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Shinde) UA | a 5s /ds Columbia County Building Permit Application # 2
ao)
 

For Office Use Onl Application # | 20 9 -0 9 Date Received Z By)i Permit # 3QoL,

Zoning Official Date Flood Zone Land Use Zoning

FEMA Map # Elevation MFE River Plans Examiner Date

Comments

 

 

p-NOC o EH om or PA © Site Plan © State Road Info © Well letter 0 911 Sheet o\Parent Parcel #

o Dev Permit # o In Floodway o Letter of Auth. from Contractor oo FW Comp. letter

IMPACT FEES: EMS Fire Corr o Sub\VF Form

Road/Code School = TOTAL (Suspended) © App Fee Paid   
Septic Permit No. | Yo. ZHTAT2

Name Authorized Person Signing Permit nts(food Phone 752A ~ 022

address A230 SE Baya Dr. ste”Jo; LO. S404

Owners Name Den ver Dicks prone 13 2-062 i!

911 Address_JA20) GF (RQAJyy L- C22014

Contractors Name Don Reed [na phone 72

Aches 22320 SE Baya Oe Se in) LC Breas

Fee Simple Owner Name &i

Bonding Co. Name & Address

Architect/Engineer Name &en

Mortgage Lenders Name & S

 

 

Circle the correct power company - Fl Power & Light = Clay Elec. ~= Suwannee Valley Elec. = Progress EnergyPTHYES50
0) :

Property ID Number AITOL 305vod Estimated Cost of Construction (/ 200%=

Subdivision Name Elna Acre s i Lot [ Block 0 Unit Phase

Bisco oe DTT AES» Tora Lo min

Cope adhngs1Oli
HosY Tonal ee ___ Numberof Existing Dwellings on Property_/

~

Construction of Xo Lif tn Xe Jd 0 Total Acreage —— Lot Size _—

Do you need a - Culvert Permit or Culvert Waiver or Have an Existing Drive Total Building Height

 

 

Actual Distance of Structure from Property Lines - Front Side Side Rear

Numberof Storles / Heated Floor Area g> Total Floor Area 5 g7g Roof Pitch 577, I~

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 2007 with 2009 Supplements and
the 2008 National Electrical Code. Page 1 of 2 (Both Pages must be submitted together.) Revised 1-11

 

 


