Columbia County Remodel Permit Application

Application # 4%16 Date Received 5' Ol By Wﬁ Permit# __ / 6 Z 6
Zoning Official _Ll&) Date%-\\-3| Flood Zone __X Land Use M Zoning_A-%
FEMA Map # Elevation MFE River Plans Examiner_7.¢ Date 3'/""‘2/
Comments oo\t A1O1Y il
(@NOC ¥/Deed o PA) crBev-Permit # winFloodway _ c-EeHsTof Auth. from Contraétor
W Comp. letter m-©wner Builder Disclosure Statement =-Land Owner Affidavit c-Ellisville Wate pp Fee Paid
bée Plan —o Env.Health Approval )\) Iﬂ =-SubVF Form

: . Fax 3%l - ¥ 330 ~STD
Applicant (Who will sign/pickup the permit) Den _T-V;“""zk) LQ Phone 338G -32-3728
address S239 (AS HWEY /24 Live Doke R 52060
Owners Name /‘%{‘/'d\fioh Dave € Donnc Phone 17 ‘24 '-’Zqo "3059
o1t address__ S A2 Angel Gln _Fort White FL 325
Ly LN TN
Contractors Name Phone  3%¢ - £3& -3 72

Address S239 s HwWY /29 L€, 0@1( 7 3200

Contractor Email LC?/\T S ibqe. Z?IULM }AM‘_& CS. (om ***Include to get updates on this job.
Fee Simple Owner Name & Address &/ /7 #7
Bonding Co. Name & Address M LHE

‘ ‘ > 7 2 ABA? Sk
Architect/Engineer Name & Address FBC Hans & Eafgmm]:m§ $ormxe~ éa,c st 2/ =
Zephespilfs FC 335¥2

Mortgage Lenders Name & Address NA
Circle the correct power companyl FL Power & Light Clay Elec. |5uwannee Valley Elec. _—lDuke Energy

Property ID Number _ 3O & S</b- O355¢ — DOO _ Estimated Construction Cost __/ 2, Coo ==
Subdivision Name T hrew flvegsS. Lot Block Unit Phase __
Driving Directions from a Major Road 7;+ UL\;-JH. Cv qH— a'( v !@‘ e ou JofS N/tem ‘/‘«_rn,g,r

A s%}, Yo soad ou [y Iouse en (A1

Construction of _w‘ Screen E/‘IC/&SQZQ Commercial OR éﬂesidential

Type of Structure (House; Mobile Home; Garage; Exxon)

Use/Occupancy of the building now Is this changing

If Yes, Explain, Proposed Use/Occupancy

Is the building Fire Sprinkled? If Yes, blueprints included Or Explain
Entrance Changes (Ingress/Egress) If Yes, Explain
Zoning Applications applied for (Site & Development Plan, Special Exception, etc.) ‘7,
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