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Columbia County Building Permit Application

For Office Use Onl Application # i L{' D, ~ 0 2 Date Received L/“"l ’/9 By Lg& Permit # -3/675}

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

MOC o EH ’;,Efeed or PA 0o Site Plan o State Road Info o Well letter © 911 Sheet « Parent Parcel #

o Dev Permit o ln Floodway o Letter of Auth. from Contractor o F W Comp. letter

IMPACT FEES: EMS Fire Corr o Sub VF Form
Road/Code School = TOTAL (Suspended) o Ellisville Water o App Fee Paid

Septic Permit No. 2/ Fax 38 - 7S2-34¢YY

Name Authorized Person Signing Permit CP\ R\f 2N Son Phone ﬂo*cﬂo (- 303/

address [0 Rox (01t | ayce (7/7‘9 L BROC
Owners Name F?/)’ BALL:S ¢ dék) verrh-rond TR Phone
911 Address _ 500, [wpten  Rb 1< Fr sz201Y

Contractors Name (gﬁﬁ% & _/@((Ag A @ngﬁ_ “ZpAJC Phone _?é%z %él 3Q73/
Address p() By (Ole ) wpe Qh“-f} A 32056

Fee Simple Owner Name & Address

Bonding Co. Name & Address

Architect/Engineer Name & Address

Morgage Lenders Name 8 Address

Circle the correct power company -~ FL Power & Light ~ Clay Elec. - Suwannee Valley Elec. ~ Progress Energy

Property ID Number E ,f;)/ ~B5 (o v (IAFPP - Estimated Cost of Construction/Z/ 200

Subdivision Name Lot Block Unit Phase

Driving Directions /—laM o Lijfle B ~Thrw LT ~Y0  HYps o Lef77

WM_&WMJZ_

Number of Existing Dwellings on Property

Construction of ! A !D ~ LU Total Acreage Lot Size

Do you need a - Culvert Permit or Culvert Waiver OM@ Total Building Height /G

Actual Distance of Structure from Property Lines - Front Side Side Rear

Number of Stories Heated Floor Area Total Floor Area Roof Pitch ZZr[?-— ("/l’L

Application is hereby made to obtain a permit to do work and installations as indicated. | certify that no work or
installation has commenced prior to the issuance of a permit and that all work be performed to meet the standards
of all laws regulating construction in this jurisdiction. CODE: Florida Building Code 2010 and the 2008 National
Electrical Code. Page 1 of 2 (Both Pages must be submitted together.) Revised 3-15-12
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