Columbia County New Building Permit Application Lk

For Office Use Only Application #A/(? (/9¢ Date Received A / / 8 Bym&_ Permit # L{ ’ L’ZKF
Zoning Official L[ Date ~J|_Flood Zone __X Land Use_ESA  Zoning_ £5A-2

FEMA Map # Elevation MFE River Plans Examiner__7- & Date_Z-2{-2/
Comments_)\)() ! Lﬁ"‘ednm NQodD respvdy
_@/Nm@sﬂ eed A-81f6 Plan o-StateRoad Info -o—WelfTetter =811 Sheet o-Parert Parcel #
o Dev Permit # olinFloodway -=tetterof Auth. from Contractor oW Comp. letter

uilder Disclosure Statement o Land-Owner Affidavit = Ellisville Water rApp Fee Paid Sub VF Form

Septic Permit No._ X{L\_’ QLL __ OR City Water Fax

Applicant (Who will sign/pickup the permit) __ William Byers  Phone J51-427-4174
2316 23rd Ct Jupiter, FL 33477

Address

Owners Name William Byers _ Phone 961-427-4174

911 Address 555 SW Loncala Loop Fort White, FL 32038

Conftractors Name WiliamByers Phone 561.427’1174

Address 2316 23rd Ct Jupiter, FL 33477

Contractor Email 182mjupiter@gmail.com ***|nclude o get updates on this job.

Fee Simple Owner Name & Address__~~ =

Bonding Co. Name & Address

Architect/Engineer Name 8 Address Thomas Seclf\:{o[ o5 W NewYorKk .&%f: PELp
: o)
Mortgage Lenders Name & Address NO MORT LACE 32

Circle the comrect power compum:lFL Power & Light | V' |Clay Eiec.[:l Suwannee Valley Elec. _:lDuko Energy

Property ID Number 02-65-15-00502-127

Esfimated ConsiuetionCasth = /O, 000 . 00

subdivision Name_Ichetucknee Forest lot 27 Block  Unit  Phase ’

Driving Directions from a Major Road o B I~

Consfruction of _Metal Storage Building . ____Commercial OR ,__\/ Residential
Proposed Use/Occupancy R — ___ Number of Existing Dweliings on Property
Is the Building Fire Sprinkled? If Yes, blueprinis included __Or Explain B e

_CIrcIe Progosed! |Cu|veli Permit oDCg_I_y_gﬂ Waiver orD

‘Actual Distance of Structure from Property Lin:

Number of Stories Heated Floor Area Total Floor Area Acreage _ 5.01

Zoning Applications applied for (Site & Development Plan, Special Exception, eic.)
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