Town of Fort White
P.O. Box 129 Fort White. FL 32038
386-497-2321 Fax: 386-4974946

APPLICATION FOR BUILDING PERMIT COMPLIANCE

$50.00 FEF FILE No. RECPT No., / 0(- o

apsl. jo-zo-2)
Applicant’s \am:ﬁz-nﬁ' \jD Anﬁ on Phone

e S S0 AR IS - IIhte, FL 3203%
Owner’s Name: Q/}me J'm Cﬁu?oé@é[
Address: 3Ane

Contractor’s Nime L{)ﬂ’7 )delﬁf
OrK. £l

s Location of property \5”25 5[0 DOAG/L\ S‘)L

Addiress

ErEType ol development: m ' I

- L_D rDélLﬁl \[7
Land use & soning RS F 2 '
Mintmum set-back: Street-tront side 25' redr / atde

Legal Descripuan facres /.qs' a.za,fﬂs
Cureel 14344~ o0

Feertity thatall work will be pertormed te neet (h. standards of all laws regulating construction i this
Jurisdiction and that all the foregoing nformation is accurate and alt work will be donie m e mphiancs arth
all laws reguluting consiruenon and zonmmg

Contractor’s License Number

Date __Appr-‘-\ ad by Reviewing Clerx

TIEPROPERTY IS NOT OWNED BY APPLICANT, A STATEMENT FROM THE OMWNER AL THORIZING LsE OF
PROPERIY FORTHE 1YPE OF DEVELOPMENT STVTED ON THIS APPLICVEION WITLL BE REQUIRED.



File No. Town of Fort White

Building Compliance Check List
amL of Applican lﬁﬂ_\JﬂAﬂwﬂ

Rob 525 =40 Dordeh . Fhiife FL
Phone Q20 3%

Physical location of site and current zoning RﬁF - Z—
Type of Construction r_ \u\ () remodel renovation fNire damage

Deseribe Construction /\'l H [&ngﬂ# - O/Gﬂ e

+oeu Az . 202

Authonzed owner or builder signs compliance application. fMA‘Q\‘H‘C‘Vb‘&
iy - 4

i }/onmg_ s appmyﬂbr tvpe of construction. =~ V\Of’\-'(',Oh

[ ) Property will (M will not require application 10 SRW MD for water use runoff permit
{ ) Propenty will require curb cut or access culvert over road right of way from:
DOT Columbia Counry _ Townof Fort Whire

(:‘:{p:m will () will not require Health Depr. Sanitary WasteW ater Permut,
roperty will () will not req 1r potable fresh water supply from:
private well own of Fort White municipal water works.

Property will require slab to be at least 1 foot above elevation (crown) of roadway.
tl.-]-*l'ﬁ'fpgm will () will not rcqum. approval of solid waste removal facilities.
t ) Property will () will not require permit tor infill or land remonal.

() Applicant understands that a copy of the Town of Fort White [and Use Cerufication
must be taken 1o Columbia County Building Department for application and issuance
of building permut. Centification of land use or zoning by the Town of Fort White
1s NOT a building permit.

¢ ) Other steps required for Building Compliance: Property Owner will be
responsible for submitting a copy of the Columbia Counn' Building Permii
to the Town of Fort White.

Ihe applicantand Town o' Fort White Clers’s Oftice have revtewad the foregoing iformation

and the informanon 1s true and correct.

Signature of Applicant ‘-nunarurr. of Lwcumthlr.rk

Compliance given to appitcan: on

Date - /D-‘"?-O*' 2/



Town of Fort ‘White
P.0. Box 129
Fort ‘White, FL 32028

L Property Owner Affidavit

Office Use Only

| Application No. __

%;’5“ Tcan Campbidl

Additional Owners

Apponted Agent(s)

|4 2 —0 OO

Parcel Numbers(s) Section  Township FEm-ge

Type of Request

| (we), the property owner(s) of the subject property, being duly sworn. depose and say
the fallowing:

1. That | am (we are) the owner(s) and record title holder(s) of the property
described in the atiached legal description;

2. That this property constitutes the property for which the above noted land use
request is being made to the Town of Fort White,

3. That | {we), the undersigned, have appoinied, and do appoint, the above
noted person(s) as my {our) agent(s) to executa any agreement{s), and other
documents necessary to effectuate such agreement(s) in the process of
pursuing the atorementionaed land use reguest,

1, That this affidavit has been executed to induce the Town of Fort While 10
consider and act on the subject request; and,
5. That | (we). the undersigned authority, hereby certify that the foregoing

statements are {rue and correct,

Owner (sigrfat

ure) Qwner (signature)
STATE OF FDAIIA SWOR SUBSCRIBED E ME
COUNTY op‘m o e 2B oA oF FCEE 0 21
By _ AR e .
WHO IS/ARE PERSONALLY KNOWN TO ME OR HAS/HAVE
PRODUCED Tt :
{SEAL ABOVE) AS IDENTIFICATION,
. 'ﬁ-"} Notary Publc, Commission No.
= — )
L8 o /) LlAA L ~—TName of Notary lyped, pji

nigRligL SUONNRES] BRECHEEN
47 @& %3 Commission # GG 190410
% F Explrea June 1,2022
FEER® Bonded The Troy Fein bnsurence B00-385-7010

MR




Hambone Enterprises

2

Invoice

DBA:Wilson's Cor.1ta1ners DATE | INVOICE #
1291 SE Baya Drive 8/24/2021 25307
Lake City, FL 32025 3
BILL TO SHIPTO
Tina Johnson
525 SW DOrtch
Ft White
352-262-0211
P.O. NO, TERMS Job Ref
4016
QTY DESCRIPTION RATE AMOUNT
1| Container 550.00 550.00
Sales Tax 7.00% 0.00
Total $550.00
Phone # Fax # E-mail

386-755-7060 | 386-755-7151

patricia_wilson@comcast.net




