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New Building Permit Application

For Office Use Only Application # Z/%Qgg

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

o NOC o EH o Deed or PA
o Dev Permit # o In Floodway

o Land Ow

o Owner Builder Disclosure Statement

o Site Plan o State Road Info

o Well letter © 911 Sheet o Parent Parcel #
o Letter of Auth. from Contractor o F W Comp. letter
ner Affidavit o Ellisville Water o App Fee Paid o Sub VF Form

Septic Permit No.

Address

OR City Wc:lerlj
Applicant (Who will sign/pickup the permit) S.m (e NDr <l i

Fax

Phone ?L(?)’ Slj' S0}

Owners Name

231\ S SAadte QA AU Lake Cpk E %204
%““"‘ L“‘kws - RQovming NMacut [lﬁ'rlc:n;‘F\S 2R -NS22-033S
911 Address |03 \\‘)E___D\L;mm S+ \ade Cx‘—u EL 5205S
Contractors Name D O N¢S & _?)_DCD"_. A Yooere C"'D‘—\Q_ﬁ*h?:echm Rl 15" Dgﬂo
3205k

Address YO ox >3\ o \le

CA_-\-L‘ f‘l
(4% ,vc‘—

Contractor Email i\) DN \%\cﬁge.m' m&‘hr\'}@_%ggm \. Eom_‘_"*lnclt;“ze to get updates on this job.

Fee Simple Owner Name & Address

Bonding Co. Name & Address

Architect/Engineer Name & Address
Mortgage Lenders Name & Address

Circle the correct power compan

Property ID Number 25-235-\1-013%3-boo

FL Power & Light I:ICIuy Elec.|:| Suwannee Valley Elec. DDuke Energy

Estimated Construction Cost | . Lo ~™iiliom

Subdivision Name Lot Block Unit Phase

Driving Directions from a Major Road

Construclion of _ IV eaimnp ek  OLL Wi, _ “"Commercial OR _____Residential

Proposed Use/Occupancy Number of Existing Dwellings on Property

Is the Building Fire Sprinkled?  If Yes, blueprintsincluded  OrExplain e

Circle Proposed | _|Culvert Permit or|_|CuIvert Waiver or|:| D.O.T. Permit orl §§ﬂa\re an Existing Drive

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

Number of Stories  ~ Heated Floor Area _ Total Floor Area Acreage B

Zoning Applications applied for (Site & Development Plan, Special Exception,etc.) SR, S
B Page 1 of 2 ;o;h Pages must be submitted together.) Revised 7-1-18



