Columbia County, Florida
Electric Service Affidayit [*Required for NEW)

Property Information - (Flectric Service ONLY|

Applloant/Affiant Name: E(M\%%o%}w Y

{MUST BE GONTRACTOR OR OWNERLl

8ubjact Property Addressy
City/State: e Zip Code; A L0 o

Parcal ID (if known); ,
i Ape ™ VHTVL

I, the undetsigned affiant, belng flrst duly sworn, hereby state and acknowledge the followlng:
1. Ellglibliity & Authority
o | am eighteen (18) years of age or olday, and | am the property owner, authorized agent, or licensed contractor
requesting electrical service for the above property.
2. Intended Use of Service
o Electrical service is requested for the f?gowing purpose:
« Amps Requested: 2090 AN .
« Intended Use (ResidentlallNc‘)Cr'l-Residentlal/Othe.r): TNy @fﬂ*\ G\ / ShOP
o Afflant agrees the slectrlcal service will not e used for any other purpose unless additional approvals and/or
permits. are flrst obtalned.,
. Regulatory compliance
« | understand that this request is subject to compliance with:
« Columbla County Land Development Regulations (LDRs)
» Chapter 563, Florida Statutes (Florida Building Code)
= Chapter 489, Florlda 8tatutes (Contractor Licensing)
» Florida Departmaent of Health / Enviranmental approval for non-regidential service where appllcable
. Misrepresentation
« Any misrapresentation or use of elecirical service for unapproved purposes may result in the County requesting the
utllity provider to disconnect service without further notice
5. Inspection & Access
» Golumbia County Bullding and Zoning Department parsonnel may enter the properly at reasonable times, after
notice to the owner/affiant, to verify compliance with all deed restriction
6. Responslbility & Indemnlfication
o | understand that it Is my responslibliity to ensure compliance with all deed restrictions, homeowners' agsoclation
rules, and private covenants
o | release and hold harmisss Columbla County, Its officers, and employees from any llability arlsing from the granting
of {his elactrical service affidavit

Owner's Phone Number:% ZSQ A ) ZB . ](/‘ (o C‘/‘

Owner's Printed Name:\)\wu\m \4-0\/’ RN

Owner's Slgnatu.;;’:;;;’? e Dater,___\ S w\an:z ! O
NQIARL&!ELMQ&N%&LEQ@MENI (Required)
STATE OF:._ T\ oo ) & O

COUNTY OF:_{L o\ \A v Yor 00

The foregoing lnstrg\ment was acknowledged beforg me, by means of {M)) physlcal presence or@onllne notarfzation,
&% day of , 20.@1.(.: Ey ' , who i Qperaonaﬂy known to me or
at

Scan QR Code to
make application

o

-

A S
() has provided the following identification; X"\,

. NEONTA ANDERSON
i MY COMMISSION #HiH 467688 1§
&F EXPIRES: November26, 2027 |

/ eal)
Notary Public Printed Name; L)/ L) ’)"& AN gj (24 30‘}5\

>

Notary Public Signature:,_/,
Published 10/2025




