@

Columbia County New Building Permit Application

For Office Use Only Application # L\ g@?ﬂﬂ Date Received 3 I f{j By m@_ Permit # ‘4 \ ‘1 20
Zoning Official LIW UAJ Date A-]9- 2‘ Flood Zone x Land Use _) Zoning_[-3

FEMA Map # Elevation River Plans Examiner Date

me
OL@H \(Deed@ %ite Plan o State-Read Info o—WelHetter 911 Sheet «ParentParcel #

-e-Dev Permit # o lnFloedway o-Letterof Auth. from Contractor =FWComp. letter
A% ,Dwﬁa},B’u.tlder Disclosure Statement <trtanmd Owner Affidavit ~a Ellisville Wateapp Fee Paid Q.Sub/- F Form
Septic Permit No. OR City Wulerlj Fax

Applicant (Who will sign/pickup the permit) /‘-/l‘.’ !J'{L 3 hevim “/Qnﬂllmmne 786 603-2777
Address 3 a0 3w J.—-(l*,g 1 Ld-zf’ C.« /‘(f/ /:’L 520 9}/

Owners Name /yf’r )é/l S APy Q’I}«rm __Phone 864633 27?7
911 Address 30 S 2R ¢~  LpgHe C )/z [~L 2024

Contractors Name ‘ﬂc’( )LJL Jhpob _ Phone 3Y6 ¢ 22722
Addiess D90 Suo  geis 27~ KA L, L D202

Contractor Email_ K Shrom 57 4 @ gm o~if com ___**include to get updates on this job.

Fee Simple Owner Name & Address

Bonding Co. Name & Address.

Architect/Engineer Name & Address

Mortgage Lenders Name & Address

Circle the correct power companDFL Power & Light Suwannee Valley Elec. DDuke Energy
Property ID NumberS(k '_4:5 T/ﬁ *QOHH - /& C/_ ~Estimated Construction Cost /cgl DOD___

Subdivision Name Lot Block Unit Phase

Driving Directions from a Major Road _

Construction of ,455(“( )’ﬂ_fz.l!a S 4 e/ Commercial OR Residential
Proposed Use/Occupancy Mcf S0zlel Number of Existing Dwellings on Property /
Is the Building Fire Sprinkled? V0 if Yes, blueprints included __ Or Explain__

Circle Proposed Culvert Permit or| |Culverl Waiver orl:l D.O.T. Permit or ve an Existing Drive
. e /
Actual Distance of Structure from Property Lines - Front 3,9 " side 337 l Side ~J /2 Rear 279

Number of Stories | Heated Floor Area C 5'\ Total Floor Area % éf E Acreage

Zoning Applications applied for (Site & Development Plan, Special Exception, efc.)
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