
(
Columbia County Swimming Pool/Spa Permit Application 4

For Office Use Only Application # eo 3 Y 3 Date Received By Permit # 3A : SS

Zoning Official Date Flood Zone Land Use Zoning

FEMA Map # Elevation MFE River Plans Examiner Date

Comments

oNOC o EH oDeedorPA o Site Plan o911 Sheet (If NO Address Exists) o Owner Builder Disclosure Statement

o Dev Permit # o In Floodway no Letter of Auth. from Contractor no F W Comp.letter

o Land OwnerAffidavit o Ellisville Water o App Fee Paid 0 Sub VF Form

Notes:

 

  
 

 Septic Permit No. Or City Water System] Fax

Applicant (Who will sign/pickup the permit) Dy fo Cif phone 10Y 470 O14

Adare ol, Pus.ol BB soavlle, FL 322.01

Owners Name _AftTo Foz rr—HE Pv Grape phoneJOY )33 7¢ceS

911 Address | of I) Comer ck uy

Contractors Name ) Phone YY 7335 7c &S

Address vs ZL = Prog wstlae Rb Jere [= 7 Lz 3220 2
yp]

Contractor Email Dyles ( i le Pl / / Bon alcom ***Include to get updates on this job.

Fee Simple Owner Name & Address

 

 

 

 

 

Bonding Co. Name & Address

Architect/Engineer Name & Address
 

Mortgage Lenders Name & Address
 

XCircle the correct power Power & Light Oclay Elec. Valley Elec.AEnergy

Property ID Number Cost of Construction 0,OOO. pe

Subdivision Name Lot Block Unit Phase

Driving Directions __
 

 

 
 

    Residential OR Commercial
 

 

 

Construction of _ ADA Compliant Total Acreage

Actual Distance of Pool from Property Lines - Front Side Side Rear

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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