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Columbia County New Building Permit Application

For Office Use Only  Application# @7 (| Date Received [dw&a By (M permits LHO2L3
Zoning Official_ 714~ Date 7/ 7 / 22 Flood Zone X _LandUse Ay Zoning__ Ar-J3
FEMA Map # Elevation MFE Z ’&? T River Plans Examiner Date

Comments sdulmBoy e Do b ‘\‘1 %t kw‘b?’*[‘;ff Cﬂnf‘/mﬁf’l'&ﬂ—.
yﬁoc ite Plan ~-Stafe Road Info l/ Well letter /911 Sheet o Parent Parcel #
o Dev Permit # o In Floodway -Contractor o F W Comp. letter

Owner Builder Disclosure Statement pﬁ.and Owner Affidavit o Ellisvilte- Water ;E)App Fee Paid ;Véub VF Form
Sephc Permit No. ZO - O/ Z’{ OR City Woier|:| Fax

Applicant (Who will sign/pickup the permit) Shanho ~ Deese Phone (00 54 $NO2
Adaress_ QoB23 W 182 Aue  Hhgh Sprinep FL 32643

Owners Name SNanronm T)((’SE; Phone —]w S qu%
911 Address 282 S PO/‘“‘IS Teer 74;"711 L‘-B"E fV 32035

Contractors Name ,g/lénn/m Dﬁ esC ___ Phone 740~ b"/g CP?Q?
Address

Contractor Email ;5\/16«?'\?\0!"\ Y. dffgc@gi’na | OB deto 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 componDFl. Power & Light Clay Elec, Suwannee Valley Elec. DDuke Energy

Property ID Number OL{:_Q_QQ~ OO_] Estimated Construction Cost _ &’%‘OC?O ‘ CD

Subdivision Name No e Lot Block Unit Phase

Driving Directions from a Major Road _____MMQQ# reist NN M{/ H

Construction of 6\(\@\6 'CB«TY\\\M V\Om _____Commercial OR ‘_Lesidenﬁul

Proposed Use/Occupancy 1 2! \ M%_duL Number of Existing Dwellings on Property

Is the Building Fire Sprinkled? If Yes, blueprints included Or Explain__

Circle Proposed Culvert Permit or| !Culverl Waiver orDD.O.T. Permit or

Actual Distance of Structure from Property Lines - Front 330 H side B8O side (5D
Number of Stories | Heated Floor Area 13‘50 S'P Total Floor Area __ | D0 QC' Acreage f 2

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