Columbia County Swimming Pool/Spa Permit Application

For Office Use Only  Application # 53 8.3 Date Received | | (4 By ME& Permit# YA 2.0
Zoning Official Date Flood Zone Land Use Zoning
FEMA Map # Elevation MFE River Plans Examiner Date

mm 2
ﬁo EH iDeed oPA) WrSite Plan ~r911Sheet (If NO Address Exists) &Gwner Builder Disclosure Statement

r-Bev-Permit # oIn Floodway =Letter-of Auth. from Contractor -F-W-Eomp. letter
alard-Owner Affidavit —EHisville Water(G App Fee Paid A-SUb VF Form

Notes:

Septic Permit No._ Or City Water Sysfem|:| Fax

Appiicant (Who wil sign/pickup the permity_Paved Ll phone352~3/6-2563
Address _IO_"("?_ ,S_E- OU BD”&M*K _ RQ‘!‘// HJH S,Pmy.f F/ 32«6 q’j i
Owners Name _Dav (ol CJ‘»"IT_ d _ Phone 352-~J3/6~ 2867

911 Address (047 S B Ou Bc///q_m}, ){04/ _ IIL@S z;oh‘fyj Kl 32643

Contractors Name DCIV[J Cf‘r"/'r - ) Phone 352 3/6~2.5¢ ¢
nasss (047 S Okl Bellowy Road M prikgs F1 32643

Contractor Email_Clar i elcctti 2502 @ Yalfow s Com  smnciude to get updates on this job.

Fee Simple Owner Name & Address — —_—

Bonding Co. Name & Address
Architect/Engineer Name & Address .

Mortgage Lenders Name & Address

Circle the correct power companyOL Power & Light OSuwcnnee Valley Elec. ODuke Energy

Property ID Number &Oqg g 0 “'00! Cost of ConshucﬁondQFDC)(j
Subdivision Name Lot Block Unit Phase

Driving Directions South gn "M'i 40"“’1- IC)OJ!__Q_Y‘ GU B@//Wty _@oc}c/

80 Imile. o [l o
Residential |; | OR CommercialJ___I_

contiveenst_LO0 | ing rownt viny/ ADA Compliant Total Acreage Z-C

Actual Distance of Pool from Property Lines - Front_?g_im__ Side Y4 Side z25¢ Rear ‘fl&d

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 Electrical Code.
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