
    

    

             

    

       

  

                

          

      

  

   

  

    

  

    

  

   

 

 

  

 

                           

     

      

    

  

  

         

   

            

 

      

  

     

                 

Columbia County Remodel or Addition Permit Application

For Office Use Only Application #________________ Date Received _________ By _____ Permit # _______________ 

Zoning Official____________ Date__________ Flood Zone __________ Land Use __________ Zoning____________ 

FEMA Map #_________ Elevation________ MFE________ River_________ Plans Examiner___________ Date________ 

Comments___________________________________________________________________________________________ 

□ NOC   □ Deed or PA     □ Dev Permit #________________ □ In Floodway □ Letter of Auth. from Contractor

□ F W Comp. letter  □ Owner Builder Disclosure Statement   □ Land Owner Affidavit   □ Ellisville Water  □ App Fee Paid

□ Site Plan  □ Env. Health Approval _____________ □ Sub VF Form

Fax ______________________________ 

Applic ant (Person authorized to submit forms) _______________________________________ Phone _______________________ 

Address _______________________________________________________________________________________________________ 

Owners Name _____________________________________________________________ Phone _____________________________ 

911 Address ___________________________________________________________________________________________________ 

Contrac tors Name _________________________________________________________ Phone _____________________________ 

Address _______________________________________________________________________________________________________ 

Applicants Email ____________________________________________________________***Inc lude to get updates on this job. 

Fee Simp le Owner Name & Address_____________________________________________________________________________ 

Bond ing Co. Name & Address___________________________________________________________________________________ 

Arc hitec t/ Eng ineer Name & Add ress_____________________________________________________________________________ 

Mortgage Lenders Name & Address______________________________________________________________________ 

Circ le the correc t power company – FL Power & Light – Clay Elec . – Suwannee Valley Elec . – Duke Energy 

Property ID Number ________________________________________ Estimated Construc tion Cost _________________________ 

Subdivision Name_____________________________________________________ Lot _____ Bloc k _____ Unit _____ Phase _____ 

Special Driving  Instructions - Only - _____________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

Construc tion of _________________________________________      _______Commerc ia l   OR _______Residentia l 

Typeof Struc ture(House; Mobile Home; Garage; Exxon) ___________________________________________________________ 

Use/ Occupancy of the build ing now________________________________________________ Is this c hanging __________ 

IfYes, Explain, Proposed Use/ Oc c upanc y_________________________________________________________________________ 

Is the build ing Fire Sprinkled? _______If Yes, b lueprints inc luded______ Or Expla in____________________________________ 

EntranceChanges (Ingress/ Egress)______ If Yes, Expla in____________________________________________________________ 

Zoning Applic ations applied for (Site & Development Plan, Spec ial Exception, etc .)__________________________________ 

_____________________________________________________________________________________________________ 

Page 1 of 2                                                           Revised 1-12-21 

*This page not required if Online submission.

   Ericsson Inc 407-748-8502

6300 Legacy Dr, Plano, TX 75024

Crown Castle USA Inc as agent for AT&T 561-922-1241

267 SW Crystal Gln, LAKE CITY, FL 32025

 Ericsson Inc/Larry Sweatt/CGC1532010 407-748-8502

6300 Legacy Dr, Plano, TX 75024

mira.iemma@crowncastle.com

BULLARD AUDREY S, P O BOX 766 LAKE CITY, FL 32056

Parcel: 18-4S-17-08461-000 $20,000

I-75 N to Hwy 90, to Hwy 41 or 1st St (same st). Hwy 41 S for

AT&T replacing equipment on a cell tower X

cell tower

N

N Y

N

about 1mi to fork, keep R - Hwy 47 S, about 1.5mi, T/R after house w/big

yard, on R side of rd (W). Dirt road to site
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SUBCONTRACTOR VERIFICATION 

APPLICATION/PERMIT # ___________________________  JOB NAME _____________________________________________________________ 

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED 

Columbia County issues combination permits. One permit will cover all trades doing work at the permitted site. It is 

REQUIRED that we have records of the subcontractors who actually did the trade specific work under the general 

contractors permit. 

NOTE: It shall be the responsibility of the general contractor to make sure that all of the subcontractors are licensed with 

the Columbia County Building Department. 

Use website to confirm licenses: http://www.columbiacountyfla.com/PermitSearch/ContractorSearch.aspx 

NOTE: If this should change prior to completion of the project, it is your responsibility to have a corrected form 

submitted to our office, before that work has begun. 

Violations will result in stop work orders and/or fines. 

ELECTRICAL Print Name_________________________________ Signature__________________________________ 

Company Name:_______________________________________________________________________ 

CC#_________  License #: __________________________________ Phone #:__________________________________ 

MECHANICAL/ Print Name_________________________________ Signature__________________________________ 

A/C ______         Company Name:_______________________________________________________________________ 

CC#_________  License #: __________________________________ Phone #:__________________________________ 

PLUMBING/ Print Name_________________________________ Signature__________________________________ 

GAS  Company Name:_______________________________________________________________________ 

CC#_________  License #: __________________________________ Phone #:__________________________________ 

ROOFING Print Name_________________________________ Signature__________________________________ 

Company Name:_______________________________________________________________________ 

CC#_________  License #: __________________________________ Phone #:__________________________________ 

SHEET METAL Print Name_________________________________ Signature__________________________________ 

Company Name: ______________________________________________________________________ 

CC#_________      License #: _________________________________ Phone #:__________________________________ 

FIRE SYSTEM/ Print Name_________________________________ Signature__________________________________ 

SPRINKLER Company Name:_______________________________________________________________________ 

CC#_________      License#: _________________________________ Phone #:___________________________________ 

SOLAR Print Name_________________________________ Signature__________________________________ 

Company Name: _______________________________________________________________________ 

CC#_________    License #: _________________________________ Phone #: ___________________________________ 

STATE Print Name_________________________________ Signature__________________________________ 

SPECIALTY Company Name: ______________________________________________________________________ 

CC#_________    License #: _________________________________ Phone #: ___________________________________ 

Ref: F.S. 440.103; ORD. 2016-30 

407-748-8502

561-922-1241

407-748-8502

http://www.columbiacountyfla.com/PermitSearch/ContractorSearch.aspx

