Columbia County New Building Permit Application

For Office Use Only Application #S g ‘7 3 &f Date Received Byd{) Permit # L!’(oq ?/2/

Zoning Official Date Flood Zone _ Land Use Zoning___
FEMA Map # Elevation MFE River Plans Examiner. Date
Comments

oNOC oEH oDeed or PA o Site Plan o State Road Info o Well letter o 911 Sheet o Parent Parcel #
o Dev Permit # o In Floodway o Letter of Auth. from Contractor o F W Comp. letter
o Owner Builder Disclosure Statement o Land Owner Affidavit o Ellisville Water o Aop Fee Paid o© Sub VF Form

Septic Permit No. OR City Water Fax

Applicant (Who will sign/pickup the permit) /} }i) n ,@) A Bﬂé\H Phonea‘zgq ’3 LI 7-3¢ g
Address_éL” M LD Q’Ouﬁ\)& Lﬁkf bi?}f—?é N /-H/[é‘ C,}L‘P

Owners Name /C))U !'/\ Bﬁfﬂgﬁ Phone 62079/’54/ 7 -3 Q‘/ Q
911 Address 41 N 1O Co M‘)Eﬁ]ﬂ/ LA,&C D£ e L—Até Ci"‘] }-/

Contractors Name o Phone
Address )
Contact Email G bcléf) & ‘)U 7 b @ g M :' _____**nclude to get updates on this job.

Fee Simple Owner Name & Address__ B —

Bonding Co. Name & Address

Architect/Engineer Name & Address___

Circle the correct power company - Clay Elec. - Suwannee Valley Elec. - Duke Energy
Property ID Number 2;2 "".3 5 — 1@ -'0&‘2(77 /g?maied(:onshucﬂon Cost "/7) ~ 7/ 3@ o
subdivision Name Cﬁm‘hw ia ke Sn \Dob(fbpet?'—‘ﬂ;}\ Lot o{Block Unif phicis_|

Circle One for Slab: Exnstmg/ None Electnca/ No Size of Building: (L*W*H)

Mortgage Lenders Name & Address

Q'Y 36° /D e B
Construction of /Y) Eq‘ﬂ ‘ - _____Commercial OR _l/___ _Residential
Proposed Use/Occupancy — Number of Existing Dwellings on Properly
Is the Building Fire Sprinkled? ~ If Yes, blueprintsincluded___ OrExplain .

[Circ!e Proposed - ] Cuivert Permit or Culvert Waiver or D.O.I. Permit orC ‘_______aav ; an Exisﬂn; Drive >
Actual Distance of Structure from Property Lines - Front Side Side Rear
Number of Stories ___ Heated Floor Area Total Floor Area Acreage

Zoning Applications applied for (Site & Development Plan, Special Excepfion, etc.)
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