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

FILE No. RECPT No.

Applicant's Name: j-ohﬂ ‘.Q: Kt&\ Phun@ M) 00 67 ~0L3”
address:_ A [3 S _[ben ) Toemee  Ff chif fL FTORP
Owner'sName:__J Chn W), KeeA Phone: 36 L7 ~ OISt
adiress 293_SUd  Greeaviyod %(fﬁ(& Ff (e *, JL 302
Contractor’s Name: Hé’ H Coﬂ)‘jmt}?m IKO(]ﬂaLLLC. /QOTHC mf (5’0{0"“
adaress:_[ (0] SE ey Care L@-KPQ‘}I F(/TDOGU/

weve+Location of property: A () Su Goeen o) Turﬁe(, _F’-L LO/\:)Q )’ -l

234"
s#¢*2Type of development: G ﬁfﬁ'}t/ﬂ?o-ﬁy n /ﬁ"") Sk f*—’
Land use & zoning: QL?;Q/ M/‘%kﬂe / /“)9 &Mm
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Minimum set-back: Smct-&amiTL ﬁ25 side 5 25
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0HD5 L~ /0
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I certify that all work will be performed to meet the standards of all Jaws 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,

_MJ/E%/&’ C&C/ \333?31—’ Contractor’s
Q | MM’_—/ 37_’ Z g'_, Z(‘f Date Approved

by Reviewing Clerk

Legal Description (acres): ,

""" IF 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.



File No. Town of Fort White

Building Compliance Check List
Name of Applicant T;\J\ a w KC@I\
) ' = 20,
Address 2?3 .f()) G’TFQ ﬂtd(_‘,o(] T’Cf/'ﬁ{‘ea l’)g ('()h J'Q- / FL ‘3 A}
Phone §(g X(ﬂ’[ _0(§5

Physical location of site and current zoning fZ’ I'Q ? ; L() G’fEQA 500061 Wm&

Type of Construction () New () remodel'renovation/fire damage ;,-?LG 2P

Describe Construction J"&\M\ﬁk/ ‘S‘/ﬁ b

() Authonized owner or builder signs comphiance application.

(¥ Zoning is appropgidic for type of construction.
will not require application to SRWMD for water use runoff permut.

( ) Pesperty will
Mpcﬂ}' will require curb cut or access f'cuiveryn( road right of way from:
__DOT Columbia County Town of Fort White

{';{Epcﬁ)eny will () will not require Health Dept. Sanitary WasteWater Permit.
roperty will () will not require potable fresh water supply from:
__ private well _ " Town of Fort White municipal water works.

(f( roperty will require slab to be at least | foot above elevation (crown) of ronduq}-‘_p . OQ 8
Property will () will not require approval of solid waste removal facilitics, — -+ O Wi
( ) Property will (gSvill not require permit for infill or land removal. v

{/Applicanl understands that a copy of the Town of Fort White Land Use Cenification
must be taken to Columbia County Building Department for application and issuance
of building permit. Centification of land use or zoning by the Town of Fort White
1s NOT a building permit.

(J{ 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 Fornt White Clerk’s Office have reviewed the foregoing information
and the information is true and correct.
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SITE PLAN CHECKLIST

____1) Property Dimensions
___2) Footprint of proposed and existing structures (including decks), label these with existing addresses
____3) Distance from structures to all property lines
____4) Location and size of easements
___5) Driveway path and distance at the entrance to the nearest propenty line

6) Location and distance from any waters; sink holes; wetlands; and etc.
___T7) Show slopes and or drainage paths
__B) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15
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