
Columbia County Swimming Pool/Spa PermitAppiication JOT

For Office Use Only Application # 4£414 Date Received 2/[750Permit # H IHsD

Zoning Official Date Flood Zone Land Use Zoning

FEMA Map # Elevation MFE River Plans Examiner 7 Eg, Date 2/2-2(

Comments Zz

Deed or PA Plan 0 (If NO Address Exists) © Owner Builder Disclosure Statement
oc Dev Permit # o In Floodwa o Letter of Auth. from Contractor oo F W Comp.letter

o Land Owner Affidavit © Ellisville Water iely Paid Sub VF Form
Notes:

 

  
 

 
 

SepticPermitNo. Or City Water |

Applicant (Who will sign/pickup fhe permit) Chad or Katie Cunningha £2507155 ~2%4%
Address §290 S Wold Wie Rd Phwhike 32033

owners TAWANNG. Bryant monk3860205 =~ 308 6
911 AddressHO [0 SWRicley Ave. fate. Ody FL 2UZ
Contractors (aNN ham i phone3 ¥©0)b23 49S

Address £290 SW o\d Wive,4While 7 Se28
7i

Contractor Email AEX] S nf NA ‘ £rv ***Include to get updates on this job.
ne

Fee Simple Owner Name & Address

 

Bonding Co. Name & Address

Architect/Engineer

Name&

Address

(

Lacy Call. A41C Qt CoM)ante 5 Ck 1z0-M
Mortgage Lenders Name & Address / Lave Cay 4 20S

Circle the correct power company{FL Power & Light Ociay Elec. Valley Elec. Onis Energy

Property ID Number 26 = 4s -0 3077 ~0l o Cost ofCra0 000

Subdivision Name ~~ lot__ Block unit __~Phasezr

Driving Directions (2D OR GL = OD oN cl Hoy ilTN

on 242 = @ on Bicdey Ave I approx
7 2. 1mI £ Residential | OR Commercial

Construction of

_

SW]Lnni (Poo| l ADA Compliant i Total Acreage k J3

Actual Distance of Pool from Property Lines - Front [00i Side 4 5 3 Side [0 Rear | 3 / Ss 7

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 2014 and the 2011 National Electiical Code.

Page 1 of 2 (Both Pages must be submitted together.) Revised 7-1-15

 

 

 

      

 


