)

Columbia County Remodel Permit Application

For Office Use Only Application # L{'(_L_’_]g'a Date Received _| !fu Bym Permit # L—lO |~'O
Zoning Official Date Flood Zone Land Use Zoning
FEMA Map # Elevation MFE River Plans Examiner Date
Comments/

df—u;N ocC l{saed m@ o Dev Permit # o In Floodway E@r of Auth. from Contractor
o F W Comp. letter o Owner Builder Disclosure Statement o Land Owner Affidavit o Ellisville Water@pp Fee Paid
o Site PlaldﬁﬁEnv. Health Approval 'rSUB VF Form
Fax
Applicant (Who will sign/pickup the permit) Darcy Stanford Phone 904-669-0109

Address 129 S.E. Hickory Drive Lake City, Fl. 32025

Owners Name Pierre Cherisol Phone 386-965-6273
911 Address 129 S.E. Hickory Drive Lake City, FI. 32025

Coniractors Name _Darcy Stanford Stanford Restoration & Reconstruction, Inc.  phone 904-669-0109

Address 1711 Dobbs Rd Suite E  Saint Augustine, Fl. 32084

Contractor Email Parcy@stanfordrestoration.com

***Include 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 compunDFL Power & Light Dlay Elec, Duwunnee Valley Elec. DDuke Energy
Property ID Number 33-38-17-06869-005 Estimated Construction Cost 160,000

Subdivision Name Lot Block Unit ____ Phase
Driving Directions from a Major Road 'h'_ﬂ.\iﬁ A g - "‘ 4 ( o ‘35. &IL!G, DR Up
4o leld on SE Hhic loa iV p

Construction of {@TY,\UCQIJ ( Commercial OR ‘/’R//

esidential

Type of Structure (House; Mobile Home; Garage; Exxon) l’\Du o

Use/Occupancy of the building now Occupied Is this changing 1M

If Yes, Explain, Proposed Use/Occupancy

Is the building Fire Sprinkled? NO___|f Yes, blueprints Included Or Explain

Enfrance Changes (Ingress/Egress)©___ If Yes, Explain

Zoning Applications applied for (Site & Development Plan, Special Exception, efc.) (\? A
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