APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

. 7¢ 7, O
APPLICATION NO. 1037 ZONING CERTIFICATE {04607 PERMIT NO. (4% FEE 8 @&G‘SREC.QAA¢?5

| 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_K_MAKE ADDITION______ REMODEL, REPAIR OTHER

SINGLE FAMILY __X  MANUFACTURED MULTI-FAMILY______ COMMERCIAL____" ACCESSORY___ OTHER

(give a brief description of remodel/repair/other work) New Construction -~ [Qgﬂ @;:pto d.C : SOQI‘/‘Z
APPLICANT Jerry Robinson MAILING ADDRESS 157 Burke Street Suite 100
TELEPHONE (__) 678-520-9509 CITY Stockbridge ST _GA zip 30281
PROPERTY OWNER Gilberto Perez BUILDING ADDRESS__ 1053 Teamon Road Griffin Ga 30223

TAX MAP REFERENCE Z,éi@ BLOCK, o/ pAaRCEL Q7 Z LOT ZONING DISTRICT Aﬂ’/
LOT DESCRIPTION: ACRES 591 FRONT FEET _ 212.7Z DEPTHOF SIDE_ |\ 8%~
IS PROPERTY LOCATED IN A FLOOD ZONE: Y___ NX_(ATTACH COPY OF APPROVED SITE PLAN) }5’ {\g; éee
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $_ . .$266-00- m
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)

LENGTH 61’ SQ.FOOTAGE HEATED__ 3302 NO. BATHS___ 5

WIDTH 36’ SQFOOTAGE GARAGE___ 858 NO.BEDROOMS 6

STORIES 2 SQ.FOOTAGE CARPORT___0 TOTAL ROOMS____ 14

I* FLOOR SQ. FT._ 2200 SQ.FOOTAGE PORCHES__ 476 TOTAL SQ. FOOTAGE___ 3302

FIREPLACE: Y N SQ.FOOTAGE BASEMENT_ 1900
FOUNDATION: BASEMENT X _ CRAWL SPACE SLAB_X _ BLOCK X POURED WALLS____PIERS/SKIRTING__ X _

INTERIOR WALLS: DRYWALL X WOOD X PANEL___ OTHER______ATTIC AREA: FINISHED______UNFINISHED x _
FLOOR FINISH: CARPET X__VINYL___ TILE x HARDWOOD_X OTHER ___ FIREPLACE: MASONRY____ INSERT_x
ROOF TYPE: GABLE____ HIP _Xx_OTHERintersection ROOF PITCH__ 9 ROQFING: SHINGLES x | METAL__OTHER
EXTERIOR FINISH: WOOD__MASONITE___BRICKX_VINYL*HARDBOARD _X _STUCCO_x__OTHER

HEATING SYSTEM: CENTRAL HEAT X CENTRAL AIR_X _HEAT PUMP OTHER i
SANITATION: SEPTIC TANK .___X___(attach copy of Health Dept Permit) PUBLIC SEWER___ WATER: PUBLIC_ X PRIVATE
PLUMBING: (please give number of each) TUBS SHOWERS TUB/SHOWER__3 _ LAVATORIES_ § TOILETS_ 6

KITCHEN SINKS__2 WATER HEATER_1 _DISHWASHER FLOOR DRAINS__ 1 WASHING MACHINE__ 1 OTHER

_1

SWIMMTNG'POOL—(TF#PPH % copy of Health Dept. approval when septic tank is used on the property)

LENGTH WIDTH FHAPE VINYL F _FIBERGLASS ?




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

s o9 G427 5/
APPLICATION NO.| ILO w% ZONING CERTIFICATE 10%03 PERMIT NO. 6’6‘46 FEE § ‘73 ’ REC. {

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 MAKE ADDITION REMODEL_ ™ REPAIR OTHER
SINGLE FAMILY MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY OTHER
— .
(give a brief description of remodel/repair/other work) }‘\;-‘~-§—.-q c ‘\AJL_‘ = wanS
APPLICANT _} o bvdae 1o 4men o wibeiwadme.  MAILING ADDRESS_ %5 j2acidrackt §2d
‘, : E -

TELEPHONE N ™E7 o CITY_IMaDaommns ‘3,, ST iy 7IP A2 -

A A =2 Sy gt . . s .
PROPERTY OWNER R.m W ave sty BUILDING ADDRESS_ ../=277) NS @‘/-\\(J:“.:’,_(\‘:\L,u:ﬂ»'A}

B

TAX MAP REFERENCE__|D' BLock \5  parceL_00% 1ot zoNING DisTRICT (=]

LOT DESCRIPTION: ACRES ltS‘L FRONT FEET _ 252.4 DEPTHOF SIDE__ 25 3. I
IS PROPERTY LOCATED IN A FLOOD ZONE: Y[ | NIY(ATTACH COPY OF APPROVED SITE PLAN) -
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $ L}QC:»':) B
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. FTON SQ.FOOTAGE PORCHES__ .’ . ; TOTAL SQ,F()/(;rAGE Py 3N

FIREPLACE: YDN\\SZFOQTAGE BASEMENT_<"" £ ) % o PN

FOUNDATION: BASEMENT[ | CRAWLSPAGE_[ | SLAB [ | BLOCK| |POURED WALLS [ ] PIERS/SKIRTING [ |
INTERIOR WALLS: DRYWALL || woop [ ] “paneL [ | greifRr ATTIC AREA: FINISHED |_] UNFNISHED[ ]
FLOOR FINISH: CARPET || vinyL[ | te[ ] /600 ] OTHER __ FIREPLACE: MASONRY [ | mserT [ ]
ROOF TYPE: GABLE[_] Hre [JotHER v H ROOFING: SHINGLES__|METAI[ loTHER
EXTERIOR FINISH: woob |_]masontt[ABrick [ ] vinvi, [N narosoarp [ ] stucco [] otaer

HEATING SYSTEM: CENTRAL HEA CENTRAL AIR [_] HEATPtMP [ ] OTHER
SANITATION: SEPTIC TANK (attach copy of Health Dept Permit) PUBLIC SEWER___ WATER: PUBLIC PRIVATE
PLUMBING: (please give-fiumber of each) TUBS____ SHOWERS____ TUB/SHOWER_\__ LAVATORIES TOILETS
KITCHEN SINKS~~  WATER HEATER DISHWASHER FLOORDRAINS _~ WAS %Fi\:lACHINE OTHER

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




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION N0.Z 0 199 zoNING CERTIFICATE MPERMIT N0.BIWS0 reE s 5157 9 rec. 4274

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

ERECT X/ _MAKE ADDITION ____ REMODEL______REPAIR OTHER

SINGLE FAMILY _LMANUFACTURED MULTI-FAMILY____ COMMERCIAL______ ACCESSORY OTHER

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

APPLICANT _ Lo dd el fomes LL < MAILING ADDRESS ¥4/ Se/weunce Do un RE St A 28—
TELEPHONE Y F2J 72248 CITY Syuernaer ST A 71p3904 9
PROPERTY OWNERAer/j0 Lotz Gomerz BUILDING ADDRESS_ /5752 /o llom yille (24

TAX MAP REFERENCE 398 Brock_ 0|  PARCEL )0l LOT ZONING DISTRICT Al

LOT DESCRIPTION: ACRES_Z% 36 FRONTFEET 2 /2, ¥’  DEPTHOFSIDE /S & 7'
1S PROPERTY LOCATED IN A FLOOD ZONE: Y|_| N[XJ(ATTACH COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): s. /62 3/¢

BUILDING INFORMATION

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

LenetH__ 7 SQ.FOOTAGE HEATED_ /¢ 35 NO. BATHS__ 3

wioth__ 78 SQ.FOOTAGE GARAGE__ 795 NO.BEDROOMS__5
STORIES___Z—. SQFOOTAGE CARPORT TOTAL ROOMS__ &
I“FLOOR $Q.FT, £ %7 sQFOOTAGE PORCHES_/ 2-& TOTAL SQ. FOOTAGE_Z 768
FIREPLACE: Y[XIN[] SQ.FOOTAGE BASEMENT

FOUNDATION: BASEMENT| | CRAWLSPACE_[ | sLAB_[X] BLOCK[ | POURED WALLS [ | PIERS/SKIRTING [ |

INTERIOR WALLS: DRYWALL_[X] woop |_| paner [ | oTHER ATTIC AREA: FINISHED [ | unriviseEDJX |
FLOOR FINISH: CARPET [X] viNyL[X] TiLe[X] HarDwoon[ ] otHER FIREPLACE: MASONRY |_| INSERT
ROOF TYPE: GABLE [X] Hip [_JoTHER ROOF PITCH_$7% __ ROOFING: SHINGLES XJMETAL_oTHER

EXTERIOR FINISH: WOOD_Q_MASONITEQBRICK_QVINYLD_HARDBOARD QSTUCCO_I:_]_OTHER Hecds

HEATING SYSTEM: CENTRAL HEAT I I CENTRAL AIRDHEAT PUMPOTHER

SANITATION: SEPTIC TANK_E_(attach copy of Health Dept Permit) PUBLIC SEWER__ WATER: PUBLIC)L’_ PRIVATE___

PLUMBING: (please give number of cach) TUBS_ %2/ SHOWERS [ _TUB/SHOWER__Z- LAVATORIES. Y _TOILETS J
KITCHEN SINKS___/ WATER HEATER | DISHWASHER_{ __FLOOR DRAINS WASHING MACHINE___ | OTHER

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




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO._{707 4 ZONING CERTIFICATE {D] wOYPERMIT NO.3{{(9 55 FEE $11h.00 REC, 9442¢5

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_X MULTI-FAMILY COMMERCIAL ACCESSORY OTHER

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

APPLICANT Silverstone Residential LLC MAILING ADDRESS_P.O. Box 2423
TELEPHONE 678 764-7392 Scott Sibley CITY Alpharetta ST _GA ZIP 30023
PROPERTY OWNER Silverstone Residential LLC BUILDING ADDRESS_111 Westbury Dr

LJQD%UY\LB ) /:D

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

TAX MAP REFERENCE ZU T = BLockO l PARCEL 2248861007LOT | ZONING DISTRICT R4
LOT DESCRIPTION: ACRES._28.360 FRONT FEET49:8 J4S+400 " DEPTH OF SIDE 509 [$7.90"
IS PROPERTY LOCATED IN A FLOOD ZONE: Y[ | N[ xJ(ATTACH COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $_10.000.
BUILDING INFORMATION
(Pleasc 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 [ | viNyL[ | TiLe[_] HARDWOOD[ ] OTHER FIREPLACE: MASONRY [ | INSERT [_]
ROOF TYPE: GABLE [ Hip [_JOTHER ROOF PITCH ROOFING: SHINGLES__METALL_JoTHER

EXTERIOR FINISH: WOODDMASONITEJ:I_BRICK _D_V]NYL_D_HARDBOARDJ:LSTUCCOD_OTHER
HEATING SYSTEM: CENTRAL HEAT I I CENTRAL AIRJlHEAT PUMP I I 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 .




MANUFACTURED HOME INFORMATION: OWNER OF HOME__ M) &PACE (NG

MANUFACTURER_Mod Space Inc MODEL NAME_M& 1 2® 432, SERIAL NO.
YEAR MODEL_201 DATE OF PURCHASE___N|A  PURCHASED FROM
IS THIS AN APPROVED INDUSTRIAL BUILDING: Y[ ] N[)] BUILDING cLASS__(, SEPTIC TANK APPROVAL: YN[ |
SITE PLAN ATTACHED: Y[ INBK] ANSI INSPECTION REQUIRED: Y[ IN[JIANSI INSPECTION COMPLETED.
ANSI INSPECTION COMPLETED BY Nin MOVING COMPANY
INSTALLER___ SlLVeAliiie QFBMT\M, Wj, ADDITIONAL REQUIREMENTS FOR APPROVAL OF PERMIT:_

_ Mg ALY pamameendl <+ DA (LeBuUMeND

BEFORE PERMANENT POWER CAN BE APPROVED, THE FOLLOWING ITEMS MUST BE COMPLETED: PERMANENT
FOUNDATION; MINIMUM 4°X4’ FRONT AND BACK PORCH, ATTACHED; 4:12 ROOF PITCH; REMOVAL OF TONGUE, AXLES,
TRANSPORTING LIGHTS, AND TOWING APPARATUS

ENERGY CODE COMPLIANCE METHOD:  Prescriptive (codc)l:] N/A Performance (Annual StudyD

SITING REQUIREMENTS FOR APPROVAL OF THIS PERMIT ARE AS FOLLOWS:

) ) == )
MINIMUM FRONT YARD Q l ) MINIMUM SIDEYARD Z 2 MINIMUM REARYARD b BUFFER

SCREENING REQUIRED ~
(THESE REQUIREMENTS PER THE SPALDING COUNTY ZONING ORDINANCE)

IN CONSIDERATION OF THE GRANTING OF A ZONING CERTIFICATE AND BUILDING PERMIT, I DO HEREBY AGREE
THAT I UNDERSTAND AND WILL IN ALL RESPECTS CONSTRUCT THE WORK IN ACCORDANCE WITH ALL RULES AND
REGUIATIONS OF THE SPALDENG COUNTY ZONING ORDINANCE. A PHOTOCOPY OF THIS APPLICATION SHALL BE

VALID AS AN ORIGINAL_THEREOF, EVEN THOUGH THE SAID PHOTOCOPY DOES NOT BEAR AN ORIGINAL OF MY
SIGNATURE. . N\ .
TS Yy Sesloo

- c o\ £

D

APPLICANT = DATE

For office use only:

This application for Zoning Certificate is: Approved Disapproved
Comment

U”c& _Q%/ .-~ 2220

N
Administrative Officer Date
This application for Building Permit is:  Approved__ \/ Disapproved____ _
Commentsf ConACTOL musl PRoviIDE AU MIFR 1D witea) AVAIL AELE -
! 5

9 ot 3-4-2020

Building Pfficial Date

[%4

A PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED WITHIN 180
DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR ABANDONED FOR A PERIOD OF
180 DAYS AFTER THE TIME THE WORK IS COMMENCED.

THE SIGNING OF THIS PERMIT APPLICATION WILL BE CAUSE FOR A REVIEW OF THE COUNTY’'S VALUE FOR THE
PROPERTY IDENTIIFED HEREIN. REASONABLE NOTICE IS HEREBY PROVIDED THAT AN ONSITE INSPECTION BY A MEMBER OF
THE COUNTY APPRAISAL STAFF MAY BE REQUIRED. SAID PROPERTY VISIT WILL BE FOR THE PURPOSE OF DETERMINING THE
CORRECTNESS OF THE INFORMATION CONTAINED IN THE COUNTY’S APPRAISAL RECORD FOR THE PROPERTY.

(Revised 01/09/14)




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO.} 2D73 ZONING CERTIFICATE |09 U BPERMIT NO.21 54 FEE ${%11.00REC. 944 728)

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_y/ __ MAKE ADDITION REMODEL REPAIR OTHER
SINGLE FAMILY X MANUFACTURED____ MULTI-FAMILY COMMERCIAL_____ACCESSORY. OTHER
(give a brief description of remodel/repair/other work) New Home Construction - /L/BQ’IQ- bU_Vﬂ Q,Cl

~ [[-24-I3
APPLICANT MRJ Construction Inc MAILING ADDRESS 1320 Carver Road
TELEPHONE 770-412-6528 crry Griffin sTGA 71p 30224
PROPERTY OWNER Brad Perkins BUILDING ADDRESS601 Gibson St Griffin GA 30223

TAX MAP REFERENCE Qo | A Brock B (Y3 PARCELEEFABB009 10T9 zZONING pistrIC: A7)

LOT DESCRIPTION: ACRES 1.1 FRONT FEET 131 DEPTH OF SIDE_355
IS PROPERTY LOCATED IN A FLOOD ZONE: Y[_| N[V|(ATTACH COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): s_ 209,900
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)

LENGTH_/2 SQ.FOOTAGE HEATED 1344 NO. BATHS 2

WIDTHS SQ.FOOTAGE GARAGE 207 NO.BEDROOMS 3

STORIES | SQ.FOOTAGE CARPORT _ & TOTAL ROOMS B

I FLOOR SQ. FT, 1344 SQ.FOOTAGE PORCHES 90 TOTAL SQ. FOOTAG___ {90

FIREPLACE: Y[ _|N[v] SQ.FOOTAGE BASEMENT__{

FOUNDATION: BASEMENT[ | CRAWL SPACE_[X] SLAB_[ | BLOCK[ | POURED WALLS [_] PIERS/SKIRTING [ ]

INTERIOR WALLS: DRYWALL_[X] woop [ ] paner[ ] otHER ATTIC AREA: FINISHED || uNFiNiSHED[X]
FLOOR FINISH: CARPET || vinyr]_| Tie[ ] uarowoobn[X] oTHER FIREPLACE: MASONRY [ | vsErT [ ]
ROOF TYPE: GABLE [X] e [_JoTuER ROOF PITCH 5/12  ROOFING: SHINGLESXIMETAL[ JoTHER

EXTERIOR FINISH: WOOD|_| MASONITE D_BRICK_D_VINYLE_HARDBOARDD_STUCCOD_OTHER
HEATING SYSTEM: CENTRALHEAT [X| CENTRAL AIR JZ]_HEAT puMP || OTHER
SANITATION: SEPTIC TANK BI (attach copy of Health Dept Permit) PUBLIC SEWER WATER: PUBLICX __ PRIVATE

PLUMBING: (please give number of each) TUBS SHOWERS 1 TUB/SHOWER LAVATORIES 2 TOILETS 2
KITCHEN SINKS 1 WATER HEATER 1 DISHWASHER FLOOR DRAINS WASHING MACHINE 1 OTHER 2

SWIMMING POOL (IF APPLIC ¥ {Mmlmmmme property)
WIDTH ODD SHAPE VINYL GUNITE FIBERGLASS .
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APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATIONNC 12012 zONING CERTIFICATE |09 0] PERMIT NO. 3153 FEE $204.00 REC.ET1984

[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) Detached garage

APPLICANT Robert Hough MAILING ADDRESS 495 Steele Rd
TELEPHONE 770-658-8007 cITy Griffin sT Ga ZIp 30223
PROPERTY OWNER Robert Hough BUILDING ADDRESS 495 Steele Rd

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

\

TAX MAP REFERENCE 259 BLOCK 03 PARCEL 007F LOT ZONING DISTRICTAR-1
LOT DESCRIPTION: ACRES S FRONT FEET 200 DEPTH OF SIDE 860.4

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

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $.14000.00

BUILDING INFORMATION

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

LENGTH 26 SQ.FOOTAGE HEATED 9 NO. BATHS 9

wiDpTH 30 SQ.FOOTAGE GARAGE_/80 NO.BEDROOMS 9
STORIES_! SQ.FOOTAGE CARPORT.C TOTAL ROOMS 9

1 FLOOR SQ. FT, /80 SQ.FOOTAGE PORCHES 9 TOTAL SQ. FOOTAGE_/80
FIREPLACE: Y[ N SQ.FOOTAGE BASEMENT 0

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

INTERIOR WALLS: DRYWALL [ | woop [ | PANEL[ | OTHERX _ ATTIC AREA: FINISHED_|_] uNFmisHEDLX]
FLOOR FINISH: CARPET [ | vINYL[ | TiLE[ ] HARDWOOD[ ] OTHERX  FIREPLACE: MASONRY [_] INsERT [_]
ROOF TYPE: GABLE [X] Hip [_JoTHER ROOF PITCH ROOFING: SHINGLESXIMETAL[ JoTHER
EXTERIOR FINISH: wooD |_|masoNiTE[_]Brick [ | vinyL [ ] sarbBOARD [X] stucco [] oTrER

HEATING SYSTEM: CENTRALHEAT | | CENTRALAIR [ ] HEATPUMP [ ] OTHER
SANITATION: SEPTIC TANKﬂ_(attach copy of Health Dept Permit) PUBLIC SEWER___ WATER: PUBLIC_____ PRIVATE____

PLUMBING: (please give number of each) TUBS 0 SHOWERS TUB/SHOWER 0 LAVATORIES 0 ToILETs 0
KITCHEN SINKS 0 WATER HEATER O DISHWASHER 0 FLOOR DRAINS 0 WASHING MACHINE 0 OTHER 0
SWIMMING POOL (IF APPLICABLE) *attach copy of Health Dept. approval when septic tank is used on the property)

LENGTH WIDTH ODD SHAPE VINYL GUNITE FIBERGLASS ;




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATIONNO. |201{ "ONING CERTIFICATE {09 W0 WPERMIT NO. 31w 52 FEE $ 31Z.%reC. 3] Z08]

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 ___ MANUFACTURED____MULTI-FAMILY_ ___ COMMERCIAL____ACCESSORY_ OTHER

(give a brief description of remodel/repair/other work) \D?J“ﬁ D &ﬂ-é_u'd)&{,

APPLICANT Miles Smith MAILING ADDRESS 1748 North Wolkers Mill Rd
TELEPHONE 770-653-9852 crry Griffin sTGA 7130223
PROPERTY OWNER Miles Smith BUILDING ADDRESS_Same as Mailing

TAX MAP REFERENCEG OY  prock O parcer, OO 1or zonme pistricr (B -1

LOT DESCRIPTION: ACRESRD .02 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): 3 ,5 ) D00 . ( D)

BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)
LENGTHZ20 SQ.FOOTAGE HEATEDO No. BATHS O
WIDTHZ9 SQFOOTAGE GARAGE_S 0D NO.BEDROOMS D
STORIES | SQ.FOOTAGE CARPORT TOTAL ROOMS O
1 FLOOR SQ. FT. SQ.FOOTAGE PORCHES O TOTAL $Q. FOOTAGE_ SO D
FIREPLACE: Y[ N SQ.FOOTAGE BASEMENT O

FOUNDATION: BASEMENT| | CRAWLSPACE_| | SLAB [X] BLOCK[ | POURED WALLS [ | PIERS/SKIRTING [ |
INTERIOR WALLS: DRYWALL_|_| woop [ | pPANEL[ ] oTHERX _ ATTIC AREA: FINISHED | | UNFINISHED[X]
FLOOR FINISH: CARPET || vinvL] ] Tite[ | HARDWOOD [X] OTHER*** FIREPLACE: MASONRY [ ] INSERT [ ]|
ROOF TYPE: GABLE X HIP [ JOTHER ROOF PITCH ROOFING: SHINGLESDX|METAL[ JOTHER
EXTERIOR FINISH: woob [_|masonire[_] Brick [X] vinyL [X] HarRDBoARD [ ] sTUCCO
G SYSTEM: CENTRAL HEAT | | CENTRALAIR [ | HEATP OTHER

SANITATION: §

SHOWERS __ TUB/SHOWER LAVATORIES TOILETS

PLUMBING: (please give nw
KITCHEN SINKS R HEATER DISHWASHER DRAINS WASHING MACHINE OTHER

SWIM OOL (IF APPLICABLE) *attach copy of Health Dept. approval when sep
LENGTH WIDTH ODD SHAPE VINYL GUNITE FIBERGLASS p

(attach copy of Healt ermit) PUBLIC SEWER WATER: PUBLIC PRIVATE

is used on the property)
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APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO.{20 ]S ZONING CERTIFICATE {04 @i DPERMIT NO. 2w 5 W FEE § &41.00 REC. (49157

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_____ MAKE ADDITION REMODEL_____ REPAIR X OTHER

SINGLE FAMILY X _% MANUFACTURED ___ MULTI-FAMILY COMUN ,____ ACCESSORY OTHER

(give a brief description of remodel/repair/other work) Egp ’ .'—,CZJ 0? ;’lDWl( Wi V‘J ow 7" &/ﬂc)" r IM—/
APPLICANT Jerry Whitley MAILING ADDRESS 3078 Fossett Road
TELEPHONE (67§ 267-0080 ciTy Concoxrd sT GA zip 30206
PROPERTY OWNER Gayle Hawbakex BUILDING ADDRESS 1121 Satilla Court

TaX MAP REFERENCE D07 Brock 05 parcer, 0795 ror zonG pistricT A AR,

LOT DESCRIPTION: ACRES O . 27, FRONT FEET DEPTH OF SIDE C@(Lé, TJ'IOILQJ
IS PROPERTY LOCATED IN A FLOOD ZONE: Y___ N_X (ATTACH COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $ 170/ 10 ﬂ p . 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 CARVO{LT%\ TOTAL ROOMS
1" FLOOR SQ. FT. SQ.FOOTAGE PORCHES TOTAL SQ. FOOTAGE

FIREPLACE: N SQFOOTAGE BASEMENT________

FOUNDATION: BASEMENT ___ CRAWL SPACE SLAB__X BLOCK__ POURED WALLS ___ PIERS/SKIRTING
INTERIOR WALLS: DRYWALL X _WOOD PANEL____ OTHER ATTIC AREA: FINISHED ____ UNFINISHED X _
FLOOR FINISH: CARPET __ VINYL___ TILE_X_HARDWOOD 2 OTHER __ FIREPLACE: MASONRY _ INSERT
ROOF TYPE: GABLE_X HIP___ OTHER ROOF PITCH ROOFING: SHINGLES X METAL__ OTHER
EXTERIOR FINISH: WOOD___MASONITE___BRICK___ VINYL ___ HARDBOARD_ ___ STUCCO ___ OTHER

HEATING SYSTEM: CENTRALHEAT M CENTRALAIR_W HEATPUMP_____ OTHER

SANITATION: SEPTIC TANK (attach copy of Health Dept Permit) PUBLIC SEWER_X WATER: PUBLIC_X PRIVATE

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

KITCHEN SINKS__~ WATER HEATER____ DISHWASHER___ 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




ky

APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATIONNO. 172077 ZONING CERTIFICATE 09 o [2PERMIT NO.3| ¥ 5SFEE $374. 0)REC.05524 D

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:

L/

ERECTLMAKE ADDITION___ REMODEL REPAIR OTHER
SINGLE FAMTLY —_MANUFACTURED___ MULTI-FAMILY_  COMMERCIAL____ACCESSORY, ,ﬂ\/ OTHER
(give a brief description of remodel/repair/other work). b[é"'?;:( bdél/éf(;;u +o ,‘57[21"81 Y 7&7»&7%? / ;:VZ(&MW'I% ¥ /’{/‘f{;lﬁb/'l
APPLICANT D dvwn. | Ny e MAILING ADDRESS /626 Rt [z ve
TELEPHONE  (312) 9961887 oy Aeloises i, ST 71P 30253
PROPERTY OWNER 3 (ru-»-v-Lo«T . BUILDTNGLJADDRESS 1006 S, Mclroly B o nithin
N J T 7’ ,3 3 Z_Z }
TAX MAP REFERENCE_ 7727 BLock_ 0! parceL VI3 B Lot ZONING DISTRICT _ﬁ-}f _~_l
LOT DESCRIPTION: ACRES & F FRONT FEET DEPTH OF SIDE
IS PROPERTY LOCATED IN A FLOOD ZONE: Y ND(ATTACH COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $ 3 ‘}/ e
BUILDING INFORMATION
o (Please fill in completely and accurately with all applicable information.)
LENGTH GC’ - SQ.FOOTAGE HEATED__ "~ NO.BATHS__
wipTH__ ¢ SQ.FOOTAGE GARAGE__ ™~ NO.BEDROOMS__“~__
STORIES L SQ.FOOTAGE CARPORT__— TOTAL ROOMS i
1* FLOOR SQ. FT. 24pl SQ.FOOTAGE PORCHES__—— TOTAL SQ. FOOTAGE_Z /%
FIREPLACE: YDNEXJ SQ.FOOTAGE BASEMENT _——

FOUNDATION: BASEMENT[ | CRAWL SPACE_[ | SL@JE__ BLOCK] ] POURED WALLS [ | PIERS/SKIRTING_[ |

87

INTERIOR WALLS: DRYWALL_[ | wWooD _EI_PANEL@OTH&&@ATTICAREA: FINISHED _D_UNFINISHEDE_

FLOOR FINISH: CARPET _D_VINYLD_ TILED HARDWOOD m OTHER_ﬂvi[b FIREPLACE: MASONRY _D_INSERTD_
ROOF TYPE: GABLE_@‘HIPDOTHER ROOF PITCH ROOFING: SHINGLES!:]METAI.DOTHER_
EXTERIOR FINISH: woob] |masoniTe] | Brick [ ] vinvr, [ ] HarpBOARD [ stucco [X] otaEpV]fed
HEATING SYSTEM: CENTRAL HEAT I | CENTRAL AIR_D_HEAT PUMP_S@’_OTHER NMon&

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
KITCHENSINKS__ 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

APPLICATION NO. 12071 [) ZONING CERTIFICATE |09 D5 PERMIT NO. 310 5! FEE § 3], O0rec_ 055531

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

ERECT x MAKE ADDITION REMODEL REPAIR OTHER
SINGLE FAMILY MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY X OTHER
(give a brief description of remodel/repair/other work) NhﬂrﬂcH 2N (JA{LA&@

L4

APPLICANT \09 \\Gies \X«‘O\Qm MAILING ADDRESS 1 18 Udoedt e\ D)~
TELEPHONE 4| 0\ ~ Y0 - L/o&/tl cry. Cn, 000 A sT By 71p 30022
PROPERTY OWNEEK_ G0l e & U M e \—\QC\*’(; 8 BUILDING ADDRESS <t~

TAX MAP REFERENCE (9 ‘ X BLOCK O\ PARCEL O qll— LOT ZONING DISTRICT ? "‘L
LOT DESCRIPTION: ACRES \xro\ FRONT FEET DEPTH OF SIDE
IS PROPERTY LOCATED IN A FLOOD ZONE: YD N@(ATTACH COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $ %.CC@ oo
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)
LENGTH_ & 2O SQ.FOOTAGE HEATED ) NO. BATHS__ 0
WIDTH Sl SQ.FOOTAGE GARAGE é 720 NO.BEDROOMS Q
STORIES ‘ SQ.FOOTAGE CARPORT, 0] TOTAL ROOMS é
1* FLOOR SQ. FT. fi ZO SQ.FOOTAGE PORCHES_y_ TOTAL SQ. FOOTAGE__/T’_Z_O___
FIREPLACE: YDN @ SQ.FOOTAGE BASEMENT ___6_

FOUNDATION: BASEMENT[ | CRAWL SPACE_[ | sLAB [S] BLOCK[ | POURED WALLS [ | PIERS/SKIRTING_| |

INTERIOR WALLS: DRYWALL_| | woop [_] paneL[ | OTHER ATTIC AREA: FINISHED | | UNFINISHEDR(]
FLOOR FINISH: CARPET [ ] vinvyr[ ] TiLe[ ] narowoon[ ] otaER FIREPLACE: MASONRY [ ) INsERT [_]
ROOF TYPE: GABLE_] Hip [_JoTHER Seam< ROOF PITCH ROOFING: SHINGLESI,___IMETAL]ZIOTHER

EXTERIOR FINISH: wooD] |masoNite[ ] Brick [ ] vinyL[ | HarDBoARD [ ] sTucco [ ] oteERMetal
HEATING SYSTEM: CENTRAL HEAT I I CENTRAL AIR_D_HLEAT PUMP_D__OTHER
SANITATION: SEPTIC TANKJZI_(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___ WATERHEATER____ 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




—call Jor ptcktbo

APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO.1Z07® ZONING CERTIFICATE {09! 3PERMIT NO. 3|59 FEE §. 5?{’7’ 90,5c.00032B

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______MAKEADDITION______ REMODEL______ REPAIR K orHEr

SINGLE FAMILY \< N  MANUFACTURED MULT]-FAMILY COMMERCIAL____ ACCESSORY OTHER
(glveabnef description of remodel/repalr/other work) (/\/C‘ B RN \ch/ c~ —;“ G K>;fﬁ}\@aw L—-) Vig' voo!
Diwtes retin b Chpeedt Bethresin” Yleny, bJ“mlL;/. CC\D,W:)%\S
APPLICANTJ/ pdnohe S Jﬁruue,f MAILING ADDRESS 125 Moeg rove__ ird
TELEPHONE  J0G-6b2~ 18(D  ary Hr:\@ ST Gl/-) zip 3009 %
PROPERTY OWNER r‘r\htﬁﬂ*\i’- BUILDING ADDRESS' S Dome.

TAX MAP REFERENCE 7|2 BLOCK__ 0| PARCEL 033 B Lot ZONING DISTRICT K. Z_
LOT DESCRIPTION: ACRES ¥ / 4 FRONT FEET DEPTH OF SIDE
IS PROPERTY LOCATED IN A FLOOD ZONE: Y[ | N[\V/(ATTACH COPY OF APPROVED SITE PLAN) :—l‘b Ot

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $ . ¢
BUILDING INFORMATION
(Please fill in completely and accurately “_'ith all applicable information.)
GTH SQ.FOOTAGE HEATED .Q(ﬂ/ (3 NO. BATHS
WIDTH SQ.FOOTAGE GARAGE NO.BEDROOMS
STORIES SQ.FOOTAGE CARPORT TOTAL ROOMS

SQ.FOOTAGE PORCHES TOTAL SQ. FOOTAGE
SQ.FOOTAGE BASEMENT

1* FLOOR $Q. FT.
FIREPLACE: Y[ N[ ]

SLAB BLOCK[ ] POURED WALLS [ _| PIERS/SKIRTING_[X]
L[ ] orer ATTIC AREA: FINISHED_[X] UNFINISHED] |

FLOOR FINISH: CARPET || vinvi[X] TiLE [ ] HARDWoQD[X] OTHER FIREPLACE: MASONRY A wsert [ ]
ROOFING: SHINGLES__METAI] |oTHER

ROOF TYPE: GABLEJ:[ HIP_DOTHER ROOF PITC

EXTERIOR FINISH: WOOD _@MASONITED_BRICKD_VINYL 1) Pra BOARDJ:I_STUCCO _D_OTHER

HEATING SYSTEM: CENTRAL HEAT l I CENTRAL AIRD_HEAT PUMP_IN| OTHER

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

PLUMBING: (please give number of each) _____ SHOWERS____ TUB/SHOWER_____LAVATORIES >< TOILETS X
KITCHEN SINKS X ___“\ WATER HEATER >\ _” \ DISHWASHER >\ _ 7\ FLOOR DRAINS x WASHING MA J

FOUNDATION: BASEMENT[] CRAWL SPAC
INTERIOR WALLS: DRYWALL_[X| woop ] pa

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




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO. | 207 9 ZoNING CERTIFICATE | 04Ul 4pERMIT NO. 3l (D FEE 573 .0D REC.4354D7

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 X OTHER

(give a brief description of remodel/repair/other work) /)« /27~ A ~ ,/ ( ,Lfa_ 7 7 ,0

APPLICANT_A ploes'7 /= 55 727bEC/A  MAILING ADDRESS_ZE /4 (39 Spaish /7 i~
TELEPHONE G0/ & %Y 7/ 9/ ey _ Thckzon ol /e ST/ A4 32225
PROPERTY OWNER fpbe,7 S 7774 (A BUILDING ADDRESS 2 /& [dizz Adege, A D

Crt CFLy 2

TAX MAP REFERENCE 2 {()\ BLOCK! }k PARCEL OSK(A LOT ZONING DISTRICT'AI ;"g_

LOT DESCRIPTION: ACRES_ 7 . (0\1( FRONT FEET DEPTH OF SIDE
IS PROPERTY LOCATED IN A FLOOD ZONE: Y| | NUJ(ATTACH COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $ /f) 'D/ O O o
BUILDING INFORMATION
p (Please fill in completely and accurately with all applicable information.)
LENGTH_Z_ & SQ.FOOTAGE HEATED NO. BATHS
WIDTH__ A Cf g SQ.FOOTAGE GARAGE NO.BEDROOMS
STORIES SQ.FOOTAGE CARPORT TOTAL ROOMS
1 FLOOR SQ. FT.__ X SQ.FOOTAGE PORCHES TOTAL SQ. FOOTAGE__ &) [ (o
FIREPLACE: Y[_|N[] SQFOOTAGE BASEMENT

FOUNDATION: BASEMENT| | CRAWLSPACE_[ | SLABE_ BLOCK| | POURED WALLS [ | PIERS/SKIRTING_[ |
INTERIOR WALLS: DRYWALL [ ] woop [ _] paneL[ | otER ATTIC AREA: FINISHED [ ] unFNisHED] |
FLOOR FINIsH: CARPET | ] vinyr] | e[ | HaRDWOOD[ | OTHER _ FIREPLACE: MASONRY [ ] INsErT [ |
ROOF TYPE: GABLE [ | Hip [ ]OTHER ROOF PITCH ROOFING: SHINGLES_|METAL[ JoTHER
EXTERIOR FINIsH: woop |_masonte[ ] Brick [ ] vinyr, [] marosoarn [ ] stucco [ ] omeER-Z 0 <2
HEATING SYSTEM: CENTRALHEAT | ]| CENTRALAR[ | HEATPUMP [ | OTHER
SANITATION: SEPTIC TAN'K_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_____ 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 5




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO. {7.(JF |p ZONING CERTIFICATE {) 9 i || PERMIT NO. 31 W5 T FEE 5003 BFkec. G44 Plsss

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 \/ MA;?‘TADDITION REMODEL REPAIR OTHER

SINGLE FAMILY MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY OTHER
"
(give a brief description of remodel/repair/other work) ﬁ\z.i&] ﬁﬁu’n l‘/()ﬂ"e,

- — Py — Pl
APPLICANT. Doy’ Tégave MAILING ADDRESS_J560 j#fnlee .5/ .
TELEPHONE @EKOB’”%;’OE crry (2l FE A ST (:%47' 7 SUARS
PROPERTY OWNER Dc‘am}/ '/cﬂajUQ BUILDING ADDRESS_/7.37 Wh"fé«’zg

J ¢, I J a d

TAX MAP REFERENCE ggj Ll BLOCK 02. PARCELOQZ.T LOT ZONING DISTRICT &K"l

LOT DESCRIPTION: ACRES L—/ . L/\'/' FRONT FEET DEPTH OF SIDE
IS PROPERTY LOCATED IN A FLOOD ZONE: Y___ NV (ATTACH COPY OF APPROVED SITE PLAN) Fale)

e NN e -
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): s [@5000.
= V4

\
)
L3

BUILDING INFORMATION

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

o id R ,
LENGTH 7({ SQ.FOOTAGE HEATED lb '25) NO. BATHS ;'3
WIDTH :19 ‘ SQ.FOOTAGE GARAGE 42@ NO.BEDROOMS Ci
STORIES ﬂ SQ.FOOTAGE CARPORT ! TOTAL ROOMS é S

1“FLOOR $Q. FT. [ 334 SQ.FOOTAGE PORCHES_ /5% TOTAL 5Q. FOOTAGE 290 4

FIREPLACE: Y @ SQ.FOOTAGE BASEMENT

FOUNDATION: BASEMENT ___ CRAWL SPACE SLAB ;‘/BLOCK__POURED WALLS____ PIERS/SKIRTING
INTERIOR WALLS: DRYWALL _°~ WOOD PANEL OTHER____ ATTIC AREA: FINISHED___UNFINISHED_I/_
FLOOR FINISH: CARPET VINYL TILE HARDWOOD____ OTHER___ FIREPLACE: MASONRY INSERT

ROOF TYPE: GABLE !/ HIP OTHER_ ROOF PITCH”ﬂ;[,Z #QZ%OOFING: SHINGLES__ METALY OTHER

EXTERIOR FINISH: WOOD MASONITE BRICK VINYL HARDBO l/ STUCCO OTHER ‘/

HEATING SYSTEM: CENTRAL HEAT CENTRAL AIR____ HEAT PUMP OTHER
SANITATION: SEPTIC TANK;\/_(attach copy of Health Dept Permit) PUBLIC SEWER__I WATER: PUBLIC i/ PRIVATE
PLUMBING: (please give number of each) TUBS_____ SHOWERS _LTUB/SHOWER LAVATORIES JLTOILETS _&_
KITCHEN SINKS__{  WATER HEATER / _ DISHWASHER FLOOR DRAINS WASHING MACHINE__j _ 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 3laao@ 12:0¢

APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION N0\ 20® | zonmnG cerTIFICATEIDY \d\@PERMIT No. A2 FEE § 307.°C REC. DOVt ¥ [9520

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 ,y’ REPAIR OTHER
SINGLE FAMILY ’ MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY. OTHER

—

(give a brief description of remodel/repair/other work) faurf-"‘/ .L’,)c' h?{ WS Wei K Qo"rﬂ[ i D &b Yo 'Q/U”

appLicant_ootF (L2 MAILING ADDRESS__S /U /) ;
TELEPHONE 40442 0357 ey Gxiflin ST/l Rad2le T0923
PROPERTY OWNER Aoz (412 BUILDING ADDRESS_Z57]__4/vd_(Fridye i1d

TAX MAP REFERENCE Q 5 (D BLOCK_{ 2 I PARCEL @( l LOT ZONING DISTRICT_J “%;‘

LOT DESCRIPTION: ACRES ﬁ Zv LO% FRONT FEET DEPTH OF SIDE
IS PROPERTY LOCATED IN A FLOOD ZONE: Y[ | N|_|(ATTACH COPY OF APPROVED SITE PLAN) o
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): s S0,000—
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)
GTH, SQ.FOOTAGE HEATED NO. BATHS

WIDTH SQ.FOOTAGE GARAGE NO.BEDROQM

STORIES \ SQ.FOOTAGE CARPORT TOTALKOOMS

1* FLOOR SQ. FT. SQ.FOOTAGE PORCHES OTAL SQ. FOOTAGE

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

FOUNDATION: BASEMENTJ:I_ CRAWL SPACE | \_SLAB{” | BLOCKD_POUR.ED WALLS_D_PIERS/SKIRTING_D_
INTERIOR WALLS: DRYWALLWOOD_D_PéN S OTHER_____ ATTIC AREA: FINISHED _D_UNF[NISHED_D_
FLOOR FINISH: CARPET _D_VINYLD_ TILE /i-IARDWOOD ! OTHER___ FIREPLACE: MASONRY. _D_INSERT _D_
ROOF TYPE: GABLEJ:I_ HIP DOTHER ROOF PITCH, ROOFING: SHINGLEMETALDOTHER__
EXTERIOR FINISH: woob] |MasosiTE[ |Brick [ ] vinvr[ | HaroBearn [ ] stucco [ ] oteer

HEATING SYSTEM: C RALHEAT I I CENTRAL AIRD_HEAT PUMP_D_ ER
SANITATION: SEPTIC TANK __D_(attach copy of Health Dept Permit) PUBLIC SEWER______ WATER: PUBLIC PRIVATE
PLUMBING: (pleasegive number of each) TUBS___ SHOWERS TUB/SHOWER, LAVATORHE TOILETS

KITCHENSINKS_ ~ WATERHEATER____ DISHWASHER____ FLOORDRAINS_ __WASHING MACHINE OTHER,

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




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO.1 208D zONING CERTIFICATE| D gl GPERMIT No.'5|m{g| FEE § [@I (o reC, '&OH%

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

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

APPLICANT BOBBY G. YORK MAILING ADDRESS 107 HONEYSUCKLE LANE
TELEPHONE 678-967-9187 cITY BARNESVILLE sT GA z1p 30204
PROPERTY OWNER CHUCK CHATHAM BUILDING ADDRESS 50 BOYNTON CIRCLE, HAMPTON

A3 03

TAX MAP REFERENCE 4+H91 BLOCK 894 PARCEL 23¢63005G . oT®d ZONING DISTRICT jﬁ_ﬁ_g = 1
LOT DESCRIPTION: ACRES2.01 FRONT FEET 200 DEPTH OF SIDE 443
IS PROPERTY LOCATED IN A FLOOD ZONE: Y[ | N[V (ATTACH COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $205,000
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)

LENGTH 64 ' SQ.FOOTAGE HEATED 2422 NO. BATHS 2

WIDTH 98 SQ.FOOTAGE GARAGE 800 NO.BEDROOMS 3

STORIES HPEUS-BONUS-1.5 50 FOOTAGE CARPORT TOTAL ROOMS 8

1* FLOOR $Q. FT..2050 SQ.FOOTAGE PORCHES 458 TOTAL SQ. FOOTAGE 3480

FIREPLACE: Y[Y/IN[] SQ.FOOTAGE BASEMENT

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

INTERIOR WALLS: DRYWALL [X] woop [_] paner [ ] oThER ATTIC AREA: FINISHED [_] uNFINISHED [X]
FLOOR FINISH: CARPET [_] vinvL[ ] Tie[X] narowoon[X] otHER _ FIREPLACE: MAsonry [ ] msert [X]
ROOF TYPE: GABLE [X] trp [_JoTHER ROOF PITCH 12/12 _ ROOFING: SHINGLESXIMETAI[ JoTHER

EXTERIOR FINISH: WooD|_|masoNite[_] Brick [] vinve. [ ] HarpBoARD [_] sTucco [] otER HARDI-BD
HEATING SYSTEM: CENTRAL HEAT [X] CENTRAL AR [X] sEATPUMP_[X] OTHER
SANITATION: SEPTICTANK_[X| (attach copy of Health Dept Permi) PUBLICSEWER ___ WATER: PUBLICX _ PRIVATE
PLUMBING: (please give number of each) TUBS! __ sHowers1 __ TuB/smower 1 _ 1AvAaTORES3  TomETs2
KITCHEN SINKS 1 WATER HEATER 1 DISHWASHER 1 FLOORDRAINS_____ WASHINGMACHINE1  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 s




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO._| 7DA2. ZONING CERTIFICATE A0 [TeERMIT NO.B | W0 l0RFEE $ 129 °%ec 944290

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 \/ MAKE ADDITION REMODEL REPAIR OTHER

SINGLE FAMILY __ ! MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY OTHER

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

APPLICANT LN Brboel_ MAILING ADDRESS 814 lZvch; ckeek D

TELEPHONET( 9.1 ‘S —1 071 | ary_ M BT sT GA  71p 202285
PROPERTY OWNER N L& Crbeel— BUILDING ADDRESS_ 0| LAMAR coourd (yme BD

GRAFH N

TAX MAP REFERENCE?L 1 w%wcx 07, parcet OO Aot ZONING DISTRICT&E.;\
LOT DESCRIPTION: ACRES__ 2\ .G FRONT FEET _ 16\ DEPTH OF SIDE__ 1 36|

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

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): +2Spams s_L2S ! %00.00

BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)
LENGTH &o SQ.FOOTAGE HEATED [B_t& NO. BATHS 2
WIDTH Yo SQ.FOOTAGE GARAGE o NO.BEDROOMS___ 2~
STORIES i SQ.FOOTAGE CARPORT__ © TOTAL ROOMS 5
1 rLotR8, Freaaaed®i0s, FooTAGE PorRCHES. L3EO TOTAL SQ. FOOTAGE__ 2 200
FIREPLACE: Y ‘@ SQ.FOOTAGE BASEMENTL

FOUNDATION: BASEMENT____ CRAWL SPACE SLAB BLOCK____POURED WALLS__PIERS/SKIRTING_
INTERIOR WALLS: DRYWALL_ v/ WOOD PANEL OTHER ATTIC AREA: FINISHED ____ UNFINISHED v~
FLOOR FINISH: CARPET VINYL____TILE___HARDWOOD __\/OTHER__ FIREPLACE: MASONRY INSERT
ROOF TYPE: GABLE_v HIP___ OTHER rooF prrce_ 412 roorNG: SHINGLES__METAL _\6THER____
EXTERIOR FINISH: WOOD___ MASONITE___ BRICK____ VINYL____ HARDBOARD____STUCCO OTHER__ M E04L
HEATING SYSTEM: CENTRAL HEAT_ .~~~ CENTRAL AIR_\/ﬁEAT 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 ‘Z—ToILETs 2~
KITCHEN SINKS__\__ WATER HEATER__\ DISHWASHER, FLOORDRAINS ___ WASHINGMACHINE __\ 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 s




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO. {70 ZONING CERTIFICATE | 09U \9PERMIT NO.31W W5 FEE $_220.00 REC. {02414

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

ERECT MAKE ADDITION X REMODEL REPAIR OTHER
SINGLE FAMILY X MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY OTHER
(give a brief description of remodel/repair/other work) install a 12x18 covered porch addition

APPLICANT Jerxry Whitley MAILING ADDRESS 3078 Fossett Road

TELEPHONE (67§_267-0080 crty Concoxd ST GA zip 30206
PROPERTY OWNER Robert Moore BUILDING ADDRESS 113 Creekside Court

TAX MAP REFERENCE__ %0\ BLOCK_ Q1  PARCEL_ 0%i LOT_ ¥ ZONING DISTRICT AAQL _,Cond in
LOT DESCRIPTION: ACRES___ (.1} FRONT FEET___{)5.59 DEPTH OF SIDE__{A0. f

IS PROPERTY LOCATED IN A FLOOD ZONE: Y N__}_i(ATTACH COPY OF APPROVED SITE PLAN)

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): s $16,000.00

BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)
LENGTH SQ.FOOTAGE HEATED_216 NO. BATHS_NA
WIDTH, SQ.FOOTAGE GARAGE NO.BEDROOMS__NA
STORIES____ NA SQ.FOOTAGE CARPORT_ NA& TOTAL ROOMS__L
1* FLOOR SQ. FT._ NA SQ.FOOTAGE PORCHES_ NA& TOTAL SQ. FOOTAGE__NA
FIREPLACE: Y [N SQ.FOOTAGE BASEMENT__NA

FOUNDATION: BASEMENT __ CRAWL SPACE SLAB__ X BLOCK_ __POURED WALLS____ PIERS/SKIRTING
INTERIOR WALLS: DRYWALL_X WOOD PANEL OTHER ATTIC AREA: FINISHED_____ UNFINISHED ¥
FLOOR FINISH: CARPET VINYL __ TILE_ X HARDWOOD___OTHER____ FIREPLACE: MASONRY __INSERT

ROOF TYPE: GABLE_X HIP__ OTHER ROOF PITCH ROOFING: SHINGLES X METAL__ OTHER
EXTERIOR FINISH: WOOD___MASONITE __ BRICK VINYL HARDBOARD_____STUCCO OTHER

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

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

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




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO. ‘20&21 ZONING CERTIFICATE D 2 PERMIT NO. H.P FEE § ﬂ ! l )l JREC. Oizf“ﬂel

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

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

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

APPLICANT Prespro Homes Atlanta LLC MAILING ADDRESS 1022 Waverly Drive
TELEPHONE 678 618 8701 crry_Griffin sTGA 71p 30224
PROPERTY OWNER Prespro Homes Atlanta LLC suiLDING ADDRESS 34 Henley Road Griffin GA 30224

LA

TAX MAP REFERENCE ZA 3 Brock Q| PARCEL 22384628 0TS82 ZONING DISTRICTEE [3 (Z" i
LOT DESCRIPTION: ACRES_.975 FRONT FEET 196 DEPTH OF SIDE203.31
IS PROPERTY LOCATED IN A FLOOD ZONE: Y| | N[V}(ATTACH COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): 115000
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)

LengTH40 SQ.FOOTAGE HEATED 1936 NO. BATHS 2

w40 SQ.FOOTAGE GARAGEQ NO.BEDROOMS 3

STORIES ] SQFOOTAGE CARPORTO TOTAL ROOMS S

1* FLOOR $Q. FT, 1936 _ SQFOOTAGE PORCHES 64 TOTAL Q. FOOTAGE 1600

FIREPLACE: Y[ _IN[V] =~ SQFOOTAGE BASEMENTO

FOUNDATION: BASEMENT| | CRAWL SPACE [ | SLAB_[X]| BLOCK[ | POURED WALLS [ | PIERS/SKIRTING [ ]

INTERIOR WALLS: DRYWALL_[X] woop [ ] paner[ | otHER ATTIC AREA: FINISHED | ] UNFINISHED[ |
FLOOR FINISH: CARPET [X] vinvL[X] Tie[ ] HaRDWOOD[ | OTHER _ FIREPLACE: MASONRY [_| NsERT [_]
ROOF TYPE: GABLE [X] 1 [_|oTHER ROOF PITCH6/12  ROOFING: SHINGLESXIMETAL]_JOTHER

EXTERIOR FINISH: WOODD_MASONITED_BRICK_D_VINYL._HARDBOARD [ ] stucco [ ] orrEer
HEATING SYSTEM: CENTRAL HEAT | | CENTRAL AIR [X] sEATPUMP [X] OTHER
SANITATION: SEPTIC TANK . (attach copy of Health Dept Permit) PUBLIC SEWER___ WATER: PUBLICX PRIVATE

PLUMBING: (please give number of each) TUBS SHOWERS____ TUB/SHOWER 2 IAVATORIES 3 TOILETS 2
KITCHEN SINKS_ 1 WATERHEATER_1 DISHWASHER_1  FLOORDRAINS_ 2  WASHINGMACHINE 1  OTHER

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




Cocll
(1%-308-506%

APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

)Y -
APPLICATION NO. 1{2 !2@5 ZONING CERTIFICATE HM 70) PERMIT NO. Al WlgloFEE $ l?'r) /REC.C)VﬁgC[D

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) QC\] LDl gl@/@i’?( iCol A‘i 0/ 1N J'-), //“\G ﬂk\l »J(th(i\ W

foamir (Lol + 30558

APPLICANT_Zebeco. e \edp MAILING ADDREsS_\A\\ A LEE
TELEPHONE 3230 A2.¥ B0 \2. ciry_ov<EE AN - ST zip_30223
PROPERTY OWNER_Z geco.  4s\edo- \B)UILDING ADDRESS_ VA N lee gy.ppin
% 302l Y
(BUIL.DING ADDRESS MUST BE POSTED ON PROPERTY BEFORE A FINAL INSPECTION WILL BE. COMPLETED)
TAX MAP REFERENCE / Z)?{ BLOCK ( ! PARCELOD L/ LOT ZONING DISTRICTJ&\_
LOT DESCRIPTION: ACRES. . 5 D l 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): $ ]”7 } CQO
BUILDING INFORMATION
(Pleasc fill in completely and accurately with all applicable information.)
LENGTH SQ.FOOTAGE HEATED NO. BATHS
WIDTH SQFOOTAGEGARAGE_ ____ NO.BEDROOMS
STORIES SQ.FOOTAGE CARPORT TOTAL ROOMS
1* FLOOR SQ. FT. SQ.FOOTAGE PORCHES TOTAL SQ. FOOTAGE
FIREPLACE: Y[ N[ ] SQFOOTAGE BASEMENT______

FOUNDATION: BASEMENT| | CRAWLSPACE_[V] sraB [ ] Brock| ] POURED WALLS [ | PIERS/SKIRTING_[ |

INTERIOR WALLS: DRYWALL woop_[_] paner[ ] otHER_ arTic AREA: FrvisHED [ ] unemisuED[ ]
FLOOR FINIsH: CARPET [V ] vinvL[ ] Tie[V] narbwoop[ ] otER__ FrEPLACE: MASONRY [ ] IvsErT [[]
ROOF TYPE: GABLE[ | Hip [ oTHER ROOF PITCH ROOFING: SHINGLESJMET THER

EXTERIOR FINIsH: woop[_|masontte[_]srick [ ] vinve. [ ] maroBoaro [ ] stucco [ ] otrEr ¢ prcvete.
HEATING SYSTEM: CENTRALHEAT | | CENTRALAR[ | mEaTPUMP [ ] OTHER
SANITATION: SEPTIC TANKﬂ_(attach copy of Health Dept Permit) PUBLIC SEWER_____ WATER: PUBLIC . PRIVATE

PLUMBING: (plcas7lve number of each) TUBS @ SHOWERgZ TUB/SHOWER V’ LAVATORIES _LTOILETS—_

KITCHEN SINKS WATER HEATER Y DISHWASHER____ FLOOR DRAINS WASHING MACHINE_y/ 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____

N

g



APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION No._| Z()$P7oNING CERTIFICATE |0 (0Z2PERMIT NO B lglod FEE $_Gbl .40 rec. 944248

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

ERECT_X _ MAKE ADDITION REMODEL____ REPAIR OTHER

SINGLE FAMILY X ___MANUFACTURED____MULTI-FAMILY ____COMMERCIAL____ACCESSORY OTHER

(give a brief description of remodel/repair/other work) N5 4

APPLICANT WynnTrac Construction MAILING ADDRESS P-O. Box 425

TELEPHONE 678 961-9159 cITyZebulon sTGA 7rp30295
PROPERTY OWNER STS Development Group BUILDING ADDRESS 36 Rex Rd Williamson GA

Cio
TAX MAP REFERENCE 2%44  BLOCK__ ()4 _ PARCEEZ34¥04=( 0110 ZONING DISTRICT fl— g
LOT DESCRIPTION: ACRES26t 7.4 FRONTFEET __ {35 DEPTHOF SIDE___ 735
IS PROPERTY LOCATED IN A FLOOD ZONE: Y| ] N[V |(ATTACH COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): 5180000
BUILDING INFORMATION J
(Please fill in completely and accurately with all applicable information.)

LENGTHY2 SQ.FOOTAGE HEATEDZ 144 NO. BATHS 3

WIDTH 3 SQ.FOOTAGE GARAGE408 NO.BEDROOMS#

STORIES 1-9 SQFOOTAGE CARPORT__{f§ TOTAL ROOMS 2

1* FLOOR Q. FT. 1864 SQ.FOOTAGE PORCHES 343 TOTAL SQ. FOOTAGE 2895

FIREPLACE: Y[V N[ ] SQFOOTAGE BASEMENT__0)

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

INTERIOR WALLS: DRYWALL [X] woop [ ] paNeL[ ] oTHER ATTIC AREA: FINISHED || UNFINISHED [X]
FLOOR FinisH: CARPET [X] viny[X] Tiee[_] HARDWOOD] ] OTHER  FIREPLACE: MASONRY [ | mseErT [X]
ROOF TYPE: GABLE [X] HP [_JOTHER ROOF PITCH8/12 _ ROOFING: SHINGLEXIMETAL[_JOTHER

EXTERIOR Finisa: woob |_masonite[X] erick [X] vinyr, [ ] HarDBOARD [ ] sTucco [ ] otHER
HEATING SYSTEM: CENTRAL HEAT [X] CENTRAL AIR [X] HEATPUMP [X] OTHER
SANITATION: SEPTIC TANK . (attach copy of Health Dept Permit) PUBLIC SEWER WATER: PUBLIC PRIVATE

PLUMBING: (please give number of each) TUBS] _ SHOWERS TUB/SHOWER LAVATORIESS __ TOILETS2

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

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




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO. | Zi)g,- QZONING CERTIFICATE| D9 W 74PERMIT NO. R 110 FEE $ 50.°% rec. 944 299

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 otuer Demo
SINGLE FAMILY X MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY OTHER

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

APPLICANT Rodney Ison MAILING ADDRESS 7176 Newnan Rd
TELEPHONE 770-853-2667 CITY Brooks sT Ga z1p 30205
PROPERTY OWNER Rodney Ison BUILDING ADDRESS 7154 Newnan Rd
I I,
TAX MAP REFERENCE__ 2794 Brock 072  PARCEL o1 LOT ZONING DISTRICT Af-[_
LOT DESCRIPTION: ACRES | FRONTFEET __ 204.3% DEPTHOF SIDE__ |45
IS PROPERTY LOCATED IN A FLOOD ZONE: Y|[_| N[V(ATTACH COPY OF APPROVED SITE PLAN)
/0
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $ %- )] D -
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)
LENGTH SQ.FOOTAGE HEATED NO. BATHS
WIDTH SQ.FOOTAGE GARAGE,

STORIES SQFOOTAGE CARPORT TOTALKOOMS
1 FLOOR SQ. FT. SQ.FOOTAGE PORCHES TAL SQ. FOOTAGE
FIREPLACE: Y[_|N[_] SQ.FOOTAGE BASEMENT

BLOCK[ | POURED WALLS [_| PIERS/SKIRTING | |

FOUNDATION: BASEMENT| | CRAWLSPACE | | SLAB

INTERIOR WALLS: DRYWALL_[_| woop [_] paN OTHER ATTIC AREA: FINISHED || UNFINISHED[ |
FLOOR FINISH: CARPET [_] vinyL]_] e[ Jfiarowoop[ ] oTHER  FiREPLACE: Masonry [ vserT [ ]
ROOF TYPE: GABLE[_| Hip [_JOTHER ROOF PITCH ROOFING: SHINGLES__METALL_JoTHER

EXTERIOR FINISH: wWo0D [_|Mas TE[ Ierick [ ] vinyr [ ] HarDBOARD [ ] sTucco [ ] otHER
HEATING SYSTEM: CENTRALHEAT | | CENTRAL AR [ ] HEATPUMP [ ] OTHER

SANITATION: SEPTIC W(attach copy of Health Dept Permit) PUBLIC SEWER WATER: PUBLIC PRIVATE
PLUMBING: (please gife number of each) TUBS SHOWERS TUB/SHOWER LAVATORIES TOILETS

WATER HEATER DISHWASHER FLOOR DRAINS WASHING MACHINE OTHER

LENGT WIDTH ODD SHAPE VINYL GUNITE FIBERGLASS ;




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

appLicATION No. [ 2] D1y zonme certiFicATE | |p 2 PERMIT NO.3|lolpF FEE $2,467.00 Rec. 944794

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

ERECT MAKE ADDITION REMODEL__X - REPAIR OTHER
SINGLE FAMILY MANUFACTURED MULTI-FAMILY ~__COMMERCIAL__ X ACCESSORY OTHER

(give a brief description of remodel/repair/other work)_Restroom modifications for ADA compliance, new crew room and dining room decor,
new front modular counter, new roof.

APPLICANT_ Davies Construction MAILING ADDRESS__ 2421 E Lake Road
TELEPHONE (678) 432-6853 CITY McDonough ST_GA ZIP_ 30252
PROPERTY OWNER__ McDonald's USA LLC BUILDING ADDRESS_1636 Martin Luther King Jr Pkwy
I )}
TAX MAP REFERENCE 233 BLOCK_03 PARCEL_007J LOT ZONING DISTRICT &1
LOT DESCRIPTION: ACRES__ 1.12 FRONT FEET _383.9 DEPTH OF SIDE__ 2585
IS PROPERTY LOCATED IN A FLOOD ZONE: Y___ N_X (ATTACH COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): §__ 400,000
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)

LENGTH, NO. BATHS

WIDTH NO.BEDROOMS

STORIES TOTAL ROOMS

1* FLOOR SQ. FT. TOTAL SQ. FOOTAGE

FIREPLACE: Y N SQ.FOOTAGE BASEMENT

No modifications to exterior of structure
FOUNDATION: BASEMENT __ CRAWL SPACE SLAB_ X BLOCK___ POURED WALLS____ PIERS/SKIRTING____
INTERIOR WALLS: DRYWALL__ X WOOD PANEL OTHER ATTIC AREA: FINISHED____ UNFINISHED____
FLOOR FINISH: CARPET____ VINYL___ TILE_X HARDWOOD___ OTHER____ FIREPLACE: MASONRY INSERT
ROOF TYPE: GABLE___ HIP___OTHER____ ROOFPITCH____ ROOFING: SHINGLES__METAL _OTHER
EXTERIOR FINISH: WOOD___ MASONITE____ HARDBOARD_____STUCCO_X OTHER
HEATING SYSTEM: CENTRAL HEAT _____ OTHER
SANITATION: SEPTIC TANK_____ (attach copy of JlealthN@ pt #f ermi SEWER__X WATER: PUBLIC_X PRIVATE_____
PLUMBING: (please give number of each) TUBS___ SHOWERS TUB/SHOWER LAVATORIES TOILETS
KITCHEN SINKS__ WATERHEATER____ 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

APPLICATIONNO.| Z09) zZONING CERTIFICATE|)9 1475 PERMIT NO.Bll0 T | FEE 5 Z11.00 REC.A4430)

[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 i MANUFACTURED MULTI-FAMILY COMMERCIALZ: ACCESSORY OTHER

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

APPLICANT Unique Home Builders MAILING ADDRESS 615 Maloy Rd

TELEPHONE 770-755-0605 CITY Griffin sT Ga zIp 30223

PROPERTY OWNER Henrietta Baldwin BUILDING ADDRESS 418 Tallulah Dr

n

] I H

TAX MAP REFERENCE 202 BLOCK  (OZ PARCEL O!0® LOT n[A_ ZONING DISTRICT AR, Cond b

LOT DESCRIPTION: ACRES 0.23% FRONTFEET_ 96G. (6 3 DEPTH OF SIDE__ 117.9
IS PROPERTY LOCATED IN A FLOOD ZONE: Y[_| N[X|(ATTACH COPY OF APPROVED SITE PLAN)
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): s 1% ‘0 00. 00
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)

LENGTH_12 SQ.FOOTAGE HEATED NO. BATHS__ &

WwIDTH_12 SQ.FOOTAGE GARAGE_____ NO.BEDROOMS___ @

STORIES! SQ.FOOTAGE CARPORT____ TOTAL ROOMS___|

1*FLooR Q. FT,__144 SQ.FOOTAGE PORCHES TOTAL SQ. FOOTAGE___| 44 £} L

FIREPLACE: Y[ N[ SQ.FOOTAGE BASEMENT__~

FOUNDATION: BASEMENT[ | CRAWLSPACE_[ | sLAB_[X] BLOCK[ | POURED WALLS [ | PIERS/SKIRTING [ |
INTERIOR WALLS: DRYWALL_[X] wooD [ ] PANEL [ | OTHER Scenins ATTIC AREA: FINISHED || unriNisHED[ |
FLOOR FINISH: CARPET [ | viNyL] ] TiLe[X] HARDWOOD[ ] OTHER __ FIREPLACE: MASONRY [_] INSERT []
ROOF TYPE: GABLE_| mip [_]OTHER ROOF PITCH 7/12 ROOFING: SHINGLEMETALDOTHER_
EXTERIOR FINISH: Woop] _|masoNiTe[ ] Brick [ ] vinye [X] HarpBoarD [_] stucco [ ] otHER
HEATING SYSTEM: CENTRALHEAT | | CENTRAL AR [ ] HEATPUMP [ OTHER
SANITATION: SEPTIC TANK_I:I_(attach copy of Health Dept Permit) PUBLIC SEWER_____ WATER: PUBLIC .
PLUMBING: (pleasegive-nu TUBS_ ___ SHOWERS_____ W
__ WASHING MACHINE OTHER

KITCHEN SINKS WAW
SWIMMING POOL (IF APPL: LE) *attach copy of Health Dept. approval when septic ta msedauhe_pmm
WIDTH

LE ODD SHAPE VINYL GUNITE FIBERGLASS .




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO. | 20R 3 ZONING CERTIFICATE| 09 lr|% PERMIT No_3| blp4 FEE $ 83.00rec. D139 Z

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/
ERECT__  __MAKE ADDITION REMODEL_ /> _REPAIR OTHER

SINGLE FAMILY MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY OTHER
2 AN -
(give a brief description of remodel/repair/other work) /’/ rhd4 v A L’é ‘Z Yo AJ\C(C e Q/-\L\ Q—h s
T \ ——
/ %’&(\Ar Q0 Ych \

APPLICANT _/; wer /6 A S MAILING ADDRESS 5 oF /T ne \/ s K

TELEPHONE 7% - 935 -614) crry gf:'--fil /77 sty 3223

104 00 r 17 7 PN —
PROPERTY OWNER_L =&/ Th{1/i /< muiwpme ADDRESS J 4% //,,;7@/(/ a1 14/,

%ﬂm

TAX MAP REFERENCE Y\ B Brock O\ parcer 20 1ot ZONING DISTRICT ng,

LOT DESCRIPTION: ACRES @) \ LL—X 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): $ j % 40, e
BUILDING INFORMATION
_ (Please fill in completely and accurately with all applicable information.)
LENGTH LO SQ.FOOTAGE HEATED NO. BATHS
WIDTH 8 SQ.FOOTAGE GARAGE NO.BEDROOMS
STORIES SQ.FOOTAGE CARPORT TOTAL ROOMS,
1* FLOOR SQ. FT. SQ.FOOTAGE PORCHES TOTAL SQ. FOOTAGE ﬂi )
FIREPLACE: Y[_|N[] SQFOOTAGE BASEMENT

FOUNDATION: BASEMENT[ | CRAWLSPACE [ | staB[ | BLOcK[ ] POURED WALLS [ ] piers/skrTNG_[ ]
INTERIOR WALLS: DRYWALL [ ] woop [ ] PANEL[ ] OTHER  ATTIC AREA: FINISHED [ 1 unemisuen[ ]
FLOOR FINISH: CARPET [ ] vinvr[ ] Tie[ ] HARDWoOD[ ] OTHER  FIREPLACE: MASONRY [Jmserr [ ]
ROOF TYPE: GABLE[ | Hip [_JotHER ROOF PITCH ROOFING: SHINGLES|_METAL[ JotHER
EXTERIOR FINISH: woop[_]masontte[ ] srick [ ] vinve, [ ] HARDBOARD [ 1 stucco [ ] otaEr

HEATING SYSTEM: CENTRALHEAT_[ | cENTRAL AR [ ] HEATPUMP [ ] OTHER

SANITATION: SEPTIC TANK l I (attach copy of Health Dept Permif) PUBLIC SEWER WATER: PUBLIC PRIVATE
PLUMBING: (please give number of each) TUBS SHOWERS TUB/SHOWER LAVATORIES TOILETS
KITCHEN SINKS WATER HEATER DISHWASHER FLOOR DRAINS WASHING MACHINE OTHER

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




APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

APPLICATION NO. | ZD9 | zoNiNG cERTIFICATE | ) 1s2pERMIT NO.B31WwF2Z FEE $ || D). D0rec. 944202

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 AKE ADDITION REMODEL REPAIR OTHER

s :
SINGLE FAMILY) { MANUFACTURED MULTI-FAMILY COMMERCIAL ACCESSORY OTHER

(give a brief description of remodel/repair/other work) ﬂé( 1) JERETs/) @fefjf VIR SNISTTAE ﬂm 54}7’0

/

APPLICANT ALk L. Tnsis MAILING ADDRESS/ 295~ LATT ddx judY
TELEPHONE &Y — P67~ bolo crry_(ofoionl ST_GA___z1p_F022%
PROPERTY OWNER Sz BUILDING ADDRESS SAm¢

(BUILDING ADDRESS MUST BE POSTED ON PROPERTY BEFORE A FINAL INSPECTION WII 1, BE COMPLETED)

TAX MAP REFERENCE MOCK OZ- parcer OYY 1ot ¥ z0NING DISTRICT Rt

LOT DESCRIPTION: ACRES } O FRONT FEET 2 5 ' DEPTH OF SIDE %0[
IS PROPERTY LOCATED IN A FLOOD ZONE: Y[ ] NX|(ATTACH cOPY OF APPROVED SITE PLAN) ¥,
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $ 5 Jro
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information.)

LENGTH / #_ SQ.FOOTAGE HEATED D NO. BATHS [l)

WIDTH ;“Z SQ.FOOTAGE GARAGE 0 NO.BEDROOMS ()

STORIES { SQ.FOOTAGE CARPORT @ TOTAL ROOMS (/)

1* FLOOR SQ. FT. SQ.FOOTAGE PORCHES ]05) TOTAL SQ. FOOTAGE 30‘?

FIREPLACE: YDN " SQ.FOOTAGE BASEMENT

FOUNDATION: BASEMENT| | CRAWLSPACE [ | SLAB A Brock[ ] poureD wALLS [ ] PIERS/SKRTING_[ ]
INTERIOR WALLS: DRYWALL_| ] woop_[ ] paner[ ] otaerUJCASM 1Tic aREA: FrvisuEp Y] unemviseEp[ ]
FLOOR FINIsH: CARPET [_] vinvL[_] Tie[ ] marowoon[ ] oreer S48 pireprace: masonry [ ] wserr []
ROOF TYPE: GABLE[_| Hip [ JoTuerdHzh ROOF PITCH fle L~ ROOFING: SHmGLE@METALDOTHER_
EXTERIOR FINISH: woop[_]masonite[_]srick [ vinye, [ ] saroeoarn [ ] stucco [ orEr SO @ls/)
HEATING SYSTEM: CENTRALHEAT | | CENTRALAR|[ | mEaTPuMp [ | omHER 4/ /’4
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____ 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 .




Project/Case #
BLDG-03-20-000057

Address: Parcel Number(s):

430 Golden Rod CT, Griffin Georgia 30223 31201087

APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

ZONING
CERTIFICATE:

PERMIT NO: 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:

©@ErectOMake AdditionORemodelORepair OOther
OAccessoryOCommercialOlndustrialized OManufactured OMulti Family®Single Family OOther

Land Use : Residential Olnside City of Griffin @OQutside City of Griffin

OApartment OResidential Condominium @sSingle Family Detached Housing No of Dwellings : 1

Provide a brief description of the project

Martin Ray / Elevation 4

2475
APPLICANT Northwinds
Araceli APPLICANT LAST NAME: = Dunn MAILING ADDRESS:
FIRST NAME: Pkwy., Ste.
600
CONTACT For multiple emails,
FOR enter comma
brian.mccartney@pulte.com,david.shumaker@pulte.com,david.crankshaw@pulte.com jacob.potter@pulte.com,bryan.sco
INSPECTIONS separated email
EMAIL addresses
TELEPHONE: = 6783737118 CITY: ' Alpharetta STATE: = Georgia ZIP: | 30009
OWNER 430 Golden
Pulte Home OWNER LAST NAME:  Company LLC BUILDING ADDRESS:
FIRST NAME: Rod Ct
(BUILDING ADDRESS MUST BE POSTED ON PROPERTY BEFORE A FINAL INSPECTION WILL BE COMPLETED)
TAX MAP REFERENCE: 312 BLOCK: 01 PARCEL: 087 LOT: 87 ZONING AAR

DISTRICT: Condition

LOT DESCRIPTION: ACRES: 1612 FRONT FEET: 52 DEPTH OF SIDE: 135 SUBDIVISION: Yes

Project Name: 430 Golden Rod Ct
IS PROPERTY LOCATED IN A FLOOD ZONE: ®NoOVYes

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $ 138388

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

BUILDING INFORMATION

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




LENGTH = 80 SQ. FOOTAGE HEATED = 2913 NO.BATHS 3
WIDTH = 40 SQ FOOTAGE GARAGE | 619 NO.BEDROOMS | 3
STORIES = 2 SQ FOOTAGE CARPORT | 0 TOTALROOMS 8
TstFLOORSQ.FT. = 1962 SQ. FOOTAGE PATIO(S) = 120 SQ. FOOTAGE COVERED PORCHES | 172
FIREPLACE: = ONo®Yes SQ. FOOTAGE BASEMENT | 0 TOTAL SQ. FOOTAGE = 3704

FOUNDATION: = OBasementOBlockOcrawl SpaceOPiers/SkirtingOPoured Walls®'Slab
INTERIORWALLS :  ™@DrywallOPanelOWood O0ther ATTIC AREA:  OFinished®Unfinished
M cCarpet®Hardwood™® Tile™®Vinyl OOther
FLOOR FINISH : FIREPLACE: ®InsertOMasonry
ROOF TYPE: ®@GableOGambrelOHipOOther ROOFING : ®Metal @Shingles OOther

EXTERIOR FINISH :

HEATING SYSTEM :

OBrickOHardboardOMasonteOStuccoOVinylOWood ®0ther Stone

M Central Air@Central HeatOHeat PumpOOther

ROOFPITCH: 55

SANITATION: = @Public SewerOSeptic Tank WATER: = OPrivate®@Public
PLUMBING: (please give number to each)
TUBS n SHOWERS a TUB/SHOWER n LAVATORIES
TOILETS 3 KITCHEN SINKS 1 WATER HEATER 1 DISHWASHER
FLOOR DRAINS 0 WASHING MACHINE 1 OTHER 2
SWIMMING POOL (IF APPLICABLE) Is this Permit for a Swimming Pool ? OYes @No
0odd Shape
OFiber glassOGuniteOVinyl LENGTH : WIDTH :
Are you combining this Building Permit Select all that apply:
Application with =~ ©@YesONo
Mechanical, Electrical, Plumbing or Gas? @Mechanical MElectrical @Plumbing OGas
ENERGY CODE COMPLIANCE METHOD: @Performance OPrescriptive O Trade Offs
SITING REQUIREMENTS FOR APPROVAL OF THIS PERMIT ARE AS FOLLOWS:
MINIMUM FRONT YARD: 20 MINIMUM SIDEYARD: 5
MINIMUM REARYARD: 20 BUFFER:

SCREENING REQUIRED:

(THESE REQUIREMENTS PER THE SPALDING COUNTY ZONING ORDINANCE)

IN CONSIDERATION OF THE GRANTING OF A ZONING CERTIFICATE AND BUILDING PERMIT, | DO HEREBY AGREE THAT | UNDERSTAND AND WILL IN ALL
CONSTRUCT THE WORK IN ACCORDANCE WITH ALL RULES AND REGULATIONS OF THE SPALDING COUNTY ZONING ORDINANCE. A PHOTOCOPY OF THIS AP
SHALL BE VALID AS AN ORIGINAL THEREOF, EVEN THOUGH THE SAID PHOTOCOPY DOES NOT BEAR AN ORIGINAL OF MY SIGNATURE.

APPLICANT  Araceli Dunn DATE: ' 03/03/2020

REINSPECTION FEES ARE $50.00.

A PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED WITHIN 180 DAYS AFTER ITS ISSUANCE,



Project/Case #
BLDG-03-20-000059

Address: Parcel Number(s):

539 Inkberry DR, Griffin Georgia 30223 31201039

APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

ZONING
CERTIFICATE:

PERMIT NO: FEES REC.

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

@ErectOMake AdditionORemodelORepair OOther
OAccessoryOCommercialOlndustrialized OManufacturedOMulti Family®@Single Family OOther

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

OApartment OResidential Condominium @Single Family Detached Housing No of Dwellings : 1

Provide a brief description of the project

Castlerock / Elevation 4

2475
APPLICANT Northwinds
Araceli APPLICANT LAST NAME: Dunn MAILING ADDRESS:
FIRST NAME: Pkwy., Ste.
600
CONTACT For multiple emails,
FOR enter comma
brian.mccartney@jwhomes.com,david.crankshaw@pulte.com,david.shumaker@pulte.com,jacob.patton@pulte.com,bryan.scc
INSPECTIONS separated email
EMAIL addresses
TELEPHONE: = 6783737118 CITY: ' Alpharetta STATE: = Georgia ZIP: | 30009
OWNER 539 Inkberry
Pulte Home OWNER LAST NAME: Company LLC BUILDING ADDRESS:
FIRST NAME: Dr
(BUILDING ADDRESS MUST BE POSTED ON PROPERTY BEFORE A FINAL INSPECTION WILL BE COMPLETED)
TAX MAP REFERENCE: 312 BLOCK: 01 PARCEL: 039 LOT: 03908 ZONING DISTRICT: AAR
Condition
LOT DESCRIPTION: ACRES: 2087 FRONT FEET: 53.53 DEPTH OF SIDE: 135 SUBDIVISION: Yes

Project Name: 539 Inkberry Dr
IS PROPERTY LOCATED IN A FLOOD ZONE: @NoOYes

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $ 127823

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

BUILDING INFORMATION

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

LENGTH ' an SO. FOOTAGE HEATED ' 21R7 NO.BATHS ' 2




WIDTH = 40 SQ FOOTAGE GARAGE | 539 NO. BEDROOMS | 2

STORIES = 2 SQ FOOTAGE CARPORT | 0 TOTALROOMS | 7
TstFLOORSQ.FT. | 1756 SQ. FOOTAGE PATIO(S) = 120 SQ. FOOTAGE COVERED PORCHES = 330
FIREPLACE: = @NoOVYes SQ. FOOTAGE BASEMENT = 0 TOTAL SQ. FOOTAGE = 3026

FOUNDATION: = OJBasementOBlock(JcCraw! Space(JPiers/SkirtingCPoured Walls® Slab

INTERIORWALLS :  ®DrywallOPanelOWood OO0ther ATTICAREA :  OFinished®Unfinished
M cCarpet®Hardwood™® Tile®Vinyl O0ther
FLOOR FINISH : FIREPLACE: OlnsertOMasonry
ROOF TYPE: ®@GableOGambrelOHipOOther ROOFING : MMetal @Shingles OOther
EXTERIORFINISH: = OBrick®Hardboard OMasonteOStuccoOVinylOWood OOther ROOFPITCH: 55

HEATING SYSTEM: = MCentral AirMCentral HeatOHeat PumpOOther

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

PLUMBING: (please give number to each)

TUBS n SHOWERS i TUB/SHOWER Bl LAVATORIES o]
TOILETS 2 KITCHEN SINKS 1 WATER HEATER 1 DISHWASHER 1
FLOOR DRAINS 0 WASHING MACHINE 1 OTHER 4
SWIMMING POOL (IF APPLICABLE) Is this Permit for a Swimming Pool ? OYes @No
0o0dd Shape
OFiber glassOGunite OVinyl LENGTH : WIDTH :
Are you combining this Building Permit Select all that apply:
Application with = ©YesONo
Mechanical, Electrical, Plumbing or Gas? @Mechanical ®Electrical ®Plumbing OGas

ENERGY CODE COMPLIANCE METHOD: & Performance OPrescriptiveOTrade Offs

SITING REQUIREMENTS FOR APPROVAL OF THIS PERMIT ARE AS FOLLOWS:

MINIMUM FRONT YARD: 20 MINIMUM SIDEYARD: 5
MINIMUM REARYARD: 20 BUFFER:

SCREENING REQUIRED:

(THESE REQUIREMENTS PER THE SPALDING COUNTY ZONING ORDINANCE)

IN CONSIDERATION OF THE GRANTING OF A ZONING CERTIFICATE AND BUILDING PERMIT, | DO HEREBY AGREE THAT | UNDERSTAND AND WILL IN ALL
CONSTRUCT THE WORK IN ACCORDANCE WITH ALL RULES AND REGULATIONS OF THE SPALDING COUNTY ZONING ORDINANCE. A PHOTOCOPY OF THIS AP
SHALL BE VALID AS AN ORIGINAL THEREOF, EVEN THOUGH THE SAID PHOTOCOPY DOES NOT BEAR AN ORIGINAL OF MY SIGNATURE.

APPLICANT | Araceli Dunn DATE: = 03/03/2020

REINSPECTION FEES ARE $50.00.

A PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF
AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED.

THE SIGNING OF THIS PERMIT APPLICATION WILL BE CAUSE FOR A REVIEW OF THE COUNTY’'S VALUE FOR THE PROPERTY IDENTIIFED HEREIN. REASONABL
HEREBY PROVIDED THAT AN ONSITE INSPECTION BY A MEMBER OF THE COUNTY APPRAISAL STAFF MAY BE REQUIRED. SAID PROPERTY VISIT WILL BE FOR TH



Project/Case #
BLDG-03-20-000061

Address: Parcel Number(s):
531 Inkberry DR, Griffin Georgia 30223 31201035
APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA
ZONING
PERMIT NO: FEE $ REC.
CERTIFICATE:

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:

@ErectOMake AdditionORemodelORepair OOther
OAccessoryOCommercialOlndustrializedOManufacturedOMulti Family@Single Family OOther

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

OApartment OResidential Condominium @single Family Detached Housing No of Dwellings : 1

Provide a brief description of the project

Martin Ray / Elevation 6

2475
APPLICANT Northwinds
Araceli APPLICANT LAST NAME: | Dunn MAILING ADDRESS:
FIRST NAME: Pkwy., Ste.
600
CONTACT For multiple emails,
FOR

enter comma

brian.mccartney@jwhomes.com,david.crankshaw@pulte.com,david.shumaker@pulte.com jacob.potter@pulte.com,bryan.sco
INSPECTIONS separated email

EMAIL addresses
TELEPHONE: = 6783737118 CITY:  Alpharetta STATE: = Georgia ZIP: | 30009
OWNER 531 Inkberry
Pulte Home OWNER LAST NAME: = Company LLC BUILDING ADDRESS:
FIRST NAME: Dr
(BUILDING ADDRESS MUST BE POSTED ON PROPERTY BEFORE A FINAL INSPECTION WILL BE COMPLETED)
TAX MAP REFERENCE: 312 BLOCK: 01 PARCEL: 035 LOT: 35 ZONING DISTRICT: AAR
Condition
LOT DESCRIPTION: ACRES: 2087 FRONT FEET: 53.53 DEPTH OF SIDE: 135 SUBDIVISION: Yes
Project Name: 531 Inkberry Dr
IS PROPERTY LOCATED IN A FLOOD ZONE: @NoOYes
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $ 118872

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

BUILDING INFORMATION

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

LeaAT —_ AR FAATAAC LIEATER MA nATHIA ~



LeNuoiIn /6 OU. FUU I AVULE AEAI ED 2094 NU. BAI > YA
WIDTH 40 SQ FOOTAGE GARAGE = 406 NO. BEDROOMS 3
STORIES 1 SQ FOOTAGE CARPORT 0 TOTAL ROOMS 6
1st FLOOR SQ. FT. 2094 SQ. FOOTAGE PATIO(S) = 120 SQ. FOOTAGE COVERED PORCHES = 267
FIREPLACE: = ONo®Yes SQ. FOOTAGE BASEMENT 0 TOTAL SQ. FOOTAGE = 2767
FOUNDATION: = OBasementOBlockOcrawl Space(Piers/Skirting(Poured Walls® Slab
INTERIOR WALLS : =~ ®DrywallOPanelOWood OOther ATTICAREA:  OFinished®Unfinished
FLOORFINISH : M CarpetHardwood S TileVinyl DOther FIREPLACE: ®InsertOMasonry
ROOF TYPE: ®@GableOGambrelOHipOOther ROOFING : ®Metal @Shingles OOther
EXTERIORFINISH: = OBrick®HardboardOMasonte(StuccoOVinylOWood OO0ther ROOFPITCH: 55
HEATING SYSTEM: = MCentral Aif¥Central HeatOHeat PumpOOther
SANITATION: = @Public SewerOSeptic Tank WATER: OPrivate@Public
PLUMBING: (please give number to each)
TUBS - SHOWERS - TUB/SHOWER - LAVATORIES
TOILETS 2 KITCHEN SINKS 1 WATER HEATER 1 DISHWASHER
FLOOR DRAINS 0 WASHING MACHINE 1 OTHER 2
SWIMMING POOL (IF APPLICABLE) Is this Permit for a Swimming Pool ? OYes @No
0odd Shape

OFiber glassOGunite OVinyl

LENGTH :

WIDTH :

Are you combining this Building Permit

Application with

@YesONo

Mechanical, Electrical, Plumbing or Gas?

ENERGY CODE COMPLIANCE METHOD: &@Performance OPrescriptive O Trade Offs

SITING REQUIREMENTS FOR APPROVAL OF THIS PERMIT ARE AS FOLLOWS:

MINIMUM FRONT YARD:

MINIMUM REARYARD:

SCREENING REQUIRED:

Select all that apply:

@Mechanical ®Electrical @Plumbing OGas

20

20

MINIMUM SIDEYARD:

BUFFER:

(THESE REQUIREMENTS PER THE SPALDING COUNTY ZONING ORDINANCE)

IN CONSIDERATION OF THE GRANTING OF A ZONING CERTIFICATE AND BUILDING PERMIT, | DO HEREBY AGREE THAT | UNDERSTAND AND WILL IN ALL
CONSTRUCT THE WORK IN ACCORDANCE WITH ALL RULES AND REGULATIONS OF THE SPALDING COUNTY ZONING ORDINANCE. A PHOTOCOPY OF THIS AP
SHALL BE VALID AS AN ORIGINAL THEREOF, EVEN THOUGH THE SAID PHOTOCOPY DOES NOT BEAR AN ORIGINAL OF MY SIGNATURE.

APPLICANT  Araceli Dunn DATE: = 03/03/2020

REINSPECTION FEES ARE $50.00.

A PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF
AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED.

THE SIGNING OF THIS PERMIT APPLICATION WILL BE CAUSE FOR A REVIEW OF THE COUNTY’S VALUE FOR THE PROPERTY IDENTIIFED HEREIN. REASONABL



Project/Case #
BLDG-03-20-000063

Address: Parcel Number(s):

422 Golden Rod CT, Griffin Georgia 30223 31201091

APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

ZONING
CERTIFICATE:

PERMIT NO: FEES 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:

©@ErectOMake AdditionORemodelORepair OOther
OAccessoryOCommercialOlndustrializedOManufacturedOMulti Family®@Single Family OOther

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

OApartment OResidential Condominium @single Family Detached Housing No of Dwellings : 1

Provide a brief description of the project

Abbeyville / Elevation 6

2475
APPLICANT Northwinds
Araceli APPLICANT LAST NAME: = Dunn MAILING ADDRESS:
FIRST NAME: Pkwy., Ste.
600
CONTACT For multiple emails,
FOR enter comma
brian.mccartney @jwhomes.com,David.crankshaw@pulte.com,david.shumaker@pulte.com,jacob.potter@pulte.com,bryan.sco
INSPECTIONS separated email
EMAIL addresses
TELEPHONE: = 6783737118 CITY: | Alpharetta STATE:  Georgia ZIP: 30009
OWNER 422 Golden
Pulte Home OWNER LAST NAME: | Company LLC BUILDING ADDRESS:
FIRST NAME: Rod Ct
(BUILDING ADDRESS MUST BE POSTED ON PROPERTY BEFORE A FINAL INSPECTION WILL BE COMPLETED)
TAX MAP REFERENCE: 312 BLOCK: 01 PARCEL: 091 LOT: 09108 = ZONING DISTRICT: AAR
Condition
LOT DESCRIPTION: ACRES: 1612 FRONT FEET: 52 DEPTH OF SIDE: 135 SUBDIVISION: Yes

Project Name: 422 Golden Rod Ct
IS PROPERTY LOCATED IN A FLOOD ZONE: @NoOYes

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $ 105757

LICENSE TYPE : OContractorOLimited Specialty / Traditional Specialty / InstallerOOwner Builder

BUILDING INFORMATION

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

I ENIRTH cco QN ENNTACE HEATED 1ccc NN RATHQ n




LLiNu T V0.0 OW. VUi AUL T ILAT LY 1000 NV LATHIO pa

WIDTH = 40 SQ FOOTAGE GARAGE = 437 NO. BEDROOMS | 2

STORIES | 1 SQ FOOTAGE CARPORT | TOTALROOMS | 5
1st FLOOR SQ.FT. = 1655 SQ. FOOTAGE PATIOS) = 120 SQ. FOOTAGE COVERED PORCHES = 232
FIREPLACE: ©NoOVYes SQ. FOOTAGE BASEMENT = 0 TOTAL SQ. FOOTAGE = 2324

FOUNDATION: = OBasementOBlock(JCrawl Space(JPiers/SkirtingOPoured Walls& Slab

INTERIORWALLS :  ®DrywallOPanelOWood OO0ther ATTIC AREA:  OFinished®Unfinished
McCarpet®Hardwood™® Tile®Vinyl OOther
FLOOR FINISH : FIREPLACE: OlnsertOMasonry
ROOF TYPE: = ©@GableOGambrelOHipOOther ROOFING : = @Metal @Shingles OOther
EXTERIOR FINISH: = OBrick®HardboardOMasonte(StuccoOVinylOWood ®0ther Stone ROOFPITCH: 55

HEATING SYSTEM: = MCentral Air®Central HeatOHeat PumpOOther

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

PLUMBING: (please give number to each)

TUBS n SHOWERS Bl TUB/SHOWER - LAVATORIES o]
TOILETS 2 KITCHEN SINKS 1 WATER HEATER 1 DISHWASHER 1
FLOOR DRAINS 0 WASHING MACHINE 1 OTHER 2
SWIMMING POOL (IF APPLICABLE) Is this Permit for a Swimming Pool 2 OYes @No
0odd Shape
OFiber glassOGunite OVinyl LENGTH : WIDTH :
Are you combining this Building Permit Select all that apply:
Application with = ©YesONo
Mechanical, Electrical, Plumbing or Gas? @Mechanical ™Electrical ®Plumbing OGas
ENERGY CODE COMPLIANCE METHOD: @ Performance OPrescriptive(JTrade Offs
SITING REQUIREMENTS FOR APPROVAL OF THIS PERMIT ARE AS FOLLOWS:
MINIMUM FRONT YARD: 20 MINIMUM SIDEYARD: 5
MINIMUM REARYARD: 20 BUFFER:

SCREENING REQUIRED:

(THESE REQUIREMENTS PER THE SPALDING COUNTY ZONING ORDINANCE)

IN CONSIDERATION OF THE GRANTING OF A ZONING CERTIFICATE AND BUILDING PERMIT, | DO HEREBY AGREE THAT | UNDERSTAND AND WILL IN ALL
CONSTRUCT THE WORK IN ACCORDANCE WITH ALL RULES AND REGULATIONS OF THE SPALDING COUNTY ZONING ORDINANCE. A PHOTOCOPY OF THIS AP
SHALL BE VALID AS AN ORIGINAL THEREOF, EVEN THOUGH THE SAID PHOTOCOPY DOES NOT BEAR AN ORIGINAL OF MY SIGNATURE.

APPLICANT  Araceli Dunn DATE: = 03/03/2020

REINSPECTION FEES ARE $50.00.

A PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF
AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED.

THE SIGNING OF THIS PERMIT APPLICATION WILL BE CAUSE FOR A REVIEW OF THE COUNTY’S VALUE FOR THE PROPERTY IDENTIIFED HEREIN. REASONABL

LUCDEDV DDNAVINEN TUAT AR NMNCITE INCDEATINAN DV A MERMDED NE TUE ANIIATV ADDDAICAI CTALCEC MAV DE DENIIIDENR CAIN DDNADEDTV VICITWII I DEEND TU



Project/Case #
BLDG-03-20-000065

Address: Parcel Number(s):

205 Brunswick DR, Griffin Georgia 30223 31401017

APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

ZONING
CERTIFICATE:

PERMIT NO: 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:

©@ErectOMake AdditionORemodelORepair OOther
OAccessoryOCommercialOlndustrialized OManufactured OMulti Family®Single Family OOther

Land Use : Residential Olnside City of Griffin @OQutside City of Griffin

OApartment OResidential Condominium @sSingle Family Detached Housing No of Dwellings : 1

Provide a brief description of the project

Taft Street / Elevation 5
2475
APPLICANT

Araceli APPLICANT LAST NAME:  Dunn MAILING ADDRESS: = Northwinds

FIRST NAME:
Pkwy., #600
CONTACT For multiple emails,
FOR enter comma

brian.mccartney@pulte.com,david.crankshaw@pulte.com,david.shumaker@pulte.com,jacob.potter@pulte.com,bryan.sco

INSPECTIONS separated email
EMAIL addresses
TELEPHONE: = 6783737118 CITY:  Alpharetta STATE: = Georgia ZIP: | 30009
OWNER 205 Brunswick

Pulte Home OWNER LAST NAME:  Company LLC BUILDING ADDRESS:

FIRST NAME: Dr
(BUILDING ADDRESS MUST BE POSTED ON PROPERTY BEFORE A FINAL INSPECTION WILL BE COMPLETED)
ZONING AAR
TAX MAP REFERENCE: 314 BLOCK: 01 PARCEL: 017 LOT: 01716
DISTRICT: Condition
LOT DESCRIPTION: ACRES: 1463 FRONT FEET: 47.01 DEPTH OF SIDE: 135.87 SUBDIVISION: Yes

Project Name: 205 Brunswick Dr
IS PROPERTY LOCATED IN A FLOOD ZONE: @NoOYes

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $ 106719

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

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

LENGTH = 87 SQ. FOOTAGE HEATED = 1592 NO.BATHS @ 2



WIDTH = 30 SQ FOOTAGE GARAGE

STORIES | 1 SQ FOOTAGE CARPORT
1stFLOORSQ.FT. = 1592 SQ. FOOTAGE PATIO(S)
FIREPLACE: = ©NoOYes SQ. FOOTAGE BASEMENT

FOUNDATION :
INTERIORWALLS:  @DrywallOPanelOWood OO0ther

M cCarpet®Hardwood™® Tile®Vinyl OOther
FLOOR FINISH :

ROOFTYPE: ®GableOGambrelOHipOOther
EXTERIOR FINISH :
HEATING SYSTEM: = MCentral Air™Central HeatOHeat PumpOOther

SANITATION: = ©Public SewerOSeptic Tank

PLUMBING: (please give number to each)

TUBS 0 SHOWERS
TOILETS 2 KITCHEN SINKS
FLOOR DRAINS 0 WASHING MACHINE

SWIMMING POOL (IF APPLICABLE)
0odd Shape
OFiber glassOGuniteOVinyl

#@Brick®HardboardOMasonteOStuccoOVinylOWood O0ther

440 NO. BEDROOMS | 2

0 TOTALROOMS | 6
120 SQ. FOOTAGE COVERED PORCHES | 280
0 TOTAL SQ. FOOTAGE = 2312

OBasementOBlockJcrawl SpacePiers/SkirtingJPoured Walls®'Slab

ATTICAREA: = OFinished®Unfinished
FIREPLACE: OlnsertOMasonry
ROOFING : = OMetal @Shingles OOther
ROOF PITCH : 5.5
WATER: = OPrivate®@Public
1 TUB/SHOWER 1 LAVATORIES
1 WATER HEATER 1 DISHWASHER
1 OTHER 2

Is this Permit for a Swimming Pool ? OYes @No

LENGTH : WIDTH :

Are you combining this Building Permit
Application with ®@YesONo

Mechanical, Electrical, Plumbing or Gas?

Select all that apply:

@Mechanical MElectrical ®Plumbing OGas

ENERGY CODE COMPLIANCE METHOD: &Performance OPrescriptiveOTrade Offs

SITING REQUIREMENTS FOR APPROVAL OF THIS PERMIT ARE AS FOLLOWS:

MINIMUM FRONT YARD: 20 MINIMUM SIDEYARD: 5

MINIMUM REARYARD: 20 BUFFER:

SCREENING REQUIRED:

(THESE REQUIREMENTS PER THE SPALDING COUNTY ZONING ORDINANCE)

IN CONSIDERATION OF THE GRANTING OF A ZONING CERTIFICATE AND BUILDING PERMIT, | DO HEREBY AGREE THAT | UNDERSTAND AND WILL IN ALL
CONSTRUCT THE WORK IN ACCORDANCE WITH ALL RULES AND REGULATIONS OF THE SPALDING COUNTY ZONING ORDINANCE. A PHOTOCOPY OF THIS AP
SHALL BE VALID AS AN ORIGINAL THEREOF, EVEN THOUGH THE SAID PHOTOCOPY DOES NOT BEAR AN ORIGINAL OF MY SIGNATURE.

APPLICANT  Araceli Dunn DATE: ' 03/03/2020

REINSPECTION FEES ARE $50.00.

A PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED WITHIN 180 DAYS AFTER ITS ISSUANCE,
WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED.

THE SIGNING OF THIS PERMIT APPLICATION WILL BE CAUSE FOR A REVIEW OF THE COUNTY'’S VALUE FOR THE PROPERTY IDENTIIFED HEREIN. REASONA



Project/Case #
BLDG-03-20-000067

Address: Parcel Number(s):

233 Brunswick DR, Griffin Georgia 30223 31401031

APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

ZONING
CERTIFICATE:

PERMIT NO: FEE S REC.

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

@ErectOMake AdditionORemodelORepair OOther
OAccessoryOCommercialOlndustrialized OManufactured O Multi Family@Single Family OOther

Land Use : Residentia Oilnside City of Griffin ©Outside City of Griffin

OApartment OResidential Condominium @sSingle Family Detached Housing No of Dwellings : 1

Provide a brief description of the project

Steel Creek / Elevation 4

2475
APPLICANT Northwinds
Araceli APPLICANT LAST NAME: Dunn MAILING ADDRESS:
FIRST NAME: Pkwy., Ste.
600
CONTACT For multiple emails,
FOR enter comma
brian.mccartne ulte.com,david.crankshaw@pulte.com,david.shumaker@pulte.com,jacob.potter(
INSPECTIONS yep @p @p ) > ¢ separated email
EMAIL addresses
TELEPHONE: = 6783737118 CITY: = Alpharetta STATE: = Georgia ZIP: ' 30009
OWNER 233 Brunswick
Pulte Home OWNER LAST NAME: Company LLC BUILDING ADDRESS:
FIRST NAME: Dr

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

TAX MAP 314 BLOCK: 01 PARCEL: 031 LOT: 03116 ZONING AAR
REFERENCE: DISTRICT: | condition
FRONT DEPTH OF
LOT DESCRIPTION: ACRES: 1315 42 136.38 SUBDIVISION: Y
FEET: SIDE:

Project Name: 233 Brunswick Dr




IS PROPERTY LOCATED IN A FLOOD ZONE: ®NoOYes

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $ 99606

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

BUILDING INFORMATION

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

LENGTH = 78 SQ. FOOTAGE HEATED = 1505 NO.BATHS | 2
WIDTH = 30 SQ FOOTAGE GARAGE = 433 NO. BEDROOMS @ 2
SQ FOOTAGE
STORIES | 1 0 TOTALROOMS | 5
CARPORT
1st FLOOR SQ. SQ. FOOTAGE COVERED
1505 SQ. FOOTAGE PATIO(S) = 120 227
FT. PORCHES
©®©NoO SQ. FOOTAGE
FIREPLACE: 0 TOTAL SQ. FOOTAGE | 2165
Yes BASEMENT

FOUNDATION: = UBasementUBlock(JCrawl SpacelJPiers/SkirtingCIPoured Walls®&'Slab

M DrywallOPanelOWood OO0ther
INTERIOR WALLS : ATTICAREA:  UFinished®Unfinished

M Carpet®¥Hardwood™® Tile® Vinyl O
FLOOR FINISH : oth FIREPLACE: OlnsertOMasonry
ther

@GableOGambrel OHipOOther
ROOF TYPE : ROOFING : = @Metal @Shingles OJOther

M Brick®HardboardOMasonteJStuccoOVinylOWood UOther
EXTERIOR FINISH : ROOF PITCH : 515)

HEATING SYSTEM: = MCentral Airf®Central HeatUHeat PumpUOther

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

PLUMBING: (please give number to each)

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

SWIMMING POOL (IF

Is this Permit for a Swimming Pool ? OYes @No
APPLICABLE)

0Jodd Shape

OFiber glassOGuniteOVinyl LENGTH : WIDTH :

Are vou combinina this Buildina Permit Select all that apply:




Application with =~ ©YesONo

Mechanical, Electrical, Plumbing or Gas?

cmeneeeg e

f— = -

@Mechanical ™Electrical ®Plumbing OGas

ENERGY CODE COMPLIANCE METHOD: @ Performance UPrescriptiveOJTrade Offs

SITING REQUIREMENTS FOR APPROVAL OF THIS PERMIT ARE AS FOLLOWS:

MINIMUM FRONT YARD: 20 MINIMUM SIDEYARD: 5

MINIMUM REARYARD: 20 BUFFER:

SCREENING REQUIRED:

(THESE REQUIREMENTS PER THE SPALDING COUNTY ZONING ORDINANCE)

IN CONSIDERATION OF THE GRANTING OF A ZONING CERTIFICATE AND BUILDING PERMIT, | DO HEREBY AGREE THAT | UNDERSTAND /
IN ALL RESPECTS CONSTRUCT THE WORK IN ACCORDANCE WITH ALL RULES AND REGULATIONS OF THE SPALDING COUNTY
ORDINANCE. A PHOTOCOPY OF THIS APPLICATION SHALL BE VALID AS AN ORIGINAL THEREOF, EVEN THOUGH THE SAID PHOTOCC

NOT BEAR AN ORIGINAL OF MY SIGNATURE.

APPLICANT = Araceli Dunn DATE: = 03/03/2020

REINSPECTION FEES ARE $50.00.

A PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED WITHIN 180 DAYS A
ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE’
WORK IS COMMENCED.

THE SIGNING OF THIS PERMIT APPLICATION WILL BE CAUSE FOR A REVIEW OF THE COUNTY'S VALUE FOR THE PROPERTY IDENTIIFE
REASONABLE NOTICE IS HEREBY PROVIDED THAT AN ONSITE INSPECTION BY A MEMBER OF THE COUNTY APPRAISAL STAFF
REQUIRED. SAID PROPERTY VISIT WILL BE FOR THE PURPOSE OF DETERMINING THE CORRECTNESS OF THE INFORMATION CONTAIN

COUNTY'’S APPRAISAL RECORD FOR THE PROPERTY.



Project/Case #
BLDG-03-20-000069

Address: Parcel Number(s):

235 Brunswick DR, Griffin Georgia 30223 31401032

APPLICATION FOR ZONING CERTIFICATE AND BUILDING PERMIT
SPALDING COUNTY, GEORGIA

ZONING
CERTIFICATE:

PERMIT NO: FEE S REC.

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

@ErectOMake AdditionORemodelORepair OOther
OAccessoryOCommercialOlndustrialized OManufactured O Multi Family@Single Family OOther

Land Use : Residentia Oilnside City of Griffin ©Outside City of Griffin

OApartment OResidential Condominium @sSingle Family Detached Housing No of Dwellings : 1

Provide a brief description of the project

Steel Creek / Elevation 6

2475
APPLICANT Northwinds
Araceli APPLICANT LAST NAME: Dunn MAILING ADDRESS:
FIRST NAME: Pkwy., Ste.
600
CONTACT For multiple emails,
FOR enter comma
brian.mccartne ulte.com,david.crankshaw@pulte.com,david.shumaker@pulte.com,jacob.potter(
INSPECTIONS yep @p @p ) > ¢ separated email
EMAIL addresses
TELEPHONE: = 6783737118 CITY: = Alpharetta STATE: = Georgia ZIP: ' 30009
OWNER 235 Brunswick
Pulte Home OWNER LAST NAME: Company LLC BUILDING ADDRESS:
FIRST NAME: Dr

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

TAX MAP 314 BLOCK: 01 PARCEL: 032 LOT: 03216 ZONING AAR
REFERENCE: DISTRICT: | condition
FRONT DEPTH OF
LOT DESCRIPTION: ACRES: 1315 42 136.38 SUBDIVISION: Y
FEET: SIDE:

Project Name: 235 Brunswick Dr




IS PROPERTY LOCATED IN A FLOOD ZONE: ®NoOYes

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding lot): $ 94125

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

BUILDING INFORMATION

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

LENGTH = 78 SQ. FOOTAGE HEATED = 1355 NO.BATHS | 2
WIDTH = 30 SQ FOOTAGE GARAGE = 433 NO. BEDROOMS @ 2
SQ FOOTAGE
STORIES | 1 0 TOTAL ROOMS | 4
CARPORT
1st FLOOR SQ. SQ. FOOTAGE COVERED
1355 SQ. FOOTAGE PATIO(S) = 120 218
FT. PORCHES
©®©NoO SQ. FOOTAGE
FIREPLACE: 0 TOTAL SQ. FOOTAGE = 2006
Yes BASEMENT

FOUNDATION: = UBasementUBlock(JCrawl SpacelJPiers/SkirtingCIPoured Walls®&'Slab

M DrywallOPanelOWood OO0ther
INTERIOR WALLS : ATTICAREA:  UFinished®Unfinished

M Carpet®¥Hardwood™® Tile® Vinyl O
FLOOR FINISH : oth FIREPLACE: OlnsertOMasonry
ther

@GableOGambrel OHipOOther
ROOF TYPE : ROOFING : = @Metal @Shingles OJOther

OBrick®HardboardOMasonteJStuccoOVinylOWood & Other
EXTERIOR FINISH : ROOF PITCH : 55

Stone
HEATING SYSTEM: = OCentral AirOCentral HeatOHeat PumpOOther

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

PLUMBING: (please give number to each)

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

SWIMMING POOL (IF

Is this Permit for a Swimming Pool ? OYes @No
APPLICABLE)

0Jodd Shape

OFiber glassOGuniteOVinyl LENGTH : WIDTH :

Are vou combinina this Buildina Permit Select all that apply:




Application with =~ ©YesONo

Mechanical, Electrical, Plumbing or Gas?

cmeneeeg e

f— = -

@Mechanical ™Electrical ®Plumbing OGas

ENERGY CODE COMPLIANCE METHOD: UPerformanceOPrescriptiveOJTrade Offs

SITING REQUIREMENTS FOR APPROVAL OF THIS PERMIT ARE AS FOLLOWS:

MINIMUM FRONT YARD: 20 MINIMUM SIDEYARD: 5

MINIMUM REARYARD: 20 BUFFER:

SCREENING REQUIRED:

(THESE REQUIREMENTS PER THE SPALDING COUNTY ZONING ORDINANCE)

IN CONSIDERATION OF THE GRANTING OF A ZONING CERTIFICATE AND BUILDING PERMIT, | DO HEREBY AGREE THAT | UNDERSTAND /
IN ALL RESPECTS CONSTRUCT THE WORK IN ACCORDANCE WITH ALL RULES AND REGULATIONS OF THE SPALDING COUNTY
ORDINANCE. A PHOTOCOPY OF THIS APPLICATION SHALL BE VALID AS AN ORIGINAL THEREOF, EVEN THOUGH THE SAID PHOTOCC

NOT BEAR AN ORIGINAL OF MY SIGNATURE.

APPLICANT = Araceli Dunn DATE: = 03/03/2020

REINSPECTION FEES ARE $50.00.

A PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED WITHIN 180 DAYS A
ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE’
WORK IS COMMENCED.

THE SIGNING OF THIS PERMIT APPLICATION WILL BE CAUSE FOR A REVIEW OF THE COUNTY'S VALUE FOR THE PROPERTY IDENTIIFE
REASONABLE NOTICE IS HEREBY PROVIDED THAT AN ONSITE INSPECTION BY A MEMBER OF THE COUNTY APPRAISAL STAFF
REQUIRED. SAID PROPERTY VISIT WILL BE FOR THE PURPOSE OF DETERMINING THE CORRECTNESS OF THE INFORMATION CONTAIN

COUNTY'’S APPRAISAL RECORD FOR THE PROPERTY.



Project/Case #
BLDG-03-20-000071

Address: Parcel Number(s): Location Details:
310 Tea Rose CT, Griffin Georgia 30223 31301058 Lot 5, Pod 9
APPLICATION FOR ZONING CERTIFICATE AND BUILDING
PERMIT
SPALDING COUNTY, GEORGIA
ZONING
PERMIT NO: FEE $ REC.
CERTIFICATE:

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

®ErectOMake AdditionORemodelORepair OOther

OAccessoryOCommercial OlndustrializedOManufactured OMulti Family® Single Family OOther

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

Provide a brief description of the project

Napa Valley / Elevation 8 Plan

APPLICANT FIRST APPLICANT 2475 Northwinds
Araceli Dunn MAILING ADDRESS:
NAME: LAST NAME: Pkwy.,Ste. 600

CONTACT FOR

brian.mccartney@jwhomes.com, david.crankshaw@pulte.com, For multiple emails, enter comma
INSPECTIONS .
david.shumaker@pulte.com separated email addresses
EMAIL
TELEPHONE: = 6783737118 CITY: | Alpharetta STATE: | Georgia ZIP: ' 30009
OWNER FIRST OWNER LAST = Company
Pulte Home BUILDING ADDRESS: = 310 Tea Rose Court
NAME: NAME: = LLC

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

TAX MAP ZONING AAR

310  BLOCK: 01  PARCEL: 058 LOT: 05809
REFERENCE: DISTRICT: = Condition

DEPTH
FRONT

LOT DESCRIPTION: = ACRES: .3097 N 46.75 OF 138.46 = SUBDIVISION: Y



[ Ty I

SIDE:

Project Name: 310 Tea Rose Court

IS PROPERTY LOCATED IN A FLOOD ZONE: @NoOYes

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding
lot):

$ 130691

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

BUILDING INFORMATION

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

SQ. FOOTAGE
LENGTH = 74 2417 NO.BATHS = 2
HEATED
SQ FOOTAGE
WIDTH = 54 622 NO. BEDROOMS = 2
GARAGE
SQ FOOTAGE
STORIES = 1 0 TOTALROOMS 7
CARPORT
1st FLOOR SQ. SQ. FOOTAGE SQ. FOOTAGE COVERED
2417 120 260
FT. PATIO(S) PORCHES
@NoO SQ. FOOTAGE
FIREPLACE: 0 TOTAL SQ. FOOTAGE = 3299
Yes BASEMENT

FOUNDATION: | JBasement(JBlock(JCrawl Space(JPiers/SkirtingCPoured Walls® Slab

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

M Carpet®Hardwood® Tile® Vinyl

FLOOR FINISH : FIREPLACE: OilnsertOMasonry
Oother
®@GableOGambrel OHipOOther M Metal @Shingles JOther
ROOF TYPE : ROOFING :
UBrick®HardboardUMasonteJStuccoOVinylDOWood & ROOF PITCH

EXTERIOR FINISH : 585

Other Stone
HEATING SYSTEM: = MCentral Air®Central HeatUHeat PumpOOther

SANITATION : ®@Public SewerOSentic Tank WATER: OPrivate®Public




PLUMBING: (please give number to each)

TUBS 0 SHOWERS 2 TUB/SHOWER 0 LAVATORIES 3
TOILETS 2 KITCHEN SINKS 1 WATER HEATER 1  DISHWASHER 1
FLOOR DRAINS 0 WASHING MACHINE 1 OTHER 2

SWIMMING POOL (IF
Is this Permit for a Swimming Pool ? OYes ®No

APPLICABLE) Dodd Shape
OFiber glassOGuniteOVinyl LENGTH : WIDTH :
Are you combining this Building Select all that apply:
Permit Application with @YesONo
Mechanical, Electrical, Plumbing or @Mechanical &Electrical ®Plumbing UGas
Gas?

ENERGY CODE COMPLIANCE METHOD: ®PerformanceJPrescriptive(Trade Offs

SITING REQUIREMENTS FOR APPROVAL OF THIS PERMIT ARE AS FOLLOWS:

MINIMUM FRONT YARD: 20 MINIMUM SIDEYARD: 5
MINIMUM REARYARD: 20 BUFFER:

SCREENING REQUIRED:

(THESE REQUIREMENTS PER THE SPALDING COUNTY ZONING ORDINANCE)

IN CONSIDERATION OF THE GRANTING OF A ZONING CERTIFICATE AND BUILDING PERMIT, | DO HEREBY AGREE

UNDERSTAND AND WILL IN ALL RESPECTS CONSTRUCT THE WORK IN ACCORDANCE WITH ALL RULES AND REGULATIONS OF THE

SPALDING COUNTY ZONING ORDINANCE. A PHOTOCOPY OF THIS APPLICATION SHALL BE VALID AS AN ORIGINAL T
EVEN THOUGH THE SAID PHOTOCOPY DOES NOT BEAR AN ORIGINAL OF MY SIGNATURE.

APPLICANT | Araceli Dunn DATE: = 03/11/2020

REINSPECTION FEES ARE $50.00.

A PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED WIT
DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR ABANDONED FOR A PE|

180 DAYS AFTER THE TIME THE WORK IS COMMENCED.

THE SIGNING OF THIS PERMIT APPLICATION WILL BE CAUSE FOR A REVIEW OF THE COUNTY’'S VALUE FOR THE PR
IDENTIIFED HEREIN. REASONABLE NOTICE IS HEREBY PROVIDED THAT AN ONSITE INSPECTION BY A MEMBER OF THE
APPRAISAL STAFF MAY BE REQUIRED. SAID PROPERTY VISIT WILL BE FOR THE PURPOSE OF DETERMINING THE CORRI
OF THE INFORMATION CONTAINED IN THE COUNTY’S APPRAISAL RECORD FOR THE PROPERTY.



Project/Case #
BLDG-03-20-000073

Address: Parcel Number(s): Location Details:
129 Little Gem CT, Griffin Georgia 30223 31301044 Lot 044 Pod 9
APPLICATION FOR ZONING CERTIFICATE AND BUILDING
PERMIT
SPALDING COUNTY, GEORGIA
ZONING
PERMIT NO: FEE $ REC.
CERTIFICATE:

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

®ErectOMake AdditionORemodelORepair OOther

OAccessoryOCommercial OlndustrializedOManufactured OMulti Family® Single Family OOther

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

Provide a brief description of the project

Dunwoody Way / Elevation 4
APPLICANT FIRST APPLICANT 2475 Northwinds
Araceli Dunn MAILING ADDRESS:
NAME: LAST NAME: Pkwy., Ste. 600

CONTACT FOR

brian.mccartney@pulte.com, David.crankshaw@pulte.com, For multiple emails, enter comma
INSPECTIONS _

David.shumaker@pulte.com separated email addresses

EMAIL

TELEPHONE: = 6783737118 CITY: | Alpharetta STATE: | Georgia ZIP: ' 30009
OWNER FIRST OWNER LAST = Company

Pulte Home BUILDING ADDRESS: = 129 Little Gem Court

NAME: NAME: = LLC

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

TAX MAP ZONING AAR
313 | BLOCK: 01  PARCEL: 044 LOT: 04409
REFERENCE: DISTRICT: = Condition

DEPTH
FRONT
LOT DESCRIPTION: = ACRES: 2137 |: 80.83 OF 132.9 = SUBDIVISION: y

FET-



[ Ty I

SIDE:

Project Name: 129 Little Gem Court

IS PROPERTY LOCATED IN A FLOOD ZONE: @NoOYes

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding
lot):

$ 126694

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

BUILDING INFORMATION

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

SQ. FOOTAGE
LENGTH = 71 2429 NO.BATHS 2.5
HEATED
SQ FOOTAGE
WIDTH = 54 547 NO. BEDROOMS = 3
GARAGE
SQ FOOTAGE
STORIES = 1 0 TOTALROOMS 6
CARPORT
1st FLOOR SQ. SQ. FOOTAGE SQ. FOOTAGE COVERED
2429 120 389
FT. PATIO(S) PORCHES
ONo® SQ. FOOTAGE
FIREPLACE: 0 TOTAL SQ. FOOTAGE = 3365
Yes BASEMENT

FOUNDATION: | JBasement(JBlock(JCrawl Space(JPiers/SkirtingCPoured Walls® Slab

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

M Carpet®Hardwood® Tile® Vinyl

FLOOR FINISH : FIREPLACE: @InsertOMasonry
Oother
®@GableOGambrel OHipOOther M Metal @Shingles JOther
ROOF TYPE : ROOFING :
@ Brick®HardboardOMasonte(JStuccoUJVinylOWood U ROOF PITCH

EXTERIOR FINISH : 5.5

Other
HEATING SYSTEM: = MCentral Air®Central HeatUOHeat PumpOOther

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




PLUMBING: (please give number to each)
TUBS 1 SHOWERS 2 TUB/SHOWER 0 LAVATORIES 4
TOILETS 3 KITCHEN SINKS 1 WATER HEATER 1 DISHWASHER 1
FLOOR DRAINS 0 WASHING MACHINE 1 OTHER 2
SWIMMING POOL (IF
Is this Permit for a Swimming Pool ? OYes ®No
APPLICABLE) Dodd Shape
OFiber glassOGuniteOVinyl LENGTH : WIDTH :
Are you comt.nnlng It'hls.BmId!nhg Select all that apply:
. Permit fl\pp |cat|on. wit ®YesONo
Mechanical, Electrical, Plumbing or @Mechanical &Electrical ®Plumbing UGas
Gas?

ENERGY CODE COMPLIANCE METHOD: (JPerformancePrescriptive(JTrade Offs

SITING REQUIREMENTS FOR APPROVAL OF THIS PERMIT ARE AS FOLLOWS:

MINIMUM FRONT YARD: 20 MINIMUM SIDEYARD: 5
MINIMUM REARYARD: 20 BUFFER:

SCREENING REQUIRED:

(THESE REQUIREMENTS PER THE SPALDING COUNTY ZONING ORDINANCE)

IN CONSIDERATION OF THE GRANTING OF A ZONING CERTIFICATE AND BUILDING PERMIT, | DO HEREBY AGREE

UNDERSTAND AND WILL IN ALL RESPECTS CONSTRUCT THE WORK IN ACCORDANCE WITH ALL RULES AND REGULATIONS OF THE

SPALDING COUNTY ZONING ORDINANCE. A PHOTOCOPY OF THIS APPLICATION SHALL BE VALID AS AN ORIGINAL T
EVEN THOUGH THE SAID PHOTOCOPY DOES NOT BEAR AN ORIGINAL OF MY SIGNATURE.

APPLICANT | Araceli Dunn DATE: | 03/11/2020

REINSPECTION FEES ARE $50.00.

A PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED WIT
DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR ABANDONED FOR A PE|

180 DAYS AFTER THE TIME THE WORK IS COMMENCED.

THE SIGNING OF THIS PERMIT APPLICATION WILL BE CAUSE FOR A REVIEW OF THE COUNTY’'S VALUE FOR THE PR
IDENTIIFED HEREIN. REASONABLE NOTICE IS HEREBY PROVIDED THAT AN ONSITE INSPECTION BY A MEMBER OF THE
APPRAISAL STAFF MAY BE REQUIRED. SAID PROPERTY VISIT WILL BE FOR THE PURPOSE OF DETERMINING THE CORRI
OF THE INFORMATION CONTAINED IN THE COUNTY’S APPRAISAL RECORD FOR THE PROPERTY.



Project/Case #
BLDG-03-20-000076

Address: Parcel Number(s):
227 Brunswick DR, Griffin Georgia 30223 31401028
APPLICATION FOR ZONING CERTIFICATE AND BUILDING
PERMIT
SPALDING COUNTY, GEORGIA
ZONING
PERMIT NO: FEE $ REC.
CERTIFICATE:

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

®ErectOMake AdditionORemodelORepair OOther

OAccessoryOCommercial OlndustrializedOManufactured OMulti Family® Single Family OOther

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

Provide a brief description of the project

Taft Street / Elevation 8

APPLICANT FIRST APPLICANT 2475 Northwinds
Araceli Dunn MAILING ADDRESS:
NAME: LAST NAME: Pkwy., Ste. 600

CONTACT FOR

brian.mccartney@pulte.com, For multiple emails, enter comma
INSPECTIONS . _
EMAIL david.crankshaw@pulte.com,david.shumaker@pulte.com separated email addresses
TELEPHONE: | 6783737118 CITY: | Alpharetta STATE: = Georgia ZIP: ' 30009
OWNER FIRST OWNER LAST = Company
Pulte Home BUILDING ADDRESS: | 227 Brunswick Dr
NAME: NAME: = LLC

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

TAX MAP ZONING AAR
314 BLOCK: 01  PARCEL: 028 LOT: 28
REFERENCE: DISTRICT: = Condition

DEPTH
FRONT
LOT DESCRIPTION: = ACRES: 1313 42 OF 136.21 = SUBDIVISION: Y

EFET-



[ Ty I

SIDE:

Project Name: 227 Brunswick Dr

IS PROPERTY LOCATED IN A FLOOD ZONE: @NoOYes

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding
lot):

$ 95727

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

BUILDING INFORMATION

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

SQ. FOOTAGE
LENGTH = 77 1595 NO.BATHS = 2
HEATED
SQ FOOTAGE
WIDTH = 30 440 NO. BEDROOMS = 2
GARAGE
SQ FOOTAGE
STORIES = 1 0 TOTALROOMS 6
CARPORT
1st FLOOR SQ. SQ. FOOTAGE SQ. FOOTAGE COVERED
1595 120 113
FT. PATIO(S) PORCHES
@NoO SQ. FOOTAGE
FIREPLACE: 0 TOTAL SQ. FOOTAGE = 2148
Yes BASEMENT

FOUNDATION: = ®Basement(JBlock(JCrawl Space(JPiers/SkirtingC)Poured Walls(JSlab

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

M Carpet®Hardwood® Tile® Vinyl

FLOOR FINISH : FIREPLACE: OilnsertOMasonry
Oother
®@GableOGambrel OHipOOther M Metal @Shingles JOther
ROOF TYPE : ROOFING :
@ Brick®HardboardOMasonte(JStuccoUJVinylOWood U ROOF PITCH

EXTERIOR FINISH : 5.5

Other
HEATING SYSTEM: = MCentral Air®Central HeatUOHeat PumpOOther

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




PLUMBING: (please give number to each)
TUBS 0 SHOWERS 1 TUB/SHOWER 1 LAVATORIES 3
TOILETS 2 KITCHEN SINKS 1 WATER HEATER 1 DISHWASHER 1
FLOOR DRAINS 0 WASHING MACHINE 1 OTHER 2
SWIMMING POOL (IF
Is this Permit for a Swimming Pool ? OYes ®No
APPLICABLE) Dodd Shape
OFiber glassOGuniteOVinyl LENGTH : WIDTH :
Are you comt.nnlng It'hls.BmId!nhg Select all that apply:
. Permit fl\pp |cat|on. wit ®YesONo
Mechanical, Electrical, Plumbing or @Mechanical &Electrical ®Plumbing UGas
Gas?

ENERGY CODE COMPLIANCE METHOD: (JPerformancePrescriptive(JTrade Offs

SITING REQUIREMENTS FOR APPROVAL OF THIS PERMIT ARE AS FOLLOWS:

MINIMUM FRONT YARD: 20 MINIMUM SIDEYARD: 5
MINIMUM REARYARD: 20 BUFFER:

SCREENING REQUIRED:

(THESE REQUIREMENTS PER THE SPALDING COUNTY ZONING ORDINANCE)

IN CONSIDERATION OF THE GRANTING OF A ZONING CERTIFICATE AND BUILDING PERMIT, | DO HEREBY AGREE

UNDERSTAND AND WILL IN ALL RESPECTS CONSTRUCT THE WORK IN ACCORDANCE WITH ALL RULES AND REGULATIONS OF THE

SPALDING COUNTY ZONING ORDINANCE. A PHOTOCOPY OF THIS APPLICATION SHALL BE VALID AS AN ORIGINAL T
EVEN THOUGH THE SAID PHOTOCOPY DOES NOT BEAR AN ORIGINAL OF MY SIGNATURE.

APPLICANT | Araceli Dunn DATE: | 03/17/2020

REINSPECTION FEES ARE $50.00.

A PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED WIT
DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR ABANDONED FOR A PE|

180 DAYS AFTER THE TIME THE WORK IS COMMENCED.

THE SIGNING OF THIS PERMIT APPLICATION WILL BE CAUSE FOR A REVIEW OF THE COUNTY’'S VALUE FOR THE PR
IDENTIIFED HEREIN. REASONABLE NOTICE IS HEREBY PROVIDED THAT AN ONSITE INSPECTION BY A MEMBER OF THE
APPRAISAL STAFF MAY BE REQUIRED. SAID PROPERTY VISIT WILL BE FOR THE PURPOSE OF DETERMINING THE CORRI
OF THE INFORMATION CONTAINED IN THE COUNTY’S APPRAISAL RECORD FOR THE PROPERTY.



Project/Case #

BLDG-03-20-000078

Address:

147 Little Gem CT, Griffin Georgia 30223

Parcel Number(s):

313 01049

APPLICATION FOR ZONING CERTIFICATE AND BUILDING

PERMIT
SPALDING COUNTY, GEORGIA

ZONING
CERTIFICATE:

PERMIT NO: FEE S

REC.

| HEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL

INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

®ErectOMake AdditionORemodelORepair OOther

OAccessoryOCommercial OlndustrializedOManufactured OMulti Family® Single Family OOther

Land Use : Residentia

Olnside City of Griffin @Outside City of Griffin

@Single Family Detached

No of Dwellings :

OApartment OResidential Condominium
Housing 1
Provide a brief description of the project
Dunwoody Way / Elevation 4
APPLICANT APPLICANT LAST 2475 Northwinds
Araceli Dunn MAILING ADDRESS:
FIRST NAME: NAME: Pkwy., Ste. 600

CONTACT FOR
INSPECTIONS
EMAIL

TELEPHONE:

OWNER FIRST
NAME:

brian.mccartney@pulte.com,david.crankshaw@pulte.com,david.shumaker@pulte

6783737118 CITY:  Alpharetta STATE: = Georgia

Pulte Home OWNER LAST NAME: = Company LLC

BUILDING ADDRESS:

For multiple emails, enter
comma separated email

addresses

ZIP: | 30009

147 Little Gem
Court

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

TAX MAP
REFERENCE:

LOT DESCRIPTION:

ZONING AAR
313 BLOCK: 01 @ PARCEL: 049 LOT: 04909
DISTRICT: Condition
DEPTH
FRONT
ACRES: .2577 108.77 OF 142.05 @ SUBDIVISION: Y

reeT.




reel.

SIDE:

Project Name: 147 Little Gem Ct

IS PROPERTY LOCATED IN A FLOOD ZONE: @NoOYes

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding
lot):

$ 123675

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

BUILDING INFORMATION

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

SQ. FOOTAGE
LENGTH = 7238 2504 NO.BATHS = 2.5
HEATED
SQ FOOTAGE
WIDTH = 54.0 628 NO. BEDROOMS = 2
GARAGE
SQ FOOTAGE
STORIES 1 0 TOTALROOMS | 6
CARPORT
1st FLOOR SQ. SQ. FOOTAGE SQ. FOOTAGE COVERED
2504 120 309
FT. PATIO(S) PORCHES
ONo® SQ. FOOTAGE
FIREPLACE: 0 TOTAL SQ. FOOTAGE | 3441
Yes BASEMENT

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

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

M Carpet®®Hardwood™® Tile® Vinyl

FLOOR FINISH : FIREPLACE: @InsertOMasonry
Oother
®@GableOGambrel OHipOOther @Metal @Shingles JOther
ROOF TYPE : ROOFING :
@ Brick®HardboardOMasonte(JStuccoUJVinylOWood U ROOF PITCH

EXTERIOR FINISH : 585

Other
HEATING SYSTEM: = MCentral Air®Central HeatUOHeat PumpOOther

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




PLUMBING: (please give number to each)
TUBS 1 SHOWERS 2 TUB/SHOWER 0 LAVATORIES 4
TOILETS 3 KITCHEN SINKS 1 WATER HEATER 1 DISHWASHER 1
FLOOR DRAINS 0 WASHING MACHINE 1 OTHER 3
SWIMMING POOL (IF
Is this Permit for a Swimming Pool ? OYes ®No
APPLICABLE) Dodd Shape
OFiber glassOGuniteOVinyl LENGTH : WIDTH :
Are you comt.nnlng It'hls.BmId!nhg Select all that apply:
. Permit fl\pp |cat|on. wit ®YesONo
Mechanical, Electrical, Plumbing or @Mechanical &Electrical ®Plumbing UGas
Gas?

ENERGY CODE COMPLIANCE METHOD: & PerformanceJPrescriptiveJTrade Offs

SITING REQUIREMENTS FOR APPROVAL OF THIS PERMIT ARE AS FOLLOWS:

MINIMUM FRONT YARD: 20 MINIMUM SIDEYARD: 5
MINIMUM REARYARD: 20 BUFFER:

SCREENING REQUIRED:

(THESE REQUIREMENTS PER THE SPALDING COUNTY ZONING ORDINANCE)

IN CONSIDERATION OF THE GRANTING OF A ZONING CERTIFICATE AND BUILDING PERMIT, | DO HEREBY AGREE

UNDERSTAND AND WILL IN ALL RESPECTS CONSTRUCT THE WORK IN ACCORDANCE WITH ALL RULES AND REGULATIONS OF THE

SPALDING COUNTY ZONING ORDINANCE. A PHOTOCOPY OF THIS APPLICATION SHALL BE VALID AS AN ORIGINAL T
EVEN THOUGH THE SAID PHOTOCOPY DOES NOT BEAR AN ORIGINAL OF MY SIGNATURE.

APPLICANT | Araceli Dunn DATE: | 03/17/2020

REINSPECTION FEES ARE $50.00.

A PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED WIT
DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR ABANDONED FOR A PE|

180 DAYS AFTER THE TIME THE WORK IS COMMENCED.

THE SIGNING OF THIS PERMIT APPLICATION WILL BE CAUSE FOR A REVIEW OF THE COUNTY’'S VALUE FOR THE PR
IDENTIIFED HEREIN. REASONABLE NOTICE IS HEREBY PROVIDED THAT AN ONSITE INSPECTION BY A MEMBER OF THE
APPRAISAL STAFF MAY BE REQUIRED. SAID PROPERTY VISIT WILL BE FOR THE PURPOSE OF DETERMINING THE CORRI
OF THE INFORMATION CONTAINED IN THE COUNTY’S APPRAISAL RECORD FOR THE PROPERTY.



Project/Case #

BLDG-03-20-000080

Address:

153 Little Gem CT, Griffin Georgia 30223

Parcel Number(s):

31301052

APPLICATION FOR ZONING CERTIFICATE AND BUILDING

PERMIT
SPALDING COUNTY, GEORGIA

ZONING
CERTIFICATE:

PERMIT NO: FEE S

REC.

| HEREBY MAKE APPLICATION FOR A ZONING CERTIFICATE AND BUILDING PERMIT PROVIDING ALL

INFORMATION AND ATTACHMENTS AS MAY BE REQUIRED BY THE ADMINISTRATIVE OFFICIALS TO:

®ErectOMake AdditionORemodelORepair OOther

OAccessoryOCommercial OlndustrializedOManufactured OMulti Family® Single Family OOther

Land Use : Residentia

Olnside City of Griffin @Outside City of Griffin

@Single Family Detached

No of Dwellings :

OApartment OResidential Condominium
Housing 1
Provide a brief description of the project
Dunwoody Way / Elevation 5
APPLICANT APPLICANT LAST 2475 Northwinds
Araceli Dunn MAILING ADDRESS:
FIRST NAME: NAME: Pkwy., Ste. 600

CONTACT FOR
INSPECTIONS
EMAIL

TELEPHONE:

OWNER FIRST
NAME:

brian.mccartney@pulte.com,david.crankshaw@pulte.com,david.shumaker@pulte

6783737118 CITY:  Alpharetta STATE: = Georgia

Pulte Home OWNER LAST NAME: = Company LLC

BUILDING ADDRESS:

For multiple emails, enter
comma separated email

addresses

ZIP: | 30009

153 Little Gem
Court

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

TAX MAP
REFERENCE:

LOT DESCRIPTION:

ZONING AAR
313 BLOCK: 01 @ PARCEL: 052 LOT: 05209
DISTRICT: Condition
DEPTH
FRONT
ACRES: .1939 66 OF 128  SUBDIVISION: Y

reeT.




reel.

SIDE:

Project Name: 153 Little Gem Ct

IS PROPERTY LOCATED IN A FLOOD ZONE: @NoOYes

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding
lot):

$ 125245

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

BUILDING INFORMATION

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

SQ. FOOTAGE
LENGTH = 76.8 2666 NO.BATHS = 2.5
HEATED
SQ FOOTAGE
WIDTH = 54 547 NO.BEDROOMS = 3
GARAGE
SQ FOOTAGE
STORIES 1 0 TOTALROOMS | 7
CARPORT
1st FLOOR SQ. SQ. FOOTAGE SQ. FOOTAGE COVERED
2666 120 292
FT. PATIO(S) PORCHES
@NoO SQ. FOOTAGE
FIREPLACE: 0 TOTAL SQ. FOOTAGE = 3505
Yes BASEMENT

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

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

M Carpet®®Hardwood™® Tile® Vinyl

FLOOR FINISH : FIREPLACE: OilnsertOMasonry
Oother
®@GableOGambrel OHipOOther @Metal @Shingles JOther
ROOF TYPE : ROOFING :
UBrick®HardboardUMasonteJStuccoOVinylDOWood & ROOF PITCH

EXTERIOR FINISH :
Other Stone

HEATING SYSTEM: = MCentral Air®Central HeatUHeat PumpOOther

SANITATION : ®@Public SewerOSentic Tank WATER: OPrivate®Public




PLUMBING: (please give number to each)

TUBS 0 SHOWERS 1 TUB/SHOWER 1 LAVATORIES 4
TOILETS 3 KITCHEN SINKS 1 WATER HEATER 1  DISHWASHER 1
FLOOR DRAINS 0 WASHING MACHINE 1 OTHER 3

SWIMMING POOL (IF
Is this Permit for a Swimming Pool ? OYes ®No

APPLICABLE) Dodd Shape
OFiber glassOGuniteOVinyl LENGTH : WIDTH :
Are you combining this Building Select all that apply:
Permit Application with @YesONo
Mechanical, Electrical, Plumbing or @Mechanical &Electrical ®Plumbing UGas
Gas?

ENERGY CODE COMPLIANCE METHOD: ®PerformanceJPrescriptive(Trade Offs

SITING REQUIREMENTS FOR APPROVAL OF THIS PERMIT ARE AS FOLLOWS:

MINIMUM FRONT YARD: 20 MINIMUM SIDEYARD: 5
MINIMUM REARYARD: 20 BUFFER:

SCREENING REQUIRED:

(THESE REQUIREMENTS PER THE SPALDING COUNTY ZONING ORDINANCE)

IN CONSIDERATION OF THE GRANTING OF A ZONING CERTIFICATE AND BUILDING PERMIT, | DO HEREBY AGREE

UNDERSTAND AND WILL IN ALL RESPECTS CONSTRUCT THE WORK IN ACCORDANCE WITH ALL RULES AND REGULATIONS OF THE

SPALDING COUNTY ZONING ORDINANCE. A PHOTOCOPY OF THIS APPLICATION SHALL BE VALID AS AN ORIGINAL T
EVEN THOUGH THE SAID PHOTOCOPY DOES NOT BEAR AN ORIGINAL OF MY SIGNATURE.

APPLICANT | Araceli Dunn DATE: = 03/17/2020

REINSPECTION FEES ARE $50.00.

A PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED WIT
DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR ABANDONED FOR A PE|

180 DAYS AFTER THE TIME THE WORK IS COMMENCED.

THE SIGNING OF THIS PERMIT APPLICATION WILL BE CAUSE FOR A REVIEW OF THE COUNTY’'S VALUE FOR THE PR
IDENTIIFED HEREIN. REASONABLE NOTICE IS HEREBY PROVIDED THAT AN ONSITE INSPECTION BY A MEMBER OF THE
APPRAISAL STAFF MAY BE REQUIRED. SAID PROPERTY VISIT WILL BE FOR THE PURPOSE OF DETERMINING THE CORRI
OF THE INFORMATION CONTAINED IN THE COUNTY’S APPRAISAL RECORD FOR THE PROPERTY.



Project/Case #
BLDG-03-20-000082

Address: Parcel Number(s):
108 Robin RD, Brooks Georgia Spalding 30205 282A01006
APPLICATION FOR ZONING CERTIFICATE AND BUILDING
PERMIT
SPALDING COUNTY, GEORGIA
ZONING
PERMIT NO: FEE $ REC.
CERTIFICATE:

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

®ErectOMake AdditionORemodelORepair OOther

OAccessoryOCommercial OlndustrializedOManufactured OMulti Family® Single Family OOther

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

Provide a brief description of the project

Single Family Residence

APPLICANT FIRST APPLICANT LAST
Scott Greene MAILING ADDRESS: PO box 926

NAME: NAME:
CONTACT FOR
INSPECTIONS = scottg1368@yahoo.com, donnietgh@gmail.com

For multiple emails, enter comma

separated email addresses

EMAIL
(678) 758-
TELEPHONE: e CITY: | Greenville STATE: = Georgia ZIP: = 30222
OWNER FIRST OWNER LAST
David Chapman BUILDING ADDRESS: = 108 Robin Rd
NAME: NAME:

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

TAX MAP 282A 01 006 6 ZONING AR-1

REFERENCE: BLOCK: PARCEL: LOT: DISTRICT:

DEPTH

rDNANT FCAaimiiAng



FRUIN I

ralnview

LOT DESCRIPTION: = ACRES: 3.38 327 OF 527  SUBDIVISION:
FEET: Estates
SIDE:
Project Name: 108 Robin Rd
IS PROPERTY LOCATED IN A FLOOD ZONE: ®NoQOYes
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding
$ 200000
lot):
LICENSE TYPE : @ContractorOLimited Specialty / Traditional Specialty / InstallerOOwner Builder
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information. Enter 0 if not applicable.)
SQ. FOOTAGE
LENGTH 58 2330 NO. BATHS 2
HEATED
SQ FOOTAGE
WIDTH 53 482 NO. BEDROOMS 4
GARAGE
SQ FOOTAGE
STORIES 1 0 TOTAL ROOMS 8
CARPORT
1st FLOOR SQ. SQ. FOOTAGE SQ. FOOTAGE COVERED
2330 168 75
FT. PATIO(S) PORCHES
ONo® SQ. FOOTAGE
FIREPLACE: 0 TOTAL SQ. FOOTAGE = 2887
Yes BASEMENT
FOUNDATION: = UBasementUBlock(JCrawl Space(JPiers/Skirting{Poured Walls&Z'Slab
®@DrywallDPanel®Wood OOther
INTERIOR WALLS : ATTICAREA:  OFinished®Unfinished
M CarpetUHardwood® Tile™ Vinyl
FLOOR FINISH : FIREPLACE: @InsertOMasonry
Uother
®GableOGambrelOHipOOther @ Metal @Shingles UJOther
ROOF TYPE : ROOFING :
@ Brick®HardboardOMasonte(dStucco® VinylOWood O ROOF PITCH
EXTERIOR FINISH : oth 10/12
ther :

HEATING SYSTEM: = MCentral Air™Central Heat®®Heat PumpUOther




SANITATION: = OPublic Sewer@Septic Tank WATER: @©PrivateOPublic
PLUMBING: (please give number to each)
TUBS 1 SHOWERS 1 TUB/SHOWER 1 LAVATORIES 4
TOILETS 2 KITCHEN SINKS 1 WATER HEATER 1 DISHWASHER 1
FLOOR DRAINS 0 WASHING MACHINE 1 OTHER 10
SWIMMING POOL (IF
APPLICABLE Is this Permit for a Swimming Pool ? OYes ®No
) Jodd Shape
OFiber glassOGuniteOVinyl LENGTH : WIDTH :
Are you comt.nnlng It.hls.BmId!n: Select all that apply:
' Permit prp |cat|on' witl @YesONo
Mechanical, Electrical, Plumbing or @Mechanical &Electrical ®Plumbing ~Gas
Gas?

ENERGY CODE COMPLIANCE METHOD: UPerformance™®PrescriptiveJTrade Offs

SITING REQUIREMENTS FOR APPROVAL OF THIS PERMIT ARE AS FOLLOWS:

MINIMUM FRONT YARD: 100' MINIMUM SIDEYARD: 25'
MINIMUM REARYARD: 25' BUFFER:

SCREENING REQUIRED:

(THESE REQUIREMENTS PER THE SPALDING COUNTY ZONING ORDINANCE)

IN CONSIDERATION OF THE GRANTING OF A ZONING CERTIFICATE AND BUILDING PERMIT, | DO HEREBY AGREE

UNDERSTAND AND WILL IN ALL RESPECTS CONSTRUCT THE WORK IN ACCORDANCE WITH ALL RULES AND REGULATIONS OF THE

SPALDING COUNTY ZONING ORDINANCE. A PHOTOCOPY OF THIS APPLICATION SHALL BE VALID AS AN ORIGINAL T
EVEN THOUGH THE SAID PHOTOCOPY DOES NOT BEAR AN ORIGINAL OF MY SIGNATURE.

APPLICANT | Scott Greene DATE: = 03/26/2020

REINSPECTION FEES ARE $50.00.

A PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED WIT
DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR ABANDONED FOR A PE|

180 DAYS AFTER THE TIME THE WORK IS COMMENCED.

THE SIGNING OF THIS PERMIT APPLICATION WILL BE CAUSE FOR A REVIEW OF THE COUNTY’'S VALUE FOR THE PR
IDENTIIFED HEREIN. REASONABLE NOTICE IS HEREBY PROVIDED THAT AN ONSITE INSPECTION BY A MEMBER OF THE
APPRAISAL STAFF MAY BE REQUIRED. SAID PROPERTY VISIT WILL BE FOR THE PURPOSE OF DETERMINING THE CORRI
OF THE INFORMATION CONTAINED IN THE COUNTY’S APPRAISAL RECORD FOR THE PROPERTY.



Project/Case #
BLDG-03-20-000084

Address: Parcel Number(s): Location Details:

110 Robin RD, Brooks Georgia 30205 282 01003A Corner of Robin Road and Courtland Road

APPLICATION FOR ZONING CERTIFICATE AND BUILDING
PERMIT
SPALDING COUNTY, GEORGIA

ZONING

PERMIT NO: FEE S REC.
CERTIFICATE:

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

®ErectOMake AdditionORemodelORepair OOther

OAccessoryOCommercial OlndustrializedOManufactured OMulti Family® Single Family OOther

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

Provide a brief description of the project

Single Family Residence

APPLICANT FIRST APPLICANT
Scott Greene MAILING ADDRESS: PO box 926

NAME: LAST NAME:
CONTACT FOR
INSPECTIONS  scottg1368@yahoo.com, donnietgh@gmail.com

For multiple emails, enter comma

separated email addresses

EMAIL
TELEPHONE: = 6787581513 CITY: | Senoia STATE: = Georgia ZIP: | 30222
OWNER FIRST OWNER LAST
David Chapman BUILDING ADDRESS: | 110 Robin Rd
NAME: NAME:

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

TAX MAP ZONING
282  BLOCK: 01  PARCEL: 003A LOT: AR-1
REFERENCE: DISTRICT:
DEPTH
FRONT Fairview
LOT DESCRIPTION: = ACRES: 3.09 315 OF 527 = SUBDIVISION:

EFET- Fetatace



[ Ty I Lowalco

SIDE:

Project Name: 110 Robin Rd

IS PROPERTY LOCATED IN A FLOOD ZONE: @NoOYes

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding
lot):

$ 210000

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

BUILDING INFORMATION

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

SQ. FOOTAGE
LENGTH = 53 1926 NO.BATHS | 2
HEATED
SQ FOOTAGE
WIDTH = 53 400 NO.BEDROOMS | 4
GARAGE
SQ FOOTAGE
STORIES 1 0 TOTALROOMS | 8
CARPORT
1st FLOOR SQ. SQ. FOOTAGE SQ. FOOTAGE COVERED
1926 120 108
FT. PATIO(S) PORCHES
ONo® SQ. FOOTAGE
FIREPLACE: 0 TOTAL SQ. FOOTAGE = 2434
Yes BASEMENT

FOUNDATION: | JBasement(JBlock(JCrawl Space(JPiers/SkirtingCPoured Walls® Slab

M DrywallOPanel®Wood OOther
INTERIOR WALLS : ATTIC AREA : OFinished®Unfinished

M CarpetUHardwood® Tile® Vinyl

FLOOR FINISH : FIREPLACE: @InsertOMasonry
Oother
®@GableOGambrel OHipOOther OMetal #®Shingles OJO0ther
ROOF TYPE : ROOFING :
@ Brick®HardboardOMasonte(JStucco® VinylJOWood UJ ROOF PITCH

EXTERIOR FINISH : 10/12

Other
HEATING SYSTEM: = MCentral Air®Central Heat®®Heat PumpOther

SANITATION: = OPublic Sewer@Septic Tank WATER: OPrivate®Public




PLUMBING: (please give number to each)
TUBS 1 SHOWERS 1 TUB/SHOWER 1 LAVATORIES 3
TOILETS 2 KITCHEN SINKS 1 WATER HEATER 1 DISHWASHER 1
FLOOR DRAINS 0 WASHING MACHINE 1 OTHER
SWIMMING POOL (IF
Is this Permit for a Swimming Pool ? OYes ®No
APPLICABLE) Dodd Shape
OFiber glassOGuniteOVinyl LENGTH : WIDTH :
Are you comt.nnlng It'hls.BmId!nhg Select all that apply:
. Permit fl\pp |cat|on. wit ®YesONo
Mechanical, Electrical, Plumbing or @Mechanical &Electrical ®Plumbing UGas
Gas?

ENERGY CODE COMPLIANCE METHOD: (JPerformance®Prescriptive(JTrade Offs

SITING REQUIREMENTS FOR APPROVAL OF THIS PERMIT ARE AS FOLLOWS:

MINIMUM FRONT YARD: 100 MINIMUM SIDEYARD: 12
MINIMUM REARYARD: 25 BUFFER:

SCREENING REQUIRED:

(THESE REQUIREMENTS PER THE SPALDING COUNTY ZONING ORDINANCE)

IN CONSIDERATION OF THE GRANTING OF A ZONING CERTIFICATE AND BUILDING PERMIT, | DO HEREBY AGREE

UNDERSTAND AND WILL IN ALL RESPECTS CONSTRUCT THE WORK IN ACCORDANCE WITH ALL RULES AND REGULATIONS OF THE

SPALDING COUNTY ZONING ORDINANCE. A PHOTOCOPY OF THIS APPLICATION SHALL BE VALID AS AN ORIGINAL T
EVEN THOUGH THE SAID PHOTOCOPY DOES NOT BEAR AN ORIGINAL OF MY SIGNATURE.

APPLICANT | Scott Greene DATE: | 03/27/2020

REINSPECTION FEES ARE $50.00.

A PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED WIT
DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR ABANDONED FOR A PE|

180 DAYS AFTER THE TIME THE WORK IS COMMENCED.

THE SIGNING OF THIS PERMIT APPLICATION WILL BE CAUSE FOR A REVIEW OF THE COUNTY’'S VALUE FOR THE PR
IDENTIIFED HEREIN. REASONABLE NOTICE IS HEREBY PROVIDED THAT AN ONSITE INSPECTION BY A MEMBER OF THE
APPRAISAL STAFF MAY BE REQUIRED. SAID PROPERTY VISIT WILL BE FOR THE PURPOSE OF DETERMINING THE CORRI
OF THE INFORMATION CONTAINED IN THE COUNTY’S APPRAISAL RECORD FOR THE PROPERTY.



Project/Case #
BLDG-03-20-000086

Address: Parcel Number(s):
183 Courtland RD, Brooks Georgia 30205-27ND 282A01010
APPLICATION FOR ZONING CERTIFICATE AND BUILDING
PERMIT
SPALDING COUNTY, GEORGIA
ZONING
PERMIT NO: FEE $ REC.
CERTIFICATE:

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

®ErectOMake AdditionORemodelORepair OOther

OAccessoryOCommercial OlndustrializedOManufactured OMulti Family® Single Family OOther

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

Provide a brief description of the project

Single Family Residence

APPLICANT FIRST APPLICANT LAST
Scott Greene MAILING ADDRESS: PO box 926

NAME: NAME:
CONTACT FOR
INSPECTIONS = scottg1368@yahoo.com, donnietgh@gmail.com

For multiple emails, enter comma

separated email addresses

EMAIL
(678) 758-
TELEPHONE: e CITY: | Greenville STATE: = Georgia ZIP: = 30222
OWNER FIRST OWNER LAST
David Chapman BUILDING ADDRESS: = 183 Courtland Rd
NAME: NAME:

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

TAX MAP 282A 01 010 ZONING AR-1

REFERENCE: BLOCK: PARCEL: LOT: DISTRICT:

DEPTH

rDNANT FCAaimiiAng



FRUIN I

ralnview

LOT DESCRIPTION: = ACRES: 3.07 201 OF 675 SUBDIVISION:
FEET: Estates
SIDE:
Project Name: 183 Courtland Rd
IS PROPERTY LOCATED IN A FLOOD ZONE: ®NoQOYes
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding
$ 210000
lot):
LICENSE TYPE : @ContractorOLimited Specialty / Traditional Specialty / InstallerOOwner Builder
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information. Enter 0 if not applicable.)
SQ. FOOTAGE
LENGTH 53 1926 NO. BATHS 2
HEATED
SQ FOOTAGE
WIDTH 53 400 NO. BEDROOMS 4
GARAGE
SQ FOOTAGE
STORIES 1 0 TOTAL ROOMS 8
CARPORT
1st FLOOR SQ. SQ. FOOTAGE SQ. FOOTAGE COVERED
1926 120 108
FT. PATIO(S) PORCHES
ONo® SQ. FOOTAGE
FIREPLACE: 0 TOTAL SQ. FOOTAGE = 2434
Yes BASEMENT
FOUNDATION: = UBasementUBlock(JCrawl Space(JPiers/Skirting{Poured Walls&Z'Slab
®@DrywallDPanel®Wood OOther
INTERIOR WALLS : ATTICAREA:  OFinished®Unfinished
M CarpetUHardwood® Tile™ Vinyl
FLOOR FINISH : FIREPLACE: @InsertOMasonry
Uother
®GableOGambrelOHipOOther OMetal @Shingles OO0ther
ROOF TYPE : ROOFING :
@ BrickOHardboard®Masonte(dStuccoOVinyl®Wood O ROOF PITCH
EXTERIOR FINISH : oth 10/12
ther :

HEATING SYSTEM: = MCentral Air™Central Heat®®Heat PumpUOther




SANITATION: = OPublic Sewer@Septic Tank WATER: OPrivate®@Public
PLUMBING: (please give number to each)
TUBS 1 SHOWERS 1 TUB/SHOWER 1 LAVATORIES 3
TOILETS 2 KITCHEN SINKS 1 WATER HEATER 1 DISHWASHER 1
FLOOR DRAINS 0 WASHING MACHINE 1 OTHER
SWIMMING POOL (IF
APPLICABLE Is this Permit for a Swimming Pool ? OYes ®No
) Jodd Shape
OFiber glassOGuniteOVinyl LENGTH : WIDTH :
Are you comt.nnlng It.hls.BmId!n: Select all that apply:
' Permit prp |cat|on' witl @YesONo
Mechanical, Electrical, Plumbing or @Mechanical &Electrical ®Plumbing UGas
Gas?

ENERGY CODE COMPLIANCE METHOD: UPerformance™®PrescriptiveJTrade Offs

SITING REQUIREMENTS FOR APPROVAL OF THIS PERMIT ARE AS FOLLOWS:

MINIMUM FRONT YARD: 100 MINIMUM SIDEYARD: 12
MINIMUM REARYARD: 25 BUFFER:

SCREENING REQUIRED:

(THESE REQUIREMENTS PER THE SPALDING COUNTY ZONING ORDINANCE)

IN CONSIDERATION OF THE GRANTING OF A ZONING CERTIFICATE AND BUILDING PERMIT, | DO HEREBY AGREE

UNDERSTAND AND WILL IN ALL RESPECTS CONSTRUCT THE WORK IN ACCORDANCE WITH ALL RULES AND REGULATIONS OF THE

SPALDING COUNTY ZONING ORDINANCE. A PHOTOCOPY OF THIS APPLICATION SHALL BE VALID AS AN ORIGINAL T
EVEN THOUGH THE SAID PHOTOCOPY DOES NOT BEAR AN ORIGINAL OF MY SIGNATURE.

APPLICANT | Scott Greene DATE: = 03/27/2020

REINSPECTION FEES ARE $50.00.

A PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED WIT
DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR ABANDONED FOR A PE|

180 DAYS AFTER THE TIME THE WORK IS COMMENCED.

THE SIGNING OF THIS PERMIT APPLICATION WILL BE CAUSE FOR A REVIEW OF THE COUNTY’'S VALUE FOR THE PR
IDENTIIFED HEREIN. REASONABLE NOTICE IS HEREBY PROVIDED THAT AN ONSITE INSPECTION BY A MEMBER OF THE
APPRAISAL STAFF MAY BE REQUIRED. SAID PROPERTY VISIT WILL BE FOR THE PURPOSE OF DETERMINING THE CORRI
OF THE INFORMATION CONTAINED IN THE COUNTY’S APPRAISAL RECORD FOR THE PROPERTY.



Project/Case #
BLDG-03-20-000088

Address: Parcel Number(s): Location Details:

100 Courtland RD, Brooks Georgia Spalding  282A01014 Fairview Estates Lot 14

30205-27ND

APPLICATION FOR ZONING CERTIFICATE AND BUILDING
PERMIT
SPALDING COUNTY, GEORGIA
ZONING PERMIT NO: FEES REC.
CERTIFICATE:

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

@ErectOMake AdditionORemodelORepair OOther

OAccessoryOCommercial OlndustrializedOManufacturedOMulti Family®@Single Family OOther

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

Provide a brief description of the project

Single Family Residence

APPLICANT FIRST APPLICANT LAST
Scott Greene MAILING ADDRESS: PO box 926
NAME: NAME:

CONTACT FOR
INSPECTIONS = Scottg1368@yahoo.com, donnietgh@gmail.com

For multiple emails, enter comma

separated email addresses

EMAIL
(678) 758-
TELEPHONE: B— CITY: | Greenville STATE: = Georgia ZIP: = 30222
OWNER FIRST OWNER LAST
David Chapman BUILDING ADDRESS: ' 100 Courtland Rd
NAME: NAME:

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

TAXMAP 282A  BLOCK: 01 PARCEL: 014  LOT: ZONING AR-1

REFERENCE: DISTRICT:



DEPTH

FRONT Fairview
LOT DESCRIPTION: = ACRES: 3.04 450 OF 447  SUBDIVISION:
FEET: Estates
SIDE:
Project Name: 100 Courtland Rd
IS PROPERTY LOCATED IN A FLOOD ZONE: ®NoOYes
ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding
$ 192000
lot):
LICENSE TYPE : @ContractorOLimited Specialty / Traditional Specialty / InstallerOOwner Builder
BUILDING INFORMATION
(Please fill in completely and accurately with all applicable information. Enter 0 if not applicable.)
SQ. FOOTAGE
LENGTH 53 1926 NO. BATHS 2
HEATED
SQ FOOTAGE
WIDTH 53 400 NO. BEDROOMS 4
GARAGE
SQ FOOTAGE
STORIES 1 0 TOTAL ROOMS 8
CARPORT
1st FLOOR SQ. SQ. FOOTAGE SQ. FOOTAGE COVERED
1926 120 108
FT. PATIO(S) PORCHES
ONo® SQ. FOOTAGE
FIREPLACE: 0 TOTAL SQ. FOOTAGE = 2434
Yes BASEMENT
FOUNDATION: = OBasementOJBlock(JCraw! Space(JPiers/Skirting(JPoured Walls&'Slab
#@DrywallOPanel®Wood OO0ther
INTERIOR WALLS : ATTICAREA:  (OFinished®Unfinished
M CarpetUHardwood™ Tile® Vinyl
FLOOR FINISH : FIREPLACE: @©InsertOMasonry
Oother
®@GableOGambrel OHipOOther OMetal @Shingles OOther
ROOF TYPE : ROOFING :
@ Brick®HardboardOMasonte(JStuccoUJVinyl®¥Wood UJ ROOF PITCH
EXTERIOR FINISH : oth 10/12
er .

LICATIAA OCVOTERA . PN antval AidaNantval LlantfaZlinnt Divmanl 1Nk A




MCAITINUO OTOILCIVI . S ueliludl Al LElUdl MeduredL rullipuautie
SANITATION:  OPublic Sewer@Septic Tank WATER: OPrivate®@Public
PLUMBING: (please give number to each)
TUBS 1 SHOWERS 1 TUB/SHOWER 1 LAVATORIES 3
TOILETS 2 KITCHEN SINKS 1 WATER HEATER 1 DISHWASHER 1
FLOOR DRAINS 0 WASHING MACHINE 1 OTHER
SWIMMING POOL (IF
Is this Permit for a Swimming Pool ? OYes @No
APPLICABLE) Dodd Shape
OFiber glassOGuniteOVinyl LENGTH : WIDTH :
Are you coml?lnlng It.hls;.Buﬂd!nhg Select all that apply:
. Permit prp |cat|on. wit ®YesONo
Mechanical, Electrical, Plumbing or @Mechanical ®Electrical ®Plumbing OGas
Gas?

ENERGY CODE COMPLIANCE METHOD: (JPerformance™®Prescriptive(JTrade Offs

SITING REQUIREMENTS FOR APPROVAL OF THIS PERMIT ARE AS FOLLOWS:

MINIMUM FRONT YARD: 100 MINIMUM SIDEYARD: 25
MINIMUM REARYARD: 25 BUFFER:

SCREENING REQUIRED:

(THESE REQUIREMENTS PER THE SPALDING COUNTY ZONING ORDINANCE)

IN CONSIDERATION OF THE GRANTING OF A ZONING CERTIFICATE AND BUILDING PERMIT, | DO HEREBY AGREE

UNDERSTAND AND WILL IN ALL RESPECTS CONSTRUCT THE WORK IN ACCORDANCE WITH ALL RULES AND REGULATIONS OF THE

SPALDING COUNTY ZONING ORDINANCE. A PHOTOCOPY OF THIS APPLICATION SHALL BE VALID AS AN ORIGINAL T
EVEN THOUGH THE SAID PHOTOCOPY DOES NOT BEAR AN ORIGINAL OF MY SIGNATURE.

APPLICANT | Scott Greene DATE: | 03/27/2020

REINSPECTION FEES ARE $50.00.

A PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED WIT
DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR ABANDONED FOR A PE|

180 DAYS AFTER THE TIME THE WORK IS COMMENCED.

THE SIGNING OF THIS PERMIT APPLICATION WILL BE CAUSE FOR A REVIEW OF THE COUNTY’'S VALUE FOR THE PR
IDENTIIFED HEREIN. REASONABLE NOTICE IS HEREBY PROVIDED THAT AN ONSITE INSPECTION BY A MEMBER OF THE
APPRAISAL STAFF MAY BE REQUIRED. SAID PROPERTY VISIT WILL BE FOR THE PURPOSE OF DETERMINING THE CORRI
OF THE INFORMATION CONTAINED IN THE COUNTY’S APPRAISAL RECORD FOR THE PROPERTY.



Project/Case #
BLDG-03-20-000090

Address: Parcel Number(s): Location Details:

109 Robin RD, Brooks Georgia Spalding 282A01015
30205

Fairview Estates Lot 15

APPLICATION FOR ZONING CERTIFICATE AND BUILDING
PERMIT
SPALDING COUNTY, GEORGIA

ZONING

PERMIT NO: FEE S REC.
CERTIFICATE:

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

@ErectOMake AdditionORemodelORepair OOther

OAccessoryOCommercial OlndustrializedOManufacturedOMulti Family®@Single Family OOther

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

Provide a brief description of the project

Single Family Residence

APPLICANT FIRST APPLICANT LAST

Scott Greene MAILING ADDRESS: PO box 926
NAME: NAME:

CONTACT FOR

For multiple emails, enter comma

INSPECTIONS = scottg1368@yahoo.com, donnietgh@gmail.com

separated email addresses

EMAIL
(678) 758-
TELEPHONE: B— CITY: | Greenville STATE: = Georgia ZIP: = 30222
OWNER FIRST OWNER LAST
David Chapman BUILDING ADDRESS: | 109 Robin Rd
NAME: NAME:

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

TAXMAP 282A  BLOCK: 01 PARCEL: 015  LOT: ZONING AR-1

REFERENCE: DISTRICT:



LOT DESCRIPTION:

Project Name: 109 Robin Rd

DEPTH
FRONT Fairview
ACRES: 3.01 249 OF 652  SUBDIVISION:
FEET: SIDE Estates

IS PROPERTY LOCATED IN A FLOOD ZONE: ®NoOYes

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding

lot):

$ 225000

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

BUILDING INFORMATION

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

LENGTH

WIDTH

STORIES

1st FLOOR SQ.

FT.

FIREPLACE:

FOUNDATION :

INTERIOR WALLS :

FLOOR FINISH :

ROOF TYPE :

EXTERIOR FINISH :

LICATIAMAN OCVOTECRA .«

SQ. FOOTAGE
45 2655 NO.BATHS | 2.5
HEATED
SQ FOOTAGE
42 441 NO. BEDROOMS @ 4
GARAGE
SQ FOOTAGE
2 0 TOTAL ROOMS @ 9
CARPORT
SQ. FOOTAGE SQ. FOOTAGE COVERED
1200 140 132
PATIO(S) PORCHES
ONo® SQ. FOOTAGE
0 TOTAL SQ. FOOTAGE | 3228
Yes BASEMENT

OBasementBlockJcrawl Space(JPiers/Skirting(JPoured Walls®¥ Slab

“DrywallOPanel®Wood OOther
ATTIC AREA:  UFinished®Unfinished

M CarpetUHardwood™ Tile® Vinyl
FIREPLACE: @©InsertOMasonry

Oother

OGableOGambrel@HipOOther MMetal @Shingles JOther
ROOFING :

@ Brick®HardboardOMasonte(JStucco®VinylUOWood UJ ROOF PITCH 2

Other

PN antval AidaNantval LlantfaZlinnt Divmanl 1Nk A




MCAITINUO OTOILCIVI . S ueliludl Al LElUdl MeduredL rullipuautie
SANITATION:  OPublic Sewer@Septic Tank WATER: ®@PrivateOPublic
PLUMBING: (please give number to each)
TUBS 1 SHOWERS 1 TUB/SHOWER 1 LAVATORIES 5
TOILETS 3 KITCHEN SINKS 1 WATER HEATER 1 DISHWASHER 1
FLOOR DRAINS 0 WASHING MACHINE 1 OTHER
SWIMMING POOL (IF
Is this Permit for a Swimming Pool ? OYes @No
APPLICABLE) Dodd Shape
OFiber glassOGuniteOVinyl LENGTH : WIDTH :
Are you coml?lnlng It.hls;.Buﬂd!nhg Select all that apply:
. Permit prp |cat|on. wit ®YesONo
Mechanical, Electrical, Plumbing or @Mechanical ®Electrical ®Plumbing OGas
Gas?

ENERGY CODE COMPLIANCE METHOD: (JPerformanceJPrescriptive(JTrade Offs

SITING REQUIREMENTS FOR APPROVAL OF THIS PERMIT ARE AS FOLLOWS:

MINIMUM FRONT YARD: 100 MINIMUM SIDEYARD: 25
MINIMUM REARYARD: 25 BUFFER:

SCREENING REQUIRED:

(THESE REQUIREMENTS PER THE SPALDING COUNTY ZONING ORDINANCE)

IN CONSIDERATION OF THE GRANTING OF A ZONING CERTIFICATE AND BUILDING PERMIT, | DO HEREBY AGREE

UNDERSTAND AND WILL IN ALL RESPECTS CONSTRUCT THE WORK IN ACCORDANCE WITH ALL RULES AND REGULATIONS OF THE

SPALDING COUNTY ZONING ORDINANCE. A PHOTOCOPY OF THIS APPLICATION SHALL BE VALID AS AN ORIGINAL T
EVEN THOUGH THE SAID PHOTOCOPY DOES NOT BEAR AN ORIGINAL OF MY SIGNATURE.

APPLICANT | Scott Greene DATE: | 03/27/2020

REINSPECTION FEES ARE $50.00.

A PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED WIT
DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR ABANDONED FOR A PE|

180 DAYS AFTER THE TIME THE WORK IS COMMENCED.

THE SIGNING OF THIS PERMIT APPLICATION WILL BE CAUSE FOR A REVIEW OF THE COUNTY’'S VALUE FOR THE PR
IDENTIIFED HEREIN. REASONABLE NOTICE IS HEREBY PROVIDED THAT AN ONSITE INSPECTION BY A MEMBER OF THE
APPRAISAL STAFF MAY BE REQUIRED. SAID PROPERTY VISIT WILL BE FOR THE PURPOSE OF DETERMINING THE CORRI
OF THE INFORMATION CONTAINED IN THE COUNTY’S APPRAISAL RECORD FOR THE PROPERTY.



Project/Case #
BLDG-03-20-000099

Address: Parcel Number(s): Location Details:

1284 N Walkers Mill RD, Griffin Georgia
Spalding 30223

213A01030 Oxford Forest Subdivision

APPLICATION FOR ZONING CERTIFICATE AND BUILDING
PERMIT
SPALDING COUNTY, GEORGIA

ZONING
CERTIFICATE:

PERMIT NO: FEE S REC.

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

OErectOMake AdditionORemodelORepair @O0ther |nstall
OAccessoryOCommercialOlndustrialized OManufactured OMulti FamilyOSingle Family @Other camper

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

@sSingle Family Detached No of Dwellings :

OApartment OResidential Condominium

Housing 1

Provide a brief description of the project

Temporary camper for use while house is being built.

APPLICANT FIRST
NAME:

APPLICANT 1284 N Walkers Mill
Toumbleston MAILING ADDRESS:

Stac
i LAST NAME: Rd

CONTACT FOR

For multiple emails, enter comma

INSPECTIONS | stacy.toumbleston@trane.com
separated email addresses
EMAIL
(404) 851-
TELEPHONE: - CITY: | Griffin STATE: = Georgia ZIP: 30223
OWNER FIRST OWNER LAST 1284 N Walkers Mill
Stacy Toumbleston BUILDING ADDRESS:
NAME: NAME:

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

TAX MAP
REFERENCE:

213A

BLOCK: 01 @ PARCEL: 030 LOT:

ZONING
DISTRICT:



LOT DESCRIPTION:

DEPTH
FRONT Oxford
ACRES: 6.37 300 OF 1241 = SUBDIVISION:
FEET: SIDE Forest

Project Name: 1284 N Walkers Mill Rd

IS PROPERTY LOCATED IN A FLOOD ZONE: ®NoOYes

ESTIMATED CONSTRUCTION COST TO COMPLETE (excluding

lot):

$ 1000.00

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

BUILDING INFORMATION

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

LENGTH

WIDTH

STORIES

1st FLOOR SQ.

FT.

FIREPLACE:

FOUNDATION :

INTERIOR WALLS :

FLOOR FINISH :

ROOF TYPE :

EXTERIOR FINISH :

HEATING SYSTEM :

SQ. FOOTAGE
0 0 NO.BATHS 0
HEATED
SQ FOOTAGE
0 0 NO. BEDROOMS = 0
GARAGE
SQ FOOTAGE
0 0 TOTALROOMS 0
CARPORT
- SQ. FOOTAGE - SQ. FOOTAGE COVERED .
PATIO(S) PORCHES
®NoO SQ. FOOTAGE
0 TOTAL SQ. FOOTAGE | 0
Yes BASEMENT

OBasementBlockJcrawl Space(Piers/SkirtingCJPoured Walls(JSlab

ObrywallOPanelOWood (OOther
ATTIC AREA:  OFinishedOUnfinished

OcarpetUHardwoodOTileOVinyl
FIREPLACE: OilnsertOMasonry

Oother

OGableOGambrel OHip@O0ther ROOFING : UMetal UShingles UOther
OBrickOHardboardOMasonteUStuccoOVinylOWood O ROOF PITCH

Other

Ocentral AirOcCentral HeatOHeat Pump(JOther




SANITATION: = OPublic SewerOSeptic Tank WATER: OPrivateOPublic
PLUMBING: (please give number to each)
TUBS 0 SHOWERS 0 TUB/SHOWER 0 LAVATORIES 0
TOILETS 0 KITCHEN SINKS 0 WATER HEATER 0 DISHWASHER 0
FLOOR DRAINS 0 WASHING MACHINE 0 OTHER 0
SWIMMING POOL (IF
APPLICABLE Is this Permit for a Swimming Pool ? OYes ®No
c ) 0Jodd Shape
OFiber glassOGuniteOVinyl LENGTH : WIDTH :

Are you combining this Building

Permit Application with OYes®@No
Mechanical, Electrical, Plumbing or
Gas?

ENERGY CODE COMPLIANCE METHOD: (JPerformanceJPrescriptive(JTrade Offs

SITING REQUIREMENTS FOR APPROVAL OF THIS PERMIT ARE AS FOLLOWS:

MINIMUM FRONT YARD: 100 MINIMUM SIDEYARD: 12
MINIMUM REARYARD: 25 BUFFER:

SCREENING REQUIRED:

(THESE REQUIREMENTS PER THE SPALDING COUNTY ZONING ORDINANCE)

IN CONSIDERATION OF THE GRANTING OF A ZONING CERTIFICATE AND BUILDING PERMIT, | DO HEREBY AGREE

UNDERSTAND AND WILL IN ALL RESPECTS CONSTRUCT THE WORK IN ACCORDANCE WITH ALL RULES AND REGULATIONS OF THE

SPALDING COUNTY ZONING ORDINANCE. A PHOTOCOPY OF THIS APPLICATION SHALL BE VALID AS AN ORIGINAL T
EVEN THOUGH THE SAID PHOTOCOPY DOES NOT BEAR AN ORIGINAL OF MY SIGNATURE.

APPLICANT = Stacy Toumbleston DATE:  03/31/2020

REINSPECTION FEES ARE $50.00.

A PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED WIT
DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR ABANDONED FOR A PE|

180 DAYS AFTER THE TIME THE WORK IS COMMENCED.

THE SIGNING OF THIS PERMIT APPLICATION WILL BE CAUSE FOR A REVIEW OF THE COUNTY'S VALUE FOR THE PR
IDENTIIFED HEREIN. REASONABLE NOTICE IS HEREBY PROVIDED THAT AN ONSITE INSPECTION BY A MEMBER OF THE
APPRAISAL STAFF MAY BE REQUIRED. SAID PROPERTY VISIT WILL BE FOR THE PURPOSE OF DETERMINING THE CORRI
OF THE INFORMATION CONTAINED IN THE COUNTY’S APPRAISAL RECORD FOR THE PROPERTY.
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