File No. Town of Fort White
Building Compliance Check List

Name of Applicant S co 1 Sgp,g“ﬂl Alumagm Enb Jnhe.

address 3480 NE (A Yroasaa CL 32eH

Phone _(352} 577.-4 07

Physical location of site and current zoning_ 313 SW_Th sHewond Lane ook Whide
Type of Construction {fNew () remodel renovation fire damage

Describe Construction 70X 20 ﬂﬁﬁ ' Ene_,[owfc_ on Gﬁ(sﬁ&s Quﬂ A(d(

() Authorized owner or builder signs compliance application.
() Zoning is appropriate for type of construction.
() Property will (JWill not require application to SRWMD for water use runoff permat.
() Property will require curb cut or access ‘culvert over road night of way from:
DOT Columbia County __ Town of Fort White

{ ) Property will ( ¥&ili not require Health Dept. Sanitary WasteWater Permit,
( ) Property will (3-*ili not require potable fresh water supply from:
private well Town of Fort White municipal water works.

( ) Propenty will require slab to be at least 1 foot above elevation (crown) of roadway.
( ) Property will (-Ywill not require approval of solid waste removal facilities.
( } Property will (¥Will not require permit for infill or land removal.

{%Applicani understands that a copy of the Town of Fort White Land Usc Cenification
must be taken to Columbia County Building Department for application and issuance
of building permit. Cerufication of land use or zoning by the Town of Fort White
1s NOT a building permt.

{ ) Other steps required for Building Compliance: Property Owner will be
responsible for submitting a copy of the Columbia County Building Permit

to the Town of Fort White.

The applicant and Town of Fort White Clerh’s Office have reviewed the foregoing information
and the information is true and correct.

- St gnalu-r; oé é;;icam

%(}’iﬁ Compliance given to applicant on
Dat
. Date 4 /3 ﬁ




Town of Fort White
P.O. Box 129 Fort White, FL 32038
386-497-2321 Fax: 386-4974946

APPLICATION FOR BUILDING PERMIT/COMPLIANCE
$50.00 FEE

(:\A v
FILE No. RECPT No. Q 0\“‘;{/& ¢

Applicant's Name: _, ﬁgg ﬁ . ;f-jﬂﬂ‘ é Z mgmggzgm Phone; 353'577”(“ 07
address: 5440 NE G Mlacr. Bovassn £C 32621
Owner’s Name: (Tt_\,uf‘[ﬂf’_ (zﬁ\e Phone: \359- 339’3?63

R e

address:_ 3L St ThisHe woad {ane

Contractor’s Name: kg("D'H' S(Lg _p - :
s A1 Aluttiagat = F490 JUE 61 Placr Tringon £C 32634

s##++]_ocation of property: 313 sw TAF‘SJ'[G-INNC/ &46 EFJ (\/Ak

#+*0+Type of development: (7/0 x 70 ﬂa 0/ &dj gre On CKU?Z {f‘l;{, G{(’QK
Land use & zoning: SFQ D(':‘:

Minimum set-back: Street-front/side Tear side

Legal Description (scres):_ Lo} 22 Thoeaweod SIQ ND 1030- 2504 Wh 13361533,
W ;331 8t FT 503150 wo is14-97Y, Wo 550 - J13-

[ certify that all work will be performed to meet the standards of all laws regulating construction in this
jurisdiction and that all the foregoing information is accurate and all work will be done in compliance with
all laws regulating construction and zoning,

g?% SCC(311¥45%4 Contractor's
censg-Number Applicant/

] i er Contracipr
M Z,l 3 Date Approved
b iewing Clerk V4

*sees[F PROPERTY IS NOT OWNED BY APPLICANT, A STATEMENT FROM THE OWNER AUTHORIZING USE OF
PROPERTY FOR THE TYPE OF DEVELOPMENT STATED ON THIS APPLICATION WILL BE REQUIRED.




