Columbia County Sign Permit Application

For Office Use Only  Application #,:75; %&fﬁ Date Received By Permit # 557 , 7
Zoning Official Date Flood Zone _Land Use Zoning
FEMA Map# ________ Elevation MFE River Plans Examiner //‘Q ‘ Date ’4 '”‘Jé
Comments ]

o NOC i Deed or PA o Site Plan o Letter of Auth. from Contractor o F W Comp. letter o Corporate Documents

o Sub VF Form Notes:

Foix
Applicant (Who will sign/pickup the permit) Chris Lewis Phone 3??;?&17Q8?n9,~,___”,__*
Address 4»924 NWUS I"ilwy 41F£ﬁake City Fl. ) ) ) ) o
Owners Name ! €ramore Development LLC . Phone

911 Address PO BOX 6460 Thomasville Ga. 31758

Contractors Name Shaw Lee / Dowling Signs of North Central FI. LLC  phone 386.201.0819
Address 18038 NW 246th Street High Springs Fl. 32643

Contact Email Chris@dowlingsigns.com “**| pdates will be sent here,

Fee Simple Owner Name & Address n/a

Bonding Co Name & Address h/a

Architect/Engineer Name & Address_Encon Services Inc. 1246 Acappella Ln Apollo Beach Fl. 33572
Mortgage Lenders Name & Address_n/a

Circle power company, if needed ~ FlL Power & Light -~ Clay Blec. - Suwuonnee Valley Elec. - Duke Energy

Property 1D Number 11“3_93'16'0”2061,“092 Estimated Cost of Construction 2900.00

Subdivision Name Lot Plock Unit “Phuse

Sign Type (Pole sign, Wall, Ground, Canopy, Re-lacing, etc.) 1 freestanding sign

Is the Sign llluminated:D NO YES IF YES, Explain (LED, Flashing, etc) OVET head light bar

Tofai Sigh Height from the Ground 20"~ Ground Clearance 14'8"  Replacing Exisfing Sign |/ [NG]  |vES

Distance to Property Lines or Curbs - Front 10 Side _ Side Rear

Application is hereby made to obtain a permit to do work and installations as indicated | certify that no work or installation has
commenced prior to the issuance of a permit and that all work be performed to meet the standards of all laws regulating
construction in this jurisdiction  CODE: Florida Building Code 2023 and the 2020 National Electrical Code.
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