
    

    

             

    

       

  

                

          

      

  

   

  

    

  

    

  

   

 

 

  

 

                           

     

      

    

  

  

         

   

            

 

      

  

     

                 

Columbia County Remodel Permit Application 

For Office Use Only Application #________________ Date Received _________ By _____ Permit # _______________ 

Zoning Official____________ Date__________ Flood Zone __________ Land Use __________ Zoning____________ 

FEMA Map #_________ Elevation________ MFE________ River_________ Plans Examiner___________ Date________ 

Comments___________________________________________________________________________________________ 

□ NOC   □ Deed or PA     □ Dev Permit #________________ □ In Floodway □ Letter of Auth. from Contractor

□ F W Comp. letter  □ Owner Builder Disclosure Statement   □ Land Owner Affidavit   □ Ellisville Water  □ App Fee Paid

□ Site Plan  □ Env. Health Approval _____________ □ Sub VF Form

Fax ______________________________ 

Applic ant (Who will sign/ p ic kup the permit) _______________________________________ Phone _______________________ 

Address _______________________________________________________________________________________________________ 

Owners Name _____________________________________________________________ Phone _____________________________ 

911 Address ___________________________________________________________________________________________________ 

Contrac tors Name _________________________________________________________ Phone _____________________________ 

Address _______________________________________________________________________________________________________ 

Applicant Email ____________________________________________________________***Updates will be sent here.            

Fee Simp le Owner Name & Address_____________________________________________________________________________ 

Bond ing Co. Name & Address___________________________________________________________________________________ 

Arc hitec t/ Eng ineer Name & Add ress_____________________________________________________________________________ 

Mortgage Lenders Name & Address______________________________________________________________________ 

Circ le the correc t power company – FL Power & Light – Clay Elec . – Suwannee Valley Elec . – Duke Energy 

Property ID Number ________________________________________ Estimated Construc tion Cost _________________________ 

Subdivision Name_____________________________________________________ Lot _____ Bloc k _____ Unit _____ Phase _____ 

Construc tion of _________________________________________      _______Commerc ia l   OR _______Residentia l 

Type  of Struc ture (House; Mobile Home; Garage; Exxon) __________________ Size of Enclosure(L*W*H)________________ 

Use/ Occupancy of the build ing now________________________________________________ Is this c hanging __________ 

If Yes, Explain, Proposed Use/ Oc c upanc y________________________________________________________________________ 

Is the build ing Fire Sprinkled? _______If Yes, b lueprints inc luded______ Or Expla in____________________________________ 

Entrance Changes (Ingress/ Egress)______ If Yes, Expla in___________________________________________________________

Zoning Applic ations applied for (Site & Development Plan, Spec ial Exception, etc .)__________________________________ 
_____________________________________________________________________________________________________ 
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Docusign Envelope ID: B215373D-9141-4E87-8AB1-62675A858AC7

House

Storm Damage repair -- No electrical X

214 476 5120

214 476 5120

Single-family residence

618 267 0099

$25,000

Deborah Lynn Garde

14-2S-15-00060-000

30 x 23 x 8

bryon@m6building.com

2094 NW Thunder Street, White Springs, FL 32096

2094 NW Thunder Street, White Springs, FL 32096

Bryon Maynor

No

Bryon Maynor

5134 Vanderbilt Avenue, Dallas, TX 75206

SAA

X


