Remodel Application #78344

Thursday, July 30, 2026 12:27 PM

Checklist:

____Address ____Application Submitted

___ Drive/ROW ____Zoning Review

____Septic _____Plans Reviewed

____ Site Use Approved ____Required Inspections Assigned
____ Docs Reviewed/Accepted ____Invoiced

APPLICANT: Alice Patricia Lynch

ADDRESS: 445 W State Rd 436 STE 1029 Altamonte Springs, FL 32714

Legal Lot of Record
Flood Zone
FDEP Needed

PHONE: (904) 209-9629

OWNER: WESTON DEENITRIS S

ADDRESS: 159 SE KIWI WAY LAKE CITY, FL 32025

PHONE: (757) 714-4144

PARCEL ID: 03-4S-17-07570-128 SUBDIVISION: SUZANNE UNIT 5

LOT: 22 BLOCK: PHASE: UNIT: ACRES: 0.33
CONTRACTOR TYPE LIC# BUSINESS NAME

JOSHUA D DENBOER General CFC1428987 RE-BATH OF MID FLORIDA

JOB DETAILS

Commercial or Residential?

Description of the work being performed:
Type of Structure

Total Estimated Cost

Heated Area (Sqft)

Total Area (Sqft)

If remodel of damage, what was the cause?
Site Plan Setbacks Front

Site Plan Setback Side 1

Site Plan Setback Side 2

Site Plan Setbacks Rear

Existing Dwelling Units

Septic#

Power Company Used:

Service Amps

Current Use/Occupancy of building:

Is the current use/occupancy changing?

If Yes, Explain, Proposed Use/Occupancy
Is the building Fire Sprinkled?

Are blue prints included?

Any driveway changes?

Please explain any Ingress/Egress changes:

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

Residential

New vanity, sink and toilet.
House

16867.00

15

15

N/A

=, O O O o

Clay Electric

Residence

No

No
No
No



Review Notes:



