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Form +6 · APPLICA O FO BUU .. DB G PiE 
Atianta, ba. Ha r da ge --,,,------- R-6 ,. 
Inspector _____________ Zone _______ _ 

HCC 

TO. THE INSPECTOR OF BUILDINGS: 

_ ________ 19 _ _ 

' ' .-' 
PERM IT No __ ,"""'4.__9,_.2=--- __ _ 

Estimated Cost $~ 100, 

Permit Fee $ ___ 8=-=-·-=2::...;0=----

Sir: I hereby make application for permit as follows, and if same is granted I agree to conform to all Building Department regulat ions and 
City Ordinances re9ulating same and in accordance with plans submitted: 

LOCATION ________ =-________ ,c.._ ________________ _ ____ _ 1043 Stewart A ·e. ,. SW 

Robert Cowan OWNER----------'---.c..__c_;;;__.....::......:.....-'--=:..._-__ ADDRESS Same 

BUILDER _________________ _ G. J. Carruth ADDRESS 548 Cameron St • ., SE 

ARCHITECT ________________ _ ADDRESS 

0 ERECT 

:,ot REPAIR 

0 ALTER 

0 MAKE ADDITION TO 

0 RE-ROOF 

0 RE-SIDE 

0 DEMOLISH 

·o MOVE 

0 RELOCATE 

[)CWOOD FRAME 

0 ORDINARY MASONRY 

0 I-FAMILY RESl·DENCE 

0 DUPLEX 

0 OFFICE 

0 FACTORY 

0 UNPROTECTED NONCOMBUSTIBLE 

0 HEAVY TIMBER 

X!){APARTMENT 3 Uil~AREHOUSE 

0 PROTECTED NONCOMBUSTIBLE 

0 FIRE RESISTIVE TYPE A 

0 FIRE RESISTIVE TYPE B 

0 PRIVATE GARAGE 

0 STORE BLDG. 

0 FENCES 

0 WALLS 
._,_ 0 CHURCH 

0 AUTO STORAGE 

0 REPAIR GARAGE 

0 SERVICE STATION 

0 ACCESSORY BLDG. 

D---------
NATURE OF REPAIRS OR ALTERATIONS· General repairs for HCC 

APVD. BY EidSOl>lANS __________ :-------------

PART 0 
NO. STORIES ___ NO. ROOMS ___ BAJHS ___ TOILETS ___ BASEMENT ___ FULL 0 

NONE 0 

FIN. 0 
ATTIC-UNFIN. 0 

NO. UNITS ____ TOTAL SQ . . FT. AR<:/"\.. _ ___ ___ _ __ SIZE OF BLDG _ _ _ _ ____ _____ _ 

HEATING: Cool O Gos O Oil O Steam O H. A. Furn., Grav. 0 H. A. Furn., Forced O Unit Heaters O floor Furn. O Boile r O 
SPRINKLERED: Chemical Bomb O Auto. Water 0 

ELEVATORS: Passenger O Freight 0 
Radiant Htr. O Contract D Elec. O Panel_ Ray O . 
VENTILATION: Ploin Exhaust Blowet O Washed Air O Refrigerated 0 

FOOTINGS FLOOR CONST. Rein. Concrete Wood Rafters WINDOW SASH 

Plain Cone.I I Re in. Cone. Wood Joist Stone Wood Truss Wood I I Steel 

Spread Footings Stee l Joist Metal Steel Truss Aluminum 

Mill Wood Frame Cone. Slab CHIMNEY 

FOUNDATION WALLS Laminated Wood Siding Brick 

Plain Cone.I I Rein. Cone. Flat Slab Stucco on Wood ROOFING Steel 

Brick I I Cone. Blk Cone. on Grade Stucco on Masonry Composition Concrete 

Stone Steel Frame Metal Slate Stone 

FL & ROOF SPTS. FINISHED FLOOR Metal Clad Tile T. &G. Transite 

Rein. Cone. Columns Cement Brick Veneer Build-Up Asbestos 

Wood Columns Pine Hard Wd. Asbestos PLUMBING 

Steel Columns Earth Imitation Brick PARTITIONS No. Fixtures I 
Masonry Piers Tile Wood Tile ELECTRICAL WORK 

Pipe Columns OUTSIDE WALLS Insulated Steel I Brick No. Outlets ·T-
Steel Beams Brick ROOF CONST. Cone. Block Wired for Powe r 

Rein. Cone. Beams Tile Flat Gable Plaste red O BSE R V E D PHYS I C AL 
CONDITION 

Wood Beams Cone. Block Hip Monitor Sheet Rock Excellent I I Good 
Jumbo Brick Sow Tooth Mansard Average I I Poor 

GEORGIA-FULTON COUNTY 

Personally appeared , ~ ;;7 ~-~ <2 d -? ~ z.d who on oath says that ,--., 
(he) ~ ) is the applicant for the foregoing, and that all the above statements are f~ _to the bes of (his) {her) knowledge, and that the work 

I. 

Contractor ~ 
to .be done thereon is authorized by the owne r and will be.. done by contract wit -~ 

NAME _ _ ____ ___ _______ _____ _ 

Add res.~----------------------

Sworn to and subsc ribed before me thi'"--- - - - --- -- da y of 

- ·<' I , ~ ~< / I ' · - ' . ,,, C .,.,.. -' · j;;- C:·· -P ,/-" / 
/ Nota ry Pub lic, Fulton County, Go. 




