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Florida Building Codes 7 Edition (2024), 2017
- National Electrical Code NEC)

, EJQIM%E{&QM&E@?&M&

" APPLICATION FOR: RESIDENTIAL BUILDING PERMIT

Mail:  City of Lake City - 205 North Marion Ave. . Lake City, FL 32055
Fhone: 386.719-5750 i - 388.758-5426 fax

E-Maii: growthmanagemant@lciia.com

; . o, | Dt81 ';
Submit to the office of Growth Management SR

- PERMIT FEE:
DATE PAID:
RECEIPT #:

e

Tf Demolition, use Separate ¢ity Demolition Permit Application

If Manufactured H; Omit; use separate city Manufactured Home Applications

Ifa Driveway, requires Zoning Driveway Applieationmgj_ﬁgm this application

A travel trailer shall Zot be used as a residence — 00 utilitizs may be extended (o such, efe.
Single-family homes shall 5ot be converted into a duplex or multi-family without zanin 2apnproval.

¥ 8 0 e @

All new housing requires zoning review and approval prior to permit application.

PERMIT TVPE {glezse checki

O NEW ELECTRICAL SERVICE } O MECHANIC AL/BVYAC

‘0 ELECTRICAL SERVICE UPGRADE ‘ [I PLUMBING i
L ELECTRICAL ALTERATION / REWIRING |00 ADA/HANDICAPPED RAMP ,
|0 GAS-EP___ NATURAL -

| O ADDITION (LIVING SPACE)TQ A U UNCOVERED DECK, PATIO, SLAR
~ RESIDENCE U DETACHED ACCESSORY BUGILDING /
[ AWNING / PORCH / COVERED DECK SHED, GARAGE, CARPORT, ETC.,
[JINTERIOR aALTERATION RENGVATION A ENCLOSURE J
SINGLE-FAMILY RESIDENCE U, FENCE (subject to LDR 4210 j
| _requirements) m_{
. p————remenls)y, . e
J ] MODULAR HOME U MOVING OF BUILDING OR STRUCTURE |
| = . : {
[ 0 NEW CONVENTIONAL STICK-BUILT Ll SLAB WITH FOOTERS
| HOME ]
’ . - w i
ﬁ,w};wows L RE-ROGOF (TEAR-OFF) {
i
0O boors O ROGF-OVER |
l
| O SIDING i [] SHINGLES j
'; [ DRIVEWAY (For any access to a City Street) | [] METAL ROOF |
: Biivion e umimsnes. . P
[ 0 UTILITY WORK OR CONNECTIONS 0 IRRIGATION METER or WELL ,
b |
J {] OTHER (LIST)
| s e e o i ]
City of Lake City i

Application for Residential Pernuit Last Revised: 01;’04;"202]




THIS SECTION TO BE COMPLETED BY APPLICANT
E-MAIL ADDRESS OF PROPERTY OWNER AND CONTRACTOR REQUIRED

1) Titte Holder/ Property Owner Information (Considered applicant unless a contractor is named)

Na'“EfﬁzgéldLéldﬂi_Phone:_%__jm&:?o 8';2-
2) MaiungAddfess;(gOQ Crlfs _ée_ﬂﬁfﬁf_}{_ﬂe—mail: f -
Ambrase, éﬂj’/ﬁ/g

3} Contractor /Hired Company

Namezmmo_uwhone:?oq"zﬂ'M'? Mailing Address: M?M&dﬂlmfid ICL
Contractor Flerida License #: CB(’ /2510 7 E-Mail Address:ﬁb_@%]@ﬂﬂ?ﬁ&ﬁﬂ_@iﬂd_@_,ﬂ[ﬂ_{[ﬂﬂ%, eont

4) Propertyflob Location and Use:
All/ Part (Circle One) of Tax Parcel Number: O 5= 4 §- | 7-() 71824~ 000
Job Location Description or 911 Address: /S0 S.E . \/&l}’ﬂdiﬂ. Dr. L&k{’ (li#f, F& 33025

Legal Dﬁsc%i n ih}ase?ive Lot #, Block, Sub-division): Please also proyide a Property Appraiser print-out,
ae [

@K w00 S[D 984 [539, WD 102792, WD 1252093, WD /3901727

Type of Residence: s 1A Gle Ifa mil }/ /_Quinec”
{Sifgle-Family, Duplex & Rental or Owner Cccupi

Acreage/Size of Property (use fractions thereof if applies):

Building Size:

Additional details if needed regarding nature of work:

20 ﬂﬂfp/aczﬂmf’ﬁl' Wioldows Size JQ_W -3y -X )

o0
Valuation of Work:$j g, 790 . {Materials & Labor)

! {we} do hereby certify that to the best of my [our) knowledge and belief, that all of the above statements and information, and the statements contained inany
papers or plans submitted herewith, are true and correct. | authorize the Growth Management Department to enter and inspect the site and premises which js
the subject of this application. A separate permit is required for each contractor {Plumbing, HVAC, Electrical, Etc)

Additionally, | {we) do hereby certify that | (we) understand that a violation of Florida Stature 489,129, particularly performing any act which assists a
person or entity in engaging in the prohibited uncertified and unregistered practice of contracting, and knowingly combining or conspiring with an
uncertified or unregistered person by allowing his or her certificate or registration to be used by the uncertified or unregistered person with intent to
evade the provisions of chapter 488, will result in complaints being filed with the Florida Department of Business and Profassicnal Regulation by this city.

Nudo Sann l-p-|

Signature of Title Holder or Applicant Date

STATE OF FLORIDA

COUNTY OF COLUMBIA
I herghy certify that on this day, / 7"’ (P’ 2 [ — personally appeared before me, by means
of thysical presence or ___ online notarization, who is personally known to me or who
has produced as identification, who is the person described in and

who executed the foregoing instrument and whao acknowledged before me that they executed the same far the

uses and purposes therein expressed.




: TH N4
Witnessed by my hand and official seal, this La' __dayof __> U 202d.

(“'

(NOTARY SEAL or STAMP) LARRY J. GALLAGHER 5
MY COMMISSION # GG 909642 7 Signatulp of Notary
3 EXPIRES: Ssptember 6, 2023
o Bonded Thru No.am Pubhc Unde;wnters . ]
LARRY X, G ALLAGIEN
Printed Name of Notary

PROPERTY OWNER or OWNER AGENT (if different): Date
Signature of Property Owner or Owner Agent__ Date

(if different from Applicant)

STATE GOF FLORIDA
COUNTY OF COLUMBIA

I hereby certify that on this day, — personally appeared before me, by means

of __ physical presence or ___ online notarization, who is personally known to me or who

has produced as identification. who is the person deseribed in and

who executed the foregoing instrument and who acknowledged before me that they executed the same for the

uses and purposes therein expressed.

Witnessed by my hand and official seal, this______day of ey DOPO;
(NOTARY SEAL or STAMP) _
Signature of Notary
Printed Name of Notary
Personally Known_ OR Produced ldentification__________

Type of Identification Produced

TO BE COMPLETED BY CITY STAFF

PROPERTY ZONING: FLOOD ZONE: -
APPROVALS:
GasService________ \Water Service: City Sewer Service __ _

{Check with Growth Management to see if Septic is allowable).

Flood Zone or Storm Drainage: Zoning Dept,:

Building Official;




