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Zoning Official / W Date J-33-2| Flood Zone X Land Use Bb Zoning A-H

inerFEMA Map # Elevation MFE River Plans Exa 7.C Date 2-34
Toonsey

De orpSite Plan © State Road Info © Well letter wii Sheet =-Rarent Parcel #

oDev-Pefmit # Auth. from Contractor oFW-E€omp. letter

wOwnerBuilder Disclosure Statement =tend-Owner Affidavit Water App Fee Paid VF Form

septic Permit NoL or cytes Fax
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7
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Fee Simple Owner Name & Address So
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Bonding Co. Name & Address

Architect/Engineer Name & Address Wl are AD 5 Beis

Mortgage Lenders Name & Address. CO :+ \ <os

Circle the correct power compan|Jr. Power & Light Bec.| Suwannee Valley Elec. |Jouke Energy

Property ID Number \(«~5" (7 —(©le —=1).5 Estimated Construction CostAles <i.
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Construction of Q iiodCe WoADC Commercial OR >< Residential

Proposed Use/Occupancy Number of Existing Dwellings oneA

Is the Building Fire Sprinkied?irc © If Yes, blueprints included __ Or Explain

Circle Proposed Porm 3 ollJcoivert Waiver of|D.O.T. Permit o ove an Existing Drive
¢= = ¢ ( :

Actual Distance of Structure from Property Lines - Front Mao! Side 0 side ALCO" Rear 2C
cli ==

Number of Stories | Heated Floor Area a 3 Total Floor Area =S A Acreage _.) 1)
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