Columbia County Remodel Permit Application

For Office Use Only  Application # Date Received By Permit #

Zoning Official Date Flood Zone Land Use Zoning

FEMA Map # Elevation MFE River Plans Examiner Date
Comments

=~ NOC 1 DeedorPA :DevPermit# . In Floodway Letter of Auth. from Contractor
o F W Comp. letter : Owner Builder Disclosure Statement : Land Owner Affidavit . Ellisville Water ; App Fee Paid
- Site Plan - Env. Health Approval . Sub VF Form

Fax

Applicant (Who will sign/pickup the permit) . = o . Phone _
Address ___
Owners Name Susan Chappell e Phone _386-588-6016
911 Address _ 384 lowa Dr, Fort Whlte, FL_32038 o ~ _
Confractors Name The Home Depot § _ .. . Phone 727-637-8400

Address 9208 Florida Palm Drive. Tampa. FL 33619

T ***Include to get updates on this job.
Fee Simple Owner Name & Address
Bonding Co. Name & Address .
Architect/Engineer Name & Addiess
Mortgage tenders Name & Address
Circle the correct power companDFL Power & Light Bluy Elec. DSuwcnnee Valley Elec. Douke Energy

Properly ID Number 01-75-15-01439-608 @~ Estimated Construction Cost  10908.00

Subdivision Name WilsonAcres ot _ Block . _Unit __ Phase ___

Driving Directions from a MajorRoad ___ .

Construction of Replace 12 windows size for size  Commercial OR XX Residential

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

Use/Occupancy of the buildingnhow

if Yes, Explain, Proposed Use/Qccupancy

Is the building Fire Sprinkled? ______ If Yes, blueprints included  Or Explain
Entrance Changes (Ingress/Egress)____ If Yes, Explain

Zoning Appilications applied for (Site & Development Plan, Special Exception, etc.)
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Lotimbia County Buibdimeg Rarne Application

WARNING 10 OWNER: YOUF +ALURE 13 RECORD A NOTICE OF COMMENCMENT MAY RESULT iN
TOU PAYING TWICE FOR l""‘JH()\/FMFNT JOYOUR PROPERTY. A NOTICL OF

CEAMENCEMUNT MUST BE: RECORDED /‘NL POSTLR ON THE JOB 81k BF'-!")QF THE FIRST

- N YOU INTE N[’ TO OBTAIN TINANCING . CONSULT WITH YOUR LENDER OR

Y BEFORL RECORDING “OUR KOTICE OF COMMENCTMUNT

FLORIDA'S CONSTRUCTION LIEN LAW: Protect Yourself and Your Investmeni

According o Flonda Law, those who work on your pr vperty or c,:n«'uje materials, and are nat pad-in-full. bave a
agil o enforee ther clarn for payment against your prope fy  Tis claims knpown as a construction en Hf your

305 10 Day SUDCCONACIons ar matens suppliers or nenlocts to make other legally required paymenis, the
Dawaid money May ook to your propedy O payment, sven L vou have pod your conliaclon i ful
aains 2 hen s filed agamst vour property 1 2ould be 5o Paganst your vl o pay Tor sapor, neaterals or othey
s vl your comtracton may have faled to pay

NOTICE OF RESPONSIBILITY TO BUILDING PERMITEE:
YOU ARE HERERY NO?}'{«}}EQ aa the reinant

AR nerm.’ fram Colurming County, Florua

e \L'UHMI’.}:J o the County for o :tamz;sg_ne Loy :vuca;'a!kﬂ; Arif rong ad aurbs and qutlers con
SUCT it se, major changes o lol grades tharr
Qe G rmu:.'u; ana other p..,)... nhiastructye facites caused by you or yo.
2340 the constooation andior )n‘*v"nm'ﬂ o the bl

colpancy will e osaued gotd ol correcive work 1o those ._u’h

>hy cerbiy tiat aid e foregomg in{otmaiion s accurale and all work wiil pe
i iu,aDlL faws and regulaung construchion and zoning. | further understand
shes i Colueios County for obtanung this Butding Permut

CONTRACTORS AFFIDAVIT: By miy signature L undersiand and aygree that | have informed ard provided this
writien staternent (o the owner of all the above wolten jesponsitiliies i Columbia County for obtaining
tres Buidmg et

o8
M
//)/&(/A\) Y R Contractor's Licanse Number C«GQ Q Ql‘ G) A
vC‘ Wraotor's %maturc {Pvrr stre) // ?oinmbia Cmir‘.ty .
/ Campetoncy Card Number
Al
S vnyer Neigh 200
it N . o ey £ AP Cprbsar o pribyened ries T T y : i i
Affirmed under penaity of perjury 1o by the {.nnrmm?, ‘;m'(f :itxb,_«ulb\, 4 L*t.i()!). me this 3, day of ’_4 ZOGAY,
Pars et ity krinwn _or Produced ldentitication ;_.:w’...i . R

State of Florida Notary Signature (For the Condracton

4?‘0\ /»/—/(///47’ /‘/( P

et e

T A0 FIBGH Fages ps l e sutratied onether }

Aaron Hallich

@, NOTARY PUBLIC

5 STATE OF FLORRvissis 115007
&= Comm# GGE51577

Expires 1/27/2024




