  , </ FRONT FEET - DEPTH OF SIDE.
IS PROPERTY LOCATED IN A FLOOD ZONE:" 'YD NDGTTACH COPY OF APPROVED SITE PLAN) ~~ " " - -
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $_ oo
BUILDING INFORMATION
'(Pleése fill in completely and accurately with all applicable information.)
. LENGTH_ RO ~ - SQFOOTAGEHEATED_ . g parus -
WIDTH_ /(D SQFOOTAGE GARAGE . -~ NO.BEDROOMS_ -
STORIES_____ = SQFOOTAGE CARPORT - TOTALROOMS_ __ ~—
- I"FLOOR SQ. FT._ - 200 SQFOOTAGE PORCHES_ 220 1o1aL SQ.FOOTAGE. 20

FIREPLACE: Y[ IN[3] SQFOOTAGE BASEMENT___~

FOUNDATION: BASEMENT[ ] CRAWL spacE 1 stas [ Brock[ ] pourep warLs [ ] prErs/skirTvG [
INTERIOR WALLS: DRYWALL_[_] woop [ paner _D_OTHER\ATTIC AREA: FINISHED [ ] UNFiNisuep [ ]
FLOOR FINISH: CARPET [_] viNyL L1 mee[] sarowoop [ loteer mrEpLACE. MaSONRY [ ] rvsert []
ROOF TYPE: GABLE[ | Hip [ Jorugr - | ROOF PITCH ROOFING: SH_H\IGLESDMETA'LDOTHER\
EXTERIOR FINISH: Woob[_masonrre[ ] srick ] vinve. [Faarosoarp [1 stucco [ ormer

IEATING SYSTEM: CENTRAL HEAT [ ] CENTRAL AR [] HEAT PUMP _lOTHER L »
JANITATION: SEPTIC TANK _D_(attach copy of Health Dept Permit) PUBLIC SEWER__ WATER: PUBLIC____PRIVATE____

'LUMBING: (please give number of eack) Tups SHOWERS TUB/SHOWER LAVATOREES ___ TOILETS
KITCHEN SINKS____ WATER HEATER DISHWASHER FLOOR DRAINS WASHINGMACHINE___ OTHER

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




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO._\Z2010 _ZONING CERTIFICATE]Dﬂ'?’M‘z PERMIT NO. %159). FEE $1G3.0 REC, 05:53

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 bricf description of remodcl/repair/other work) SN AGE  HULLDINE

MAILING ADDRESS 1055 Mauzl 1

i g ST LA zip 20305
)

BUILDING ADDRESS_ 1055 flsicdl, (L’D

APPLICANT Vuiouca  Giasn s
TELEPHONE AOR-940- By CITY
PROPERTY OWNER_frusmics (iiaausincc,

(BINL.DING ADDRESS MUST BF. POSTED ON PROPERTY BEFORF. A FINAY, INSPECTION WILL BE COMPLETED)

TAX MAP REFERENCE__ 254 prock_() 2 paRCELO0ABE 1ot ZONING DISTRICT Pf.-{
LOT DESCRIPTION: ACRES 5 %1 FRONT FEET 1% £ DEPTHOF SIDE_15i 7] £t

IS PROPERTY LOCATED IN A FLOOD ZONE: Y[ | N[>J(ATTACH COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): ) 4 : e S
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)
LENGTH, (N4 SQ.FOOTAGE HEATED - NO.BATHS__ -
WIDTH, 24 SQ.FOOTAGE GARAGE ~ NO.BEDROOMS___~
STORIES i SQ.FOOTAGE CARPORT. - TOTAL ROOMS =

I*FLOORSQ.FT.__4%2 SQ.FOOTAGE PORCHES_____ TOTAL SQ. FOOTAGE_A % 2.

-

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

FOUNDATION: BASEMENT[ | CRAWLSPACE | | SLAB _Ij_ BLOCK[ | POURED WALLS [ | PIERS/SKIRTING [ ] _
INTERIOR WALLS: DRYWALL_[ | woop_ [ | paner[ ] omser ATTIC AREA: FINISHED_ | ] unrmiseED[]
FLOOR FINISH: CARPET [ | vinvr] | mie[ ] Harowoop] ] oTHER  FIREPLACE: MASONRY [ Imvsert[]
ROOF TYPETGABLE| | e [ JoTHER ROOF PITCH ROOFING: SHINGLES_|METAI[ Joreer__
EXTERIOR FINISH: Woob] Ivasontte] ]erick [ 1 vivve, [ ] narosoarn [ ] stucco [ ] otuer

HEATING SYSTEM: CENTRAL HEATbme%‘ELHEAT pump_[ | otHER '

SANITATION: SEPTIC TANK l l (attach 'copy of Health Dept Pérmif) PUBLIC SEWER WATER: PUBLIC PRIVATE

PLUMBING: (please give number of each) TUBS SHOWERS TUB/SHOWER LAVATORIES TOILETS
KITCHEN SINKS WATER HEATER DISHWASHER FLOOR DRAINS ASHING 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._{ 201\ ZONING CERTIFICATE lOﬂSAj[ PERMIT NO._%i59% FEE § REC.09 044

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 £ 0
ERECT MAKE ADDITION REMODEL REPAIR ot AN 2/ Cp 7"‘4‘%///(/(//6%’ ™

SINGLE FAMILY MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY. OTHER
f ) /) / - 2 . < 1t e
(give a brief description of remodel/repair/other work)_') bm,{ﬁ( ol 3 'é/’?— “— '[?7[{](/,44 ')_S/f ‘5SS h AL

W/fé/ \ N %3"{ 21 /L/%/i 4%[’/ - / /[fb’t(}:k/ ln/(/&z"k;/ é( A.;A/\.éi

[, e ~
APPLICANT/ A /AL 5773 0 1€+ MAILING ADDRESS_( 3 §C C A2/ 0,0 ok
TELEPHONE / 7{ “¢ & 43, crry G bé o st &7 ZIP D2z if
/ SN R A
PROPERTY OWNERG"’Z/I —NZ, A Al /"hb//ﬁﬁ{wma ADDRESS )¢ G4 e Y

AN L g 45

TAXMAPREFERENCEQQ(ZD BLOCK D\ PARCEL ( ) 23 Z . LOT ZONING DISTRICT l & E"'}

LOT DESCRIPTION: ACRES \3 . FRONT FEET DEPTH OF SIDE
1S PROPERTY LOCATED IN A FLOOD ZONE: Y| | N[C{ATTACH COPY OF APPROVED SITE PLAN)

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): ; $1) g 9/’/
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)
575 4 ST -
LENGTH 7 SQ.FOOTAGE HEATED ‘ ? & NO. BATHS
- o o .
WIDTH__ 25 / SQFOOTAGE GARAGE___ ¥ NO.BEDROOMS__ >
STORIES onre SQ.FOOTAGE CARPORT TOTAL ROOMS 7 _
1¥ FLOOR SQ. FT, SQFOOTAGE PORCHES { ¥ (4 ) TOTAL SQ. FOOTAGE ﬂﬁ é%
» \mluu
FIREPLACE: Y[_|N[-] SQFOOTAGE BASEMENT_“"4 ! "8

FOUNDATION: BASEMENT| | CRAWL SPACE _EZ_{ staB [ | Brock[ ] POURED WALLS [ 1 prErs/skirTivG []
INTERIOR WALLS: DRYWALL _[E/woon [ ) paner[] omeer "~ atmicarea: enasmen  [] unemvsen[]
FLOOR FINISH: CARPET] ] vinve[ ] e[ ] marowoon THER__ FIREPLACE: MasoNrY. [ ] msert [ ]
ROOF TYPE: GABLE[ ¥] Hre [ Jother ROOF PITCH_%// - ROOFING: suNGLE Ymerar[ Jorrer
EXTERIOR FINISH: woob[_]masonrre[ ] erick [ ] vinve, [ ] rarpsoarn [ 1 stuccol ] oruer fHand; < /2
HEATING SYSTEM: CENTRALHEAT_[ ] cenraL AR [ HEAT PUMP [ ] om :

SANITATION: SEPTIC TANK I l (attach ’copy of Health Dept Permit) PUBLIC SEWER WATER: PUBLIC PRIVA '
PLUMBING: (please give number of each) TUBS SHOWERS TUB/SHOWER 2~ LAVATORES 2 TOLETS_ &

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_ .

ke




ArruiCAILIUN FUK ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

"J

APPLICATION NO. UQQL ZONING CERTIFICATE [0454% PERMIT NO. Z\qu, FEE ${)\1.40 rec_ § {5 b IS99

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

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

o i pas— f
(give a brief description of remodel/repair/other work) Mo /7“3//75 (S TV Foed

APPLICANT [} p9¢Ccu Ve Bz Tul MAILING ADDRESS PO Boxy 25 2 _
TELEPHONE (’]7@ 318~ ’7¢, l‘-l cry__ B rooks ST e zpp 39245
PROPERTY OWNER /55 LHBUILDING ADDRESS Z/ 2] B:-ee b wwwd S g

TAX MAP REFERENCE 2 g/ BLOCK_& Z- PARCEL 05 4 LOT 3 7 ZONING DISTRICT 2‘/! Gﬁﬂd-hcn

LOT DESCRIPTION: ACRES. /023 A¢-  FRONT FEET 370" DEPTHOFSIDE £t. o-oe ’
IS PROPERTY LOCATED IN AFLOOD ZONE: Y___ N _ﬁmen COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): s/ 00 dee
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)

LENGTH (9 & , SQ.FOOTAGEHEATED %/ 2 7 NO.BATHS -3 ;

WIDTH S¢.& SQ.FOOTAGE GARAGE_S & &) NO.BEDROOMS__ "

STORIES / SQ.FOOTAGE CARPORT TOTAL ROOMS E

I“FLOOR $Q.FT__ /75 7 SQ.FOOTAGE PoRCHES. /& TOTAL SQ. FOOTAGE_ > AY

FIREPLACE: @) N SQ.FOOTAGE BASEMENT
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_L”OTHER __ FIREPLACE: MASONRY  INSERT &
ROOF TYPE: GABLE_ V"HIP  OTHER ROOF PITCH /¥ /I 2~ ROOFING: SHINGLES®” METAL__OTHER

EXTERIOR FINISH: WOOD MASONITE BRICK ';/VINYL HARDBOARD ¥ STUCCO OTHER
HEATING SYSTEM: CENTRAL HEAT / CENTRAL AIR l//HEAT PUMP L/ OTHER
SANITATION: SEPTIC TANK_ & (attach copy of Health Dept Permit) PUBLIC SEWER____ WATER: PUBLIC ‘/PRIVATE

PLUMBING: (please give number of each) TUBS / __# SHOWERS / __¥  TUB/SHOWER %‘ LAVATORIES§ TOILETS 3
KITCHEN SINKS __L_WATER HEATER _LDISHWASHER _f_FLoOR DRAINS .~ WASHING MACHINE OTHER__Z—
SWIMMING POOL (IF APPLICABLE) *attach copy of Health Dept. approval when septic tank is used on the property) /l)l‘jE' J)'g;-}ﬁ

LENGTH WIDTH____ ODD SHAPE VINYL GUNITE FIBERGLASS .




APPLICATIUN rux LVNING CeRIIFICATE AND BUILDING PERMIT o
SPALDING COUNTY, GEORGIA

APPLICATIONNO.1201% ZONING CERTIFICATE 109549 PERMIT NO. 5(S45" FEE ${,44. %)) REC. M54

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

s

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

. ~ L — : i £
(give a brief description of remodel/repair/other work) ﬂ 1 <08 %\lﬂ?, CC)U() 1 n;f('/"-lfhd

APPLICANTL[{‘DS)GGL\'& Pewes  Ja €. MALING ADDRESS PO Bex ASR
TELEPHONE (i7)(> 3 iK=201y ary___ BiooKs ST & 7 Zp 2o

PROPERTY OWNERU 065 ) e NeWIES /¢ BUILDING ADDRESS /T Bipchicesd D
! LT3 CNeetle K

) I \
,. 035 e
TAX MAP REFERENCE_ 45 / Brock (2. parcEL %LQT 23S zonmG DISTRICT_£2/ Coidiifisna,
LOT DESCRIPTION: ACRES._ /A 023 /4¢  rroNT FEET__2/¥.SC " DEPTH OF SIDE RS
IS PROPERTY LOCATED IN A FLOOD ZONE: Y__ N_IAKTTACH COPY OF APPROVED STE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): s /L, E00 ~

BUILDING INFORMATION
. (Please fill in completely and accurately with all applicable information.)
LENGTH 577‘, (ﬂ SQ.FOOTAGE HEATED 52)421 NO. BATHS 5

WIDTH SG. e SQ.FOOTAGE GARAGE__ 3 S C NO.BEDROOMS

STORIES i SQ.FOOTAGE CARPORT TOTAL ROOMS /e

1* FLOOR $Q. FT._| Dt SQ.FOOTAGE PORCHES l&l’j TOTAL SQ. FOOTAGE 2}525”

FIREPLACE:@ N SQ.FOOTAGE BASEMENT
FOUNDATION: BASEMENT __ CRAWL SPACE SLAB__L-"BLOCK___ POURED WALLS____ PIERS/SKIRTING
INTERIOR WALLS: DRYWALL WOOD PANEL ___ OTHER ATTIC AREA: FINISHED_____ UNFINISHED L/
FLOOR FINISH: CARPET___ WiNYL___ TILE \HARDWOOD L/f)THER_ FIREPLACE: MASONRY____INSERT (-~
ROOF TYPE: GABLE_ | #iP___ OTHER ROOF PITCH_/£)/) 2~ ROOFING: SHINGLES &FETAL__OTHER

EXTERIOR FINISH: WOOD MASONITE BRICK VINYL HARDBOARD_{~"STUCCO OTHER

HEATING SYSTEM: CENTRAL HEAT “"CENTRAL AIR__L~HEAT PUMP V’6’IHER

SANITATION: SEPTIC TANK‘Lﬂa/ttach copy of Health Dept Permit) PUBLIC SEWER____ WATER: PUBLIC L/PRIVATE__
PLUMBING: (please give number of each) TUBS __LSHOWERS _LTUB/SHOWER_Z_LAVATORIES TOILETS _3_

KITCHEN SINKS WATER HEATER _LDISHWASHER %\FL%R DRAINS WASHING MACHINE _LOTHER 'Z’
SWIMMING POOL (IF APPLICABLE) *attach copy of Health Dept. approval when septic tank is used on the property) )%‘wé:déj
LENGTH WIDTH ODD SHAPE VINYL GUNITE FIBERGLASS _ .




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO._{J0i & ZONING CERTIFICATE 104950 pERMIT NO. 2(59(, FEE § 54i. 1% REC. L2 e5a 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 é; MAKE ADDITION REMODEL REPAIR OTHER
SINGLE FAMILY 3 MANUFACTURED MULTI-FAMILY. COMMERCIAL ACCESSORY. OTHER

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

APPLICANT_MJJ”M/? MALING appRess_ 2 /). Baox 2¢C
TELEPHONE =~ Jb-d45¢4/20P iy Greea e, v st (o 70 _TO402
PROPERTY OWNER_ 22 tief . 4}//974/7 BUILDING ADDRESS._ /Y b2 /445
oo 2 A, N
83824 00y v
TAX MAP REFERENCE. D09 srock 1) | parcer, =5 o1 % ZONING DISTRICT &f AR-|
827

LOT DESCRIPTION: ACRES “ a V FRONT FEET 3 00 DEPTH OF SIDE

IS PROPERTY LOCATED IN A FLOOD ZONE: Y[ ] N%](ATI‘ACH COPY OF APPROVED SITE PLAN)
s 75000

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot):

BUILDING INFORMATION
) (Please fill in completely and accurately with all applicable information.)
LENGTH j SQ.FOOTAGE HEATED, NO. BATHS
52’ 22 4
WIDTH, \? SQ.FOOTAGE GARAGE NO.BEDROOMS

STORIES / SQEFOOTAGE CARPORT ﬂz TOTALROOMS___ &
1*FLOOR 5Q. FT._ /& ¢ SQFOOTAGEPORCHES_ o224 ToTAL SQ. FOOTAGE _z?i_fﬁ
FIREPLACE: Y[YIN[] SQ.FOOTAGE BASEMENT_a/4f

FOUNDATION: BASEMENT[ | crawLsPACE_[ ] staB [X] Brock[ ] POURED WALLS [ ] PIERS/SKIRTING 1NN
INTERIOR WALLS: DRYWALL_[¥] woop_[X] PANEL[ ] OTHER ATTIC AREA: FINISHED [ ] uwenviseen X4
FLOOR FINIsH: CARPET [X] vinvi[X] Tiee[X] narowoon[X] oreer_ pirepLACE: Masonry [ ] mserr 3rdl
ROOF TYPE: GABLE [X] mre [ JoTrEr ROOF PITCH ROOFING: SHINGLESXIMETAL JorsEr
EXTERIOR FINISH: Woob [ |masontre[ ] srick [X] vinve, [X] sarpeoarn [ 1 stucco [ ] otuer_Séae
HEATING SYSTEM: CENTRAL HEAT_[ | centraL AR [X] HEATPUMP_[X] OTHER '

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

PLUMBING: (please give number of each) TUBS SHOWERS TUB/SHOWER LAVATORIES -.3 TOILETS _&
WASHING MACHINE OTHER

KITCHEN SINKS WATER HEATER DISHWASHER FLOOR DRAINS
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.\'Z0\5  ZONING CERTIFICATE])455| PERMIT NO_%1597 FEE $112 .42REC. §lésa%

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, 2‘ MAKE ADDITION REMODEL REPAIR OTHER
SINGLE FAMILY MANUFACTURED MULTI-FAMILY COMMERCIAL, ACCESSORY. OTHER

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

APPLICANT __ JS2o/f Greeste MAILING ADDRESS. 220, Box S04

TELEPHONE b70- 58 /578 ey lortenn e st Ga 7 50027
PROPERTY OWNER_Lwend {Xepomon _ BUILDING ADDRESS T Loar nd /// L5

Whell  fereh- / /—'Q{ vyl
; : yi RE, P P B A FINA : / B P gé ‘(‘a
&8’2&2 - . g% ,. L
TAX MAP REFERENCE BLOCK 0 ‘ PARCEL O-Jg ﬂ . LOT ZONING DISTMCZK/ AR"’\
LOT DESCRIPTION: ACRES___%,0¢ rrONTFEET o2 O/ DEPTH OF SIDE é/

1S PROPERTY LOCATED IN A FLOOD ZONE: Y[ | Nm(ATTACH COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $ 07 0 Z Oa a

BUILDING INFORMATION
f f ; (P}e’ase fill in completely and accurately with all applicable information.)
LENGTH A SQ.FOOTAGE HEATED NO. BATHS 9/

wote 4S5 'P'7 SQ.FOOTAGE GARAGE. ¢35 @ NoBEDROOMS
STORIES / SQFOOTAGE CARPORT_ /A TOTALROOMS___ 7
1# FLOOR SQ. FT, 2375 SQ.FOOTAGE PORCHES._Yo?s.  TOTAL SQ. FOOTAGE il/_

FIREPLACE: Y[XIN[] SQ.FOOTAGE BASEMENT /A

FOUNDATION: BASEMENT[ | CRAWLSPACE [ | staB [X] Brock[ ] POURED WALLS[ ] PIERS/SKIRTING [ ]
INTERIOR WALLS: DRYWALL_[X] woop _JZLPANEL [ lomER____ ATTIC AREA: FiNisHED_ || unemvisreDX]
FLOOR FiNisH: CARPET [X] vinvi[X] mie[¥] narowoop[X] oteER__ FiREPLACE: MaASONRY [ ] mserT _IZ]_
ROOF TYPE: GABLE [X] mrp [ JoTHER ROOF PITCH_/9//,L rooFING: sHINGLESXIMETAL[doTHER
EXTERIOR FINISH: WOoOD | _|MASONITE _[E_BR]CK_@_VINYL HARDBOARD |_] stucco [ ] otEr S#onZ
HEATING SYSTEM: CENTRAL HEAT [X] cENTRAL AIR [X] HEATPUMP_ [ | oOTHER '
SANITATION: SEPTICTANK_|X]_(attach copy of Health Dept Permit) PUBLICSEWER____ WATER: PUBLIC,ZX_PRIVATE
PLUMBING: (please give number of each) TUBS ___LSHOWERS TUB/SHOWER _az_lAVATORlES__y_TOH.ETS j_
KITCHEN SINKS WATER HEATER DISHWASHER __L_FLOOR DRAINS 9 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

. g flz ~ Pe
APPLICATION NO. {2.0\l>__ZONING CERTIFICATEW9 65 2-PERMIT NO._315% % FEE $ [UQ. REC.54{,05%

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

ERECT ‘)?k MAKE ADDITION REMODEL REPAIR OTHER
SINGLE FAMIL’; g ’ MANUFACTURED___ MULTI-FAMILY. COMMERCIAL___ ACCESSORY_____ OTHER
(give a brief description of remodel/repair/other work)
SR iy
APPLICANT_( Q5900015 G\t ls 7T ¢ MATLING ADDRESSR D BTF &R
TELEPHONE ~ “NO-AL\ O CITY._ DO K SON ST (e 7P SULRY
PROPERTY OWNER__ R (el BUILDING ADDRESS_\@1S  Uint Ceule R Ruuds He

e

Ol
TAX MAP REFERENCE C_QB ! Broex PARCEL'@LH‘&*—S LOT » L ZONING DISTRICT___~=) [‘WZ‘"\

B }
LOT DESCRIPTION: ACRES ¥ AL FRONT FEET 3CD .0 3’ peptHOFSDE H55G .15
IS PROPERTY LOCATED IN A FLOOD ZONE: Y| | NPE(ATTACH COPY OF APPROVED SITE PLAN) @ )
™
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): 3 L/D K

BUILDING INFORMATION
i (Please fill in completely and accurately with all applicable information.)
LenatH_ )5 SQ.FOOTAGE HEATED 2 23C NO. BATHS__.3
wotH___ 1% SQFOOTAGE GARAGE 312 NO.BEDROOMS__
sTories_\ ) Bews SQFOOTAGE CARPORT S TOTALROOMS_ | L. ]
1 FLOOR SQ. FT._ W®% $Q.FOOTAGE PORCHES [AsSHU TOTAL SQ. FOOTAGE_2} O! 6 X
FIREPLACE: YN[ ] SQ.FOOTAGE BASEMENT =

FOUNDATION: BASEMENT| | CRAWL SPACETX] staB [ | BLOCKE_POURED WALLS || PIERS/SKIRTING_[ |
INTERIOR WALLS: DRYWALL ] woop BX] paneL[ ] oTHER _ ATTIC AREA: FINISHEDJ:LUNFINISHEDJXI_
FLOOR FNIsH: CARPET'X] vINYL[Y] TILE[X] HARDWOOD[ | OTHER___ FIREPLACE: MASONRY [] mserT’
ROOF TYPE: GABLE[X] mrp [_JoTHER '\12 . ROOF PITCH '\Ll\l ROOFING: SHINGLES® IMETAIRZJoTHER
EXTERIOR FINISH: WOODDMASONITEDBRICKD_VFNYLD_HARDBOARD&STUCCOJE_OTHER Sene.
HEATING SYSTEM: CENTRAL HEAT [®] CENTRAL AR [®] HEATPUMP [ ] OTHER _
SANITATION: SEPTIC TANK_E_(attach copy of Health Dept Permit) PUBLICSEWER____ WATER: PUBLIC__PRIVATE%’___

PLUMBING: (please give number of each) TUBS [ SHOWERS ‘ TUB/SHOWERZ LAVATORES_(z _TOILETS )-‘)i
KITCHEN SINKS__ ¢~ ) WATER HEATER_1 | ‘ DISHWASHER \ FLOOR DRA[NS g WASHING MACHINE \ OTHER 3

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

‘\\%\




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

gD

e o, s 2
APPLICATION NO._{ 2019 ZONING CERTIFICATE {4559 PERMIT NO. %lézug FEE $ | ~!-— REC.L¥Y¢Gld

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 _____ MAKEADDITION______ REMODEL__ X _REPAIR otuer Replace Signs

SINGLE FAMILY ___ MANUFACTURED____ MULTI-FAMILY______ COMMERCIAL__X _ACCESSORY OTHER

(give a brief description of remodel/repair/other work) Install 32.8 sq ft (2'x16'-5") and 14 sq ft (3'-6"x4') wall sings on front wall and on side wall
Lenewsd g+ 209470 Qnd A Dve Ty Cannmes .

APPLICANT Henry Inc (Jill Fontenot) MAILING ADDRESS 2285 Central Blvd

TELEPHONE 770-593-1234 CITY Stonecrest sT GA z1p 30035
PROPERTY OWNER McDonald's Corporation BUILDING ADDRESS 1636 Martin Luther King Bivd

TAX MAP REFERENCE 233 BLOCK 03 PARCEL 007J LOT ZONING DISTRICT C-1
LOT DESCRIPTION: ACRES 1.12 FRONT FEET 339' 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): . $8000.00
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_[ | staB[ | BLOCK[ | POURED WALLS [ | PIERS/SKIRTING_[ |

INTERIOR WALLS: DRYWALL_[_| woop [ ] paner [ ] otHER ATTIC AREA: FINISHED || UNFINISHED[ ]
FLOOR FINISH: CARPET || vinvL[ | Tie[ | mARDWoop[ ] otHER  FIREPLACE: Masonry [ ] mserT []
ROOF TYPE: GABLE | | HP [ _|oTHER ROOF PITCH ROOFING: SHINGLES,_METAI[ JoTHER

EXTERIOR FINISH: WOODQMASONITE Q BRICK I:I VINYL l:’ HARDBOARD QSTUCCOQOTHER
HEATING SYSTEM: CENTRAL HEAT l l CENTRAL AIR I:l HEAT PUMP I:l OTHER

SANITATION: SEPTIC TANK. I l (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 .




e Amm e ma Tt~ e~ m et ey e mm ————

FEE $ﬁ\l5‘oa REZ %eﬁg

APPLICATION NO._{}.{,%#t ZONING CERTIFICATE i(;15¢( PERMIT NO._%ilsii,

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

2

ERECT_;/MAKE ADDITION_____ REMODEL____ REPAIR OTHER
SINGLE FAMILY __ MANUFACTURED____ MULTI-FAMILY _____ COMMERCIAL____ . ACCESSORY {/OTHER
(give a brief description of remodel/repair/other work)_=—" A0 10 kO\\L e An ©F h\:\ =

YaGy
APPLICANT A 11 dreet_Beren N MAILING ADDRESS 5 [cirte Ht
TELEPHONE ~ Y0Y Gfy /€ 2%  cry__Givy G i ST zp 30 223
PROPERTY OWNER it Vryran BUILDING ADDRESS_> D cute. [Aul

TAX MAP REFERENCE_{ ?/3 BLOCK { )_ ) PARCEL Ol \ LOT ZONING DISTRICT lg "S

LOT DESCRIPTION: ACRES D %) FRONT FEET___ DEPTH OF SIDE
IS PROPERTY LOCATED IN A FLOOD ZONE: YD ND(ATTACH COPY 6F APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $ Q’-, GO RO
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)
LENGTH__ %0 SQ.FOOTAGE HEATED - NO.BATHS____~
WIDTH__| G SQ.FOOTAGE GARAGE____~ NO.BEDROOMS
STORIES__| SQ.FOOTAGE CARPORT___ -~ TOTALROOMS____~
1* FLOOR SQ. FT. 2 O\ SQ.FOOTAGE PORCHES____~ TOTAL SQ. FOOTAGE 50
FIREPLACE: Y[_IN[X] SQ.FOOTAGE BASEMENT___~
\b e “Aw W
FOUNDATION: BASEMENT[ | CRAWL SPACE_i_ SLAB_EI_ BLOCK[ ] POURED WALLS [ | PIERS/SKIRTING._[ |
INTERIOR WALLS: DRYWALLJ]_WOOD._PANELD_OTHER ATTIC AREA: FINISHED_|_] UNFINISHED[ |
FLOOR FINISH: CARPEY[ ] vinvL[ | TILE‘HARDWOODD_ OTHER__ FIREPLACE: MASONRY [ | INSERT[ ]
ROOF TYPE: GABLE [/] mip [ ]oTHER ROOF PITCH ROOFING: SHmGLEs{Z@NfTALDOTHER___

EXTERIOR FINISH: WOODE;MASONITED_BRICK_D_VINYLD_HARDBOARDD_STUCCOD_OTHER
HEATING SYSTEM: CENTRAL HEAT I | CENTRAL AIRD_HEAT PUMP | | 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




VWALON OoYNMITIN vS POV NAY (ANY A LA L (U be v QTN iy oo

APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMmux
SPALDING COUNTY, GEORGIA g

REC. AUY2I12

APPLICATION NO. {709 ZONING CERTIFICATE (455" PERMIT NO. 3{(:¢5 FEE § .79

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

N
anrwxﬂ Sign)
ERECT MAKE ADDITION REMODEL OTHER

SINGLE FAMILY MANUFACTURED__ MULTI-FAMILY COMMERCIAL ACCESSORY OTHER
(give a brief description of remodel/repair/other work) RQD i & (e Cﬂb Y\Qj\' (GLA Q/\(\J )—\ [AV%) Q POWUA OJ «S)Z‘f\
J
with smollr cabined

APPLICANTAMBER SMITH / HAMMOCK SIGN SYSTEM, INC.  MATLING ADDRESSB05 RED OAK RD
TELEPHONE 425.595.4823 citySTOCKBRIDGE sTGA 71p 30281
PROPERTY OWNERNBASP LLC BUILDING ADDRESS 1719 N EXPRESSWAY

Ol3

TAX MAP REFERENCESS” /07 BLOCK7Z é; PARCEL#88=466481 0121 ZONING DISTRICTC-1

& i ' - i
LOT DESCRIPTION: ACRES1.13 FRONTFEET > | 5D DEPTH OF SIDE__ v 54 0
IS PROPERTY LOCATED IN A FLOOD ZONE: Y[v/] N[_}(aTTACH COPY OF APPROVED SITE PLAN) - Flo0d Zone X'
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): ' 3 3,, 500

Lding

A

H/\C’\ b’b

~

\

NIA-2y

J

-Pj.;OOR FINISH: CARPET r_—] VINYLI:I TLLE[:I HARDWOODAZ | OTHE FIREPLACE: MASONRY I:I INSERT I:I

BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)
LENG SQ.FOOTAGE HEATED NO. BATHS
WIDTH \ SQ.FOOTAGE GARAGE NO.BEDROOMS
STORIES \ SQ.FOOTAGE CARPORT TOTAL ROOMS
1" FLOOR SQ. FT. .FOOTAGE PORCHES TOTAL SQ. FORTAGE
FIREPLACE: YDND SQ.F AGE BASEMENT

FOUNDATION: BASEMENT| | CRAWL SPACE SLAB BLOCK|_4POURED WALLS [ | PIERS/SKIRTING_[ |
INTERIOR WALLS: DRYWALL [ ] woop [ ] panerL[ ] oma ATTIC AREA: FINISHED [_| UNFNisHED[ ]

ROOF TYPE: GABLE_L:IHIP I:]OTHER ROQFPITCH ROORNG: S}HNGLESQMETALDOTHER___
EXTERIOR FINISH: WOODEMASONITEQ_B VINYLJlHARDBOARD STUCCO_D_OTHER

HEATING SYSTEM: CENTRAL HEAT CENTRAL AIR _DJ—!EAT PUMP_D_OTHER
SANITATION: SEPTIC TM_Q( ch copy of Health Dept Permit) PUBLIC SEWER___ WATER: P ' PRIVATE_

PLUMBING: (please give number'of each) TUBS____ SHOWERS TUB/SHOWER LAVATORIES
KITCHEN SINKS > AVATER HEATER _ DISHWASHER FLOOR DRAINS WASHING MACHINE

SWIMMING PQOX (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._1%0%% ZONING CERTIFICATE i(\55% PERMIT NO.%i(,04 FEE §/4.% gec. 944 21|

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 ‘[‘f' s REPAIR OTHER
SINGLE FAMILY MANUFACTURED MULTI-FAMILY COMMERQIAL 7‘\ ACCESSORY OTHER
(give a bricf description of remodel/repair/other work) { ;‘H"&’. @2 Lt i 4 5’4/{'“ o el tices & l;d 724

. : : 2 4
'i

. A ; s - — +
APPLICANT(}rigu_Protlers Futerprises LsD MAILING ADDRESS_ (2~ /o pwwe ¢ o+

)] 5 o s o L~ i . D oa S 3 (7.
TELEPHONE ~ 6% 949 13 ¥ ary_ Sy A ST.adt  zip 30280
44 o /i j o / i/l {)/;’/ T —/!.’4_'/‘
PROPERTY OWNER [ ist ol E»AJ/!/M <5 BUILDING ADDRESS_ 7/ §_ (A2l T jilihaf iy
Gorfr ;Q&ﬁcf. 7

(BUTLDING ADDRESS MUST BE POSTED ON PROPERTY BEFORF. A FINAT, INSPECTION WILL BE COMPLETED)
TAX MAP REFERENCE&S (D BLOCK O l PARCELG q 7. 1ot ZONING DISTR!CQ'_&

LOT DESCRIPTION: ACRES / ‘05 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 8’ / pod - o/
BUILDING INFORMATION
— (Please fill in completely and accurately with all applicable information.)
LENGTH__§ O SQ.FOOTAGE HEATED_ [1.5¢ NO.BATHS__ 4.
woTH__ NS SQFOOTAGE GARAGE___— NO.BEDROOMS__-
STORIES l _ SQ.FOOTAGE CARPORT___~ TOTAL ROOMS, -
1 FLOOR Q. FT,_| 350 SQFOOTAGE PORCHES___~ TOTAL SQ. FOOTAGE___~

-

FIREPLACE: Y[ N[].  SQFOOTAGE BASEMENT.

FOUNDATION: BASEMENT[ | CRAWLSPACE | | SLAB [l BLOCK[ ] POURED WALLS [ ] PIERS/SKIRTING [1]

INTERIOR WALLS: DRYWALL_[] woop [ ] paner, [] oreer ATTIC AREA: FINISHED_| ] unrmvisuep_]

FLOOR FINISH: CARPET[ | vinvr] | Tie[ ] Harowoon[ ] oTHER  FIREPLACE: MASONRY [ Jmvsert[]
e

TApJoTrER

ROOF TYPE: GABLE[ | Hre [ _Jotuer ROOF PITCH ROOFING: SHINGLE MI_E

EXTERIOR FINISH: Woob|_masontte[_|srick [_] vinyr, [ ] sarosoarn [ ] stucco [ ] otaer METAL-

HEATING SYSTEM: CENTRAL HEAT I l CENTRAL AIR -D—HEAI?M':,I\_J&, OTHER /1/’/”1 '

. T P
SANITATION: SEPTIC TANK l l (attach copy of Health Dept Permit) PUBLIC SEWER ﬁ WATER:/;UBLIC )(‘L PRIVATE
TUB/SHOWER LAVATORIES— TOLETS o

WASHING MACHINE OTHER,

PLUMBING: (please give number of each) TUBS SHOWERS
KITCHEN SINKS WATER HEATER_____DISHWASHER FLOOR DRAINS L

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 _ . Mk '}_




| SPALDING COUNTY, GEORGIA |

o _ . 9 (s N0
APPLICATIONNO. {70 2| ZONING CERTIFICATEiU456 ] PERMIT NO. %iyo% FEE $ W20 Rec.GUy2j0

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

| a 3] 2 ). , o — ’ - Y
(give a brief description of remodel/repair/other work) u’cU:) / 'bWL 2 &'J(H_S 3 m{;}‘;‘ﬂ id

APPLICANTu@f‘JGﬁL\'\Q- Powsse €. mawmc appress. PO Box 2S5 A

TELEPHONE (1) 3i8 ~J014 cry_BRPoR S _sT_ &L 7 54?}24953%
PROPERTY OWNER U‘:l‘)@_ag\\@, Beyee BUILDING ADDRESS | 125~ BN waedd. b
_\,(. - U & 2 i < .
AL — HOY . 5109 . 255D Cm*w*w hase.3

(BUILDING ADDRESS MUST B POSTED ON PROPERTY BEFORE A FINAL INSPECTION WILI, BE COMPLETED)
TAX MAP REFERENCE__ A2 ] Brock 02 parci @3 Sior A3 zonwepistricr B

- a5 ; — g
LOT DESCRIPTION: ACRES | -0 ) A2~ FRONTFEET 293. %5’ beprH 6F SDEALT JS /
IS PROPERTY LOCATED IN A FLOOD ZONE: Y__ N%TTACH COPY OF APPROVED SITE PLAN)

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): s /¢ é)t’j Y0, OO
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)

LENGTH__ o3, (o SQFOOTAGE HEATED_ <Z/4% ¥ NO.BATHS. S5 .

wDTH_O &. & SQ.FOOTAGE GARAGE__ ‘7Y Ej | No.BEDROOMS 7

STORIES i SQ.FOOTAGE CARPORT TOTAL ROOMS___ /€

1*FLOOR SQ. FT_| 72Y  sqQrooTacE porciEs /O & TOTAL SQ. FOOTAGE_X/3%

FIREPLACE: Y N SQ.FOOTAGE BASEMENT
FOUNDATION: BASEMENT __ CRAWL SPACE SLAB V/BLOCK_POURED WALLS___ PIERS/SKIRTING
INTERIOR WALLS: DRYWALL_ L WOOD PANEL __ OTHER_____ ATTIC AREA: FINISHED____ UNFINISHED &~
FLOOR FINISH: CARPET INYL___TILE_L-fIARDWOOD L"OTHER __ FIREPLACE: MASONRY  INSERT L
ROOF TYPE: GABLE Y HIP_ OTHER ROOF PITCH/ &)/} Z-ROOFING: SHINGLES  UNMETAL _OTHER

EXTERIOR FINISH: WOOD MASONITE BRICK v VINYL HARDBOARD__L~8TUCCO OTHER
HEATING SYSTEM: CENTRAL HEAT L~ CENTRAL AIR \ﬁAT PUMP__“"OTHER

SANITATION: SEPTIC TANK L/(attach copy of Health Dept Permit) PUBLIC SEWER WATER: PUBLIC L‘/;'RIVATE

PLUMBING: (please give number of each) TUBS L SHOWERS____/ TUB/SHOWER Z LAVATORIES TOILETS _:??_

KITCHEN SINKS _L_WATER HEATER _/ DISHWASHER "LFLOOR DRAINS WASHING MACHINE _L_OTHER 2—-
SWIMMING POOL (IF APPLICABLE) *attach copy of Health Dept. approval when septic tank is used on the property) /*)t 4 "\-i’jLS
LENGTH WIDTH ODD SHAPE VINYL GUNITE FIBERGLASS .




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA I

APPLICATIONNO. { 2020 ZONING CERTIFICATE {55}/ PERMIT NO._A(wi] FEE § b4, 3V Rrec U420

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 /L,/I{ANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY OTHER

_ Y . 7
(give a brief description of remodel/repair/other work) /{}7\4.) /L/;E‘/Vﬁ, 4’7%/,{/ f[//’l/t‘{rjf

appLIcANT_(V5Cde. Powess Zue MAILING ADDRESS_#f) B 257

TELEPHONE CZZ}MX “ )/ f/ crry Birde s st gp H2AS
PROPERTY OWNER_{ J/K/a'. At> Dve-  puipnG aporess_|[ [ 77 P vehwobd Dy
e~ oY SG. 2550 Croshardls(n

hase 3

’ j ' Z 7 7
Tax MAP ReFERENCE_ZS5/ _ prock_ 02 parce O3 7 101 Z 7o pistricr 27
R 5 7 - .
LOT DESCRIPTION: ACRES__/ 002 ¢~ pronTFEET 27 DEPTH OF SIDE_J/B2.42 ~

IS PROPERTY LOCATED INAFLOOD ZONE: Y___ N L’(éTTACH COPY OF APPROVED SITE PLAN)

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot):

/é,(/?‘ aee

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

LENGTH 5‘;/ éj SQ.FOOTAGE HEATED_~* Z / NO. BATHS 4

WIDTH____ S&. b SQ.FOOTAGE GARAGE_ 35 € NO.BEDROOMS

STORIES Vi SQ.FOOTAGE CARPORT totaLrRooms___ /Y _

1" FLOOR SQ. FT./Z 7>©  SQFOOTAGE PORCHES Zﬁ” - TOTAL SQ. FOOTAGE_ 23/

FIREPLACE;@ N SQ.FOOTAGE BASEMENT
FOUNDATION: BASEMENT ___ CRAWL SPACE sLap b BLOCK___POURED WALLS____ PIERS/SKIRTING_____
INTERIOR WALLS: DRYWALL_ i_~WOOD PANEL __OTHER ____ ATTIC AREA: FINISHED____ UNFINISHED &—|
FLOOR FINISH: CARPET {_~VINYL___ TILE 'VF(ARDWOOD_% HER____ FIREPLACE: MASONRY INSERT &~ |
ROOF TYPE: GABLE_~HIP___ OTHER ROOF PITCH /&// Z-ROOFING: SHINGLESL~FMETAL__OTHER

EXTERIOR FINISH: WOOD___ MASONITE BRICK_&~VINYL HARDBOARD_LﬁTUCCO__OTHER
HEATING SYSTEM: CENTRAL HEAT '~ CENTRAL AIR ___L-HEAT PUMP «~ OTHER
SANITATION: SEPTIC TANK__&~ (attach copy of Health Dept Permit) PUBLIC SEWER_____ WATER: PUBLIC ﬁmvm-:_
PLUMBING: (please give number of each) TUBS _LSHOW'ERS LTUB/SHOWER % LAVATORIES f?l TOILETS {/?

" KITCHEN SINKS A’LWATER HEATER _L_DISHWASHER—FLOOR DRAINS;?_WASHING MACHINE / OTHER Z—
SWIMMING POOL (IF APPLICABLE) *attach copy of Health Dept. approval when septic tank is used on the property) MSC 4 ?)Z’—j’

LENGTH WIDTH ODD SHAPE VINYL GUNITE FIBERGLASS .




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO._{ ZOI5* _ ZONING CERTIFICATE 0955 PERMIT NO, 31600 FEE § |SS. 7 rec. 944 205

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:

REPAIR otrer__ YD) 127)625/ 'bgcﬂ('/(/g

ERECT MAKE ADDITION__ 3 REMODEL,

SINGLE FAMILY MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY. OTHER

(give a brief description of remodel/repair/other work) 'Av"':)ﬁ i l?(: 2_1)[ -{O o . /-L\

APPLICANT”_ R T I /Kl%o - MAILING ADDRESS_ lo )1 b BC /g e
TELEPHONE '/(D%QQQ 2 LO5 Ty QNL?%} stlo 2P 2ern

PROPERTY OWNER_Stren/ 2 /27 a0 BUILDING ADDRESS_[p S0 W/, W[ Lim { erd 12
Ld Wi o G

(BUTL.DING ADDRESS MUST BE POSTED ON PROPERTY BRFORF. A FINAL INSPECTION WILI, BE COMPYETED)

TAX MAP REFERENCE Q q q BLOCK D \ PARCEL O ‘ L{" LOT ZONING DISTRICI‘]%‘&&

FRONT FEET ' DEPTH OF SIDE

roT DEScripTIoN: AcRES. M ) R
IS PROPERTY LOCATED IN A FLOOD ZONE: Y| | N|__|(ATTACH COPY OF APPROVED SITE PLAN)

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $ [ é [s]<XC)
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)
LENGTH, 2/9/ SQ.FOOTAGE HEATED NO. BATHS
WIDTH, [r— SQ.FOOTAGE GARAGE NO.BEDROOMS

STORIES SQ.FOOTAGE CARPORT. TOTAL ROOMS

1* FLOOR SQ. FT.__ 284 SQ.FOOTAGE PORCHES TOTAL Q. FOOTAGE__ 2.8 &
FIREPLACE: Y[ |N[¥X] SQ.FOOTAGE BASEMENT.

FOUNDATION: BASEMENT| ]| cRAWLSPACE_[ ] staB [ ] BLock[ ] pOURED WALLS [ | PIERS/SKIRTING [ | _

INTERIOR WALLS: DRYWALL_[ ] woop [ ] paner[ ] oteEr ATTIC AREA: FINISHED_| ] uNFmvseED[Z]
FLOOR FINISH: CARPET [ | vinv[ | e[ | narowoop| ] otHER  rirepLAcE: Masonry [ ] msert [ ]
ROOF TYPE: GABLE[ | Hip [ JoTHER ROOF PITCH 9 +/2_ ROOFING: SHINGLES_|METAL|SJoTiER
EXTERIOR FINISH: woop | _|masonite[ | Brick [ ] vinve [/] HarpBoARD [ ] sTucco _D_OTHER

HEATING SYSTEM: CENTRALHEAT | | CENTRALAR[ | HEATPUMP [ ] oOTHER

SANITATION: SEPTIC TANK, l I (attach 'copy of Health Dept Permit) PUBLIC SEWER, WATER: PUBLIC PRIVATE
SHOWERS____ TUB/SHOWER, LAVATORIES TOILETS

FLOOR DRAINS WASHING MACHINE OTHER

PLUMBING: (please give number of each) TUBS____

KITCHENSINKS____ WATER HEATER____ DISHWASHER |
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 ____




SPALDING COUNTY, GEORGIA I

APPLICATION NO._12&i71_ZONING CERTIFICATE i0%5 3 PERMIT NO. 2154 9_FEE $%i5.00 RECoi3494

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) ﬁ[/é’/abf ot A C. /o547 2 B4Thyzemy € /b‘j’&bj ¢

C‘@ v Pori TG Créat sT 726 J Rz E‘;, J=ire ks ip5 Fwtis it
APPLICANT A lr5003 st B Iefes MAILING ADDRESS_/ /S~ S7#izssIl P~
TELEPHONE (48 SFE5/00 CITY_<56ri/< ST (7 70 Z027 6
PROPERTY OWNER ER_Mitvr—+rt BUILDING ADDRESS 2 7 (0. E/1:5 72D

ano

TAX MAP REFERENCE Qrz(()dp BLOCK_ { jl PARCEL O(\I)) LOT ZONING DISTRICTéBLL

LOT DESCRIPTION: ACRES 5‘ q FRONT FEET DEPTH OF SIDE
1S PROPERTY LOCATED IN A FLOOD ZONE: Y[_| N[_|(ATTACH COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): . 3 @} SZ/O bn)
BUILDING INFORMATION
(Please fill in completely and accurately “'@th all applicable information.)
LENGTH ,} .:)‘ SQ.FOOTAGE HEATED 3 [123 NO. BATHS
WIDTH j SQ.FOOTAGE GARAGE NO.BEDROOMS
STORIES l SQ.FOOTAGE CARPORT TOTAL ROOMS
1 FLOOR SQ. FT. SQ.FOOTAGE PORCHES TOTAL SQ. FOOTAGE
FIREPLACE: Y@D SQ.FOOTAGE BASEMENT

FOUNDATION: BASEMENT[ | CRAWL SPACE_Z sLAB_[ | BLOCK| ] POURED WALLS | ] PIERS/SKIRTING_[ |
INTERIOR WALLS: DRYWALL_[/] woop [ ] paner [ | orsEr ATTIC AREA: FINISHED_D_UNFMSHE%
FLOOR FINISH: CARPETSA vinvr[ ] TILEJﬁARDWOODD_ OTHER___ FIREPLACE: MASONRY [ | INSERT

ROOF TYPE: GABLE [/] Hip [_]oTHER ROOF PITCH#] [ [Z- ROOFING: SHLNGLEngETAlDOTHER
EXTERIOR FINISH: woop [_masonite[ ] srick [ vinve. [ ] HarpBoarp [ stucco [ ] otaer
HEATING SYSTEM: CENTRALHEAT | | CENTRAL AR [ | 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/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 :




+J<4£_Kast Anaerson 14¥/U4_Verizon L1E

APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

Na?3 LY el ; wa 4719
APPLICATION NO._{ 2{## ZONING CERTIFICATE i(45% PERMIT NO._3i¢0% FEE $ 227 60 REC.Y44 /L] “?

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 X REMODEL REPAIR oTHER Cell Tower

SINGLE FAMILY MANUFACTURED MULTI-FAMILY COMMERCIAL X ACCESSORY OTHER

(give a brief description of remodel/repair/other work) Replacing and adding antennas to the existing configuration.

APPLICANT Crown Castle USA, Inc. for Verizon Wireless MAILING ADDRESS 8000 Avalon Boulevard, Suite 700
TELEPHONE (678) 259-2283 CITY Alpharetia ST GA Z1p S0
PROPERTY OWNER Ronald P & Vickie Lawrence BUILDING ADDRESS 1166 Jenkinsburg Road, Locust Grove, GA 30248

TAX MAP REFERENCEG{ ) J) BLock_O | PARCEL‘Q% LOT®%® ZONING DISTRICT® &nf“{
LOT DESCRIPTION: ACRES_103.79 FRONT FEET DEPTH OF SIDE
IS PROPERTY LOCATED IN A FLOOD ZONE: Y__ NX_(ATTACH COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): o
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)

LENGTH 248’ Self Support SQ.FOOTAGE HEATED NA NO. BATHS NA

wIDTH NA SQ.FOOTAGE GARAGE NA NO.BEDROOMS NA

STORIES NA SQ.FOOTAGE CARPORT NA TOTAL ROOMS NA

1¥ FLOOR $Q. FT. NA SQ.FOOTAGE PORCHES NA TOTAL SQ. FOOTAGE NA

FIREPLACE: Y N SQFOOTAGE BASEMENT NA
FOUNDATION: BASEMENT____ CRAWL SPACE SLABX _ BLOCK___ POURED WALLS_ __PIERS/SKIRTING

INTERIOR WALLS: DRYWALLNA _wooDNA  pANELNA oTHERNA _ ATTIC AREA: FINISHEDNA  UNFINISHED VA
FLOOR FINISH: CARPETNA vINYLNA TiLENA gARDWOODNA OTHER VA FIREPLACE: MASONRY VA INsErT NA
ROOF TYPE: GABLENA p1p NA oTHER NA ROOF PITCH NA ROOFING: SHINGLES__METAL__OTHERNA
EXTERIOR FINISH: WOODNA MASONITENA BrICKNA vINYLNA HARDBOARDNA sTUCCONA OTHER NA

HEATING SYSTEM: CENTRAL HEATNA _ CENTRAL ARMA HEATPUMPNA  OTHER MNA

SANITATION: SEPTIC TANK YA (attach copy of Health Dept Permit) PUBLIC SEVER VA WATER: pusLic VA  private NA
NA NA NA NA

PLUMBING: (please give number of each) TUBS SHOWERS TUB/SHOWER VA [ AVATORIES TOILETS
KITCHEN SINKS VA WATER HEATER VA pisuwasHER VA FLoOR DRAINS NA  wasHING MACHNENA  oruer NA
SWIMMING POOL (IF APPLICABLE) *attach copy of Health Dept. approval when septic tank is used on the property)

LENGTHNA _ wintHMA  opDSHAPENA  vINyLNA  GuNITENA  FBERGLASS NA




LR e el e ICOMIEMENTS TTLE SIS FICY [ &AL J

APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO._{ 2i|{i; ZONING CERTIFICATE {L45(; . PERMIT NO. %il;sf FEE $_3/48. ? pec.44

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
(give a bricf description of remodel/repair/other work)_//2id/ () Atelly  AaiT aqmii

L/ ACCESSORY OTHER

APPLICANT. (BE J4sov kayut MAILING ADDRESS YL Fifes FELRY AD
TELEPHONE 0 61 154 cry  (wweats ST 64  z1p 30040
PROPERTY OWNER_OREULYS BUILDING ADDRESS_ {161 C#vwow 4D

(BUILDING ADDRESS MUST BE POSTED ON PROPERTY BEFORE A FINAL INSPECTION WILL BE COMPLETED)
TAXMAP REFERENCE__ 2325  BLOCK__ (J(, PARCEL (Jut({ LOT ZONING DISTRICT__L - {
LOT DESCRIPTION: ACRES (. 4| FRONT FEET [4( & DEPTHOFSIDE 227. 4

1S PROPERTY LOCATED IN A FLOOD ZONE: Y[ ] N[X|(ATTACH COPY OF APPROVED SITE PLAN) ,
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): s_ J08,851

BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)
LENGTH /02 4" SQFOOTAGE HEATED_ J$%5 NO. BATHS_Z
wibTH___ 17° SQ.FOOTAGE GARAGE__ © NO.BEDROOMS_<>
STORIES y SQ.FOOTAGE CARPORT. o TOTAL ROOMS
1* FLOOR SQ. FT. 1185 SQ.FOOTAGE PORCHES - TOTAL SQ. FOOTAGE_/ 7%
FIREPLACE: Y[_|N[] SQ.FOOTAGE BASEMENT_ &

FOUNDATION: BASEMENT| | CRAWLSPACE_[ | SLAB_[-]~ BLOCK[ ] POURED WALLS [ | PIERS/SKIRTING [ ] _
INTERIOR WALLS: DRYWALL_[1 Woop [ ] paner[ | oTHER  ATTIC AREA: FvisHED. |_] unemvisED[ ]
FLOOR FiNisH: CARPET [1 vinvL[ ] Tie[ ] marowoon[ ] otier ./ FirEpLACE: MasonrY [ ] msert[ ]
ROOF TYPE: GABLE[ | mip[ JotHER 741  ROOFPITCH ROOFING: SHINGLES|__|METALEJoTHER
EXTERIOR FINIsE: woop | _Imasontte" prick [ ] vinve _D_HARDBOARDD_STUCCO_IZI_OTHER
HEATING SYSTEM: CENTRAL HEAT . CENTRAL AIR ] HEAT PUMP _D_OTHER -

SANITATION: SEPTIC TANK, I l (attach copy of Health Dept Permit) PUBLIC SEWER_/__ / WATER: PUBLIC’ PRIVATE

PLUMBING: (please give number of each) TUBS__£ SHOWERS_ 2/ TUB/SHOWER LAVATOREES__# TOILETS_ .2
32 WASH[NG MACHINE ,"9 OTHER__ 2

KITCHEN SINKS @ WATER HEATER_ / DISHWASHER__ ¢ FLOOR DRAINS
SWIMMING POOL (IF APPLICABLE) *attach copy of Health Dept. approval when septic tank is used on the property) , //f 1

LENGTH WIDTH ODD SHAPE VINYL GUNITE FIBERGLASS




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO. {2015 ZONING CERTIFICATE |05 | PERMIT NO. bil,0F FEE 8 A(7.00 Rec, 444003

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

v

SINGLE FAMILY MANUFACTURED MULTI-FAMILY COMMERCIAL_____ ACCESSORY. OTHER

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

APPLICANT_ Doeie s Dunay MAILING ADDRESS__.<' 'y /4 rsne i VO
TELEPHONE (08 yly 4ty ey Zotfoa ST L g sk g
PROPERTY OWNER_ D411y, /rlaciry BUILDING ADDRESS__J /4.5 &\ WA fo wesy s

, { ..
G Pamiy Aoy ped

I B, .
TAX MAP REFERENCE 3 Q?u S rock. D} PARCELOO‘) Bror == zONING DISTRICT &2 K-,
DEPTH OF SIDE

LOT DESCRIPTION: ACRES 1.5 FRONT FEET
IS PROPERTY LOCATED IN A FLOOD ZONE: Y[_] N[X|(ATTACH COPY OF APPROVED SITE PLAN)

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): s Ho Ll
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)
LENGTH SQFOOTAGEHEATED_______ NO.BATHS_

srores 1 Fhrovhbaor ST Unoh dobdel <

1* FLOOR SQ. FT. SQ.FOOTAGE PORCHES TOTAL 5Q. FOOTAGE.
FIREPLACE: Y[_|N[ ] SQFOOTAGE BASEMENT,

FOUNDATION: BASEMENT| | CRAWL SPACE_[*] _staB [ | BLock[ ] PoURED wALLs | | PIERS/SKIRTING [ ]
INTERIOR WALLS: DRYWALL_[__] woop [ ] paner[ ] otsER _ aTTIC AREA: FrvisuED_ [ ] unemvsren[ ]
FLOOR FINIsH: CARPET [ ] vinve] ] e[ ] narowoon[: ] omser_ FirepLACE: Masonry [ ] msert[ ]
ROOF TYPE: GABLE[ ] HP [ _JoTHER ROOF PITCH_{, i1 ROOFING: SHINGLES/" METAI[ JoTHER
EXTERIOR FINISH: ‘WOOD| ] MASONITE DBmcx_ﬂ_vmuﬂmnsomﬂsruccoﬂom&n

HEATING SYSTEM: CENTRALHEAT | | CENTRALAIR [ | HEATPUMP_ [ | OTHER

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

PLUMBING: (please give number of each) TUBS SHOWERS TUB/SHOWER LAVATORIES_ ___ TOILETS_____
FLOOR DRAINS, WASHING MACHINE OTHER

KITCHEN SINKS WATER HEATER, DISHWASHER
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

VWA

APPLICATION NO.J074 _ZONING CERTIFICATE|t« 50, PERMIT NO. 3101l  FEE § b0.2, % pec, D3201\3

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:

v
ERECT MA!;?ADDITION REMODEL REPAIR_ i~ OTHER
SINGLE FAMILY _¢- MANUFACTURED MULTI-FAMILY. COMMERCIAL, ACCESSORY. OTHER

) o sy
= (give a bricf description of remodel/repair/other work) — 5/“‘1‘/ 5 I(DED‘:’}-?/_%[_"

APPLICANT_ ‘,%‘0— )] & WA A TIAL MAILING ADDRESS_//¢\_/fiygszind (2R
TELEPHONE &/ ) 23 - S ary o 7ec KO8 ST/or2 7P 3028/
)pPROPERTY OWNER_: Ao sen = BUILDING ADDRESS /£ i/\/. ,';g/, v sit 5o KO

/ A’é" TeK W Aa/fO/’hJ O, 4{:;.0 5449’2

%
TAX MAP REFERENCE Q/) 2 2 BLOCK Ol PARCEL QOO LOT ZONING DISTRICT [‘ ’ ‘Z\\

LOT DESCRIPTION: ACRES (O o) s LO q FRONT FEET L 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): $ g o000
BUILDING INFORMATION
=~ ./ (Please fill in completely and accurately wntl{ all applicable mformatlo‘n 2) /

LENGTH. /:7 SQ.FOOTAGE HEATED ﬁ 9”’ (4] NO. BATHS 3 .

WIDTH \7‘7 SQ.FOOTAGE GARAGE z < NO.BEDROOMS_ “%’

STORIES__. / SQ.FOOTAGE CARPORT_ M 2 TOTAL ROOMS E)

1* FLOORrSQ FT._ SQ.FOOTAGE PORCHES» \ TOTAL SQ. FOOTA{GE v 5{“

FIREPLA[CE YBN- SQ.FOOTAGE BASEMENT /5 VK ps

\\(f\ . ’)q

FOUNDATION: BASEMENT| | CRAWL SPACE_LZ]_ sLAB [ ]| Brock[ | POURED WALLS [ | PIERS/SKIRTING _[:I_
INTERIOR WALLS: DRYWALL_[ ] woop_ [ paner[ ] otHER___ aTTic AREA: FrvstED [ ] unenvsuzn[Z]

FLOOR FINISH: CARPET _.__VINYL [ 1 e[ ] narowoon [/ . OTHER___ FIREPLACE: MASONRY, [ msert ]
ROOF TYPE: GABLE 7] mre [ JoTrER ROOFPITCH /% ROOFING: SHNGLESveTaIl Jotaer_
EXTERIOR FINISH: woob [masontte[ ] Brick [_] vinyr. [ ] narosoarn [ ] stucco _D_OTHER

HEATING SYSTEM: CENTRAL HEAT [1 centravar[ ] HEaTPuMe [ ] oTHER ’_
SANITATION: SEPTIC TANK, _E_(auach 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 FLOORDRAINS_  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

a 6 1. 4 - e b ¥ [y she
APPLICATION NO. 12i;-% ZONING CERTIFICATE_ {1504 PERMIT NO. %L i) FEE § ¥ 31YY Rec. 830432

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) B G lu\ New l'\o e

APPLICANT _S72cy -,/g umblesten MAILING ADDRESS._ /%0 f7. o Fine R
TELEPHONE Yoif- B5)-7¢8 3 CITY Lppo s/ KLrsite STLA 2P0ty

PROPERTY OWNER_.5 70y /oumf/es e BUILDING ADDRESS__/23+/ A wtalbers pn pt 2d
Grtton 36323

I

TAX MAP REFERENCESZL. 34 Brock O parcer, D30 1o 30)  z0NING DISTRICT é KA
LOT DESCRIPTION: ACRES (0:<3°0 . FRONT FEET 823} peemnorsme [(RY.86

IS PROPERTY LOCATED IN A FLOOD ZONE: Y[_] N|_|ATTACH COPY OF APPROVED SITE PLAN) .
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): S 3 Q 5, G O D =

BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)
: 1 N 3 i /
LENGTH (5 :1 SQ.FOOTAGE HEATED J 7 0 7 NO.BATHS_ < ‘2
y Sy fe 3 il 2
wiotH___ 157¢ SQ.FOOTAGE GARAGE. Lo 3 H NO.BEDROOMS__~2
STORIES ' SQ.FOOTAGE CARPORT. TOTAL ROOMS
I¥ FLOOR SQ. FT. ‘1 35 Q 3 SQ.FOOTAGE PORCHES__'}ié_ TOTAL SQ. FOOTAGE LO:)_
FIREPLACE: Y[VIN[ ] SQ.FOOTAGE BASEMENT, :

FOUNDATION: BASEMENT[ | CRAWLSPACE_[v] staB_[ ] BLock[v] pourep waLLs [ ] piersiskiRtvG_[ ]
INTERIOR WALLS: DRYWALL_[v] woop_[ | paNEL[ | oTHER_ ATTiC AREA: FvisHED [ ] UNFIVSHED
FLOOR FINIsH: CARPET | | vinvL]/] Tice[v] Harowoop | otrery” FirEpLACE: Masonry [ ] mvsert [V]
ROOF TYPE: GABLE [] He [ JoTrER ROOF PITCH ' %1 2 RoOFING: sHINGLESMMETAL Jomrer
EXTERIOR FINIsH: woob] Imasonite[/]Brick [ | vinye[ | Harpeoarn [ ] stucco [ ] otaer Hocd | L p
HEATING SYSTEM: CENTRALHEAT_| | ceNTRAL AIR [] HEATPUMP [ ] oTHER '
SANITATION: SEPTIC TANK_M_(aHach ;:opy of Health Dept Perm{t) PUBLIC SEWER_____ WATER: PUBLIC

PLUMBING: (please give number of each) TUBS_® | sHowers_ | _Tus/sHower_ & ravatorms_ B tomers

KITCHEN SINKS__| WATER HEATER 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 ODD SHAPE VINYL GUNITE FIBERGLASS____.

PRIVATE /




SrALUVING CUUNTY, GEORGIA |

L.

APPLICATION NO. I 1050 ZONING CERTIFICATE |{}15],i, PERMIT NO. 3i(s1 )~ FEE § 1|50 pec & 2U5G7,

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 bricf description of remodel/repair/other work)_ . - . R

4 7 A N . - 5 o ’ 9 » “ 7 5 2 -~

/&/L‘ﬁ(e 44’27‘6/1//9'*?7,!5’»/6375 KAFred S Ineinr Hefigins - Rpoe
B e 5 J

MAILING ADDRESS_ 52~ Searu A

APPLICANT__ Letcic (Zeccia

. o . "y -
TELEPHONE &4 -45)-Q93%F cry_nda ST_ (/A ZIP_30029
PROPERTY OWNER_ | etcia. Garra BUILDING ADDRESS_52¢ ® 3¢, as Az,

N v 7.
TAX MAP REFERENCE | 2] prock O\ parcer, O\7. ror ZONING DISTRICT 4‘;1 K-~ \
LOT DESCRIPTION: ACRES O 3 ? N FRONT FEET DEPTH OF SIDE
IS PROPERTY LOCATED IN A FLOOD ZONE: Y| | M|_|(ATTACH COPY OF APPROVED SITE PLAN) ,
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $ é 000
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.) /
LENGTH /13 SQ.FOOTAGE HEATED/ NO. BATHS / /
WIDTH___ 5 SQ.FOOTAGE GARAGE, NO.BEDROQKS
STORIES SQ.FOOTAGE GARPORT TOTAL ROOMS
/ 7
1* FLOOR SQ. FT. SQFOOTAGEPORCHES_ _____ TOTAL SQ.FOOTAGE__ 16
FIREPLACE: Y[_N[_] SQ.FOE)/’I‘AGE BASEMENT

¢

9
FOUNDATION: BASEMENT| | CRAWLSPACE_[ | sLaB [ ] BLOCK[ ] POURED WALLS [ ] PIERS/SKIRTING 1NN
INTERIOR WALLS: DRYWALL_[:/] woop [ ] paner [ ] omuer ATTIC AREA: FINISHED_| | UNEmIsHED[ ]
FLOOR FINISH: CARPET [ ] vinve] | e[ "] marowoon[ ] otsEr_ rirePLACE: Masonry [ ] mssrr[]
ROOF TYPE: GABLE[ | mre [_JotuEr ROOF PITCH ROOFING: SHINGLES_|METAL] JoTHER
EXTERIOR FINisH: Woob|_]masontre]_Isrick [_] vivve [ ] #arbsoaro [ ] stucco [ ] otaer
HEATING SYSTEM: CENTRALHEAT_[ | cENTRAL AIR] ] HEATPUMP [ | oTHER '

SANITATION: SEPTIC TANK, I I (attach ;:opy of Health Dept Permit) PUBLIC SEWER WATER: PUBLIC PRIVATE
TUB/SHOWER, LAVATORIES TOILETS

FLOOR DRAINS, WASHING MACHINE OTHER

PLUMBING: (please give number of each) TUBS SHOWERS
KITCHEN SINKS WATER HEATER DISHWASHER

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 .




