Columbia County New Building Permit Application

7 5 o
- | 2 =N/
For Office Use Only  Application # %%S / /-\ Date Received / 2 /LBy Permit # _
Zoning Official Date Flood Zone Land Use Zoning
FEMA Map # Elevation MFE River Plans Examiner Date
Comments i ;
I&Z@ lﬁ/D;ed or PA nﬁe Plan o State Road Info o Well letter o911 Sheet o Parent Parcel #
o Dev Permit # o In Floodway o Letter of Auth. from Contractor o F W Comp. letter
o Owner Builder Disclosure Statement o Land Owner Affidavit o Ellisville Water5\Aop Fee Paid p«sgh VF Form
Septic Permit No. OR City Water Fax
Applicant (Who will sign/pickup the permit) Rie Ey Q‘ff oll ____Phone 3806 755- 1969
Address b5 SE Sulton Lp , LakKeCity
Owners Name Ric Ky Carvoll o - phone 23l 155~ 1969
iaddiess oS ST Sulton Lp | Loke G 'W
Contractors Name R . Phone
Address

("Contact Email) " COY O\ \ 3 \3 a Co \"\T\C_QS[“_'_. \’\C_\—_ ***Include to get updates on this job.
Fee Simple Owner Name & Address R I

Bonding Co. Name & Address

Architect/Engineer Name & Address__

Mortgage Lenders Name & Address

Circle the correct power company - FL Power & Light - - Suwannee Valley Elec. - Duke Energy
Property ID Number _ Estimated Construction Cost $ L 0 600
Subdivision Name Dﬂel’hd\/eﬂ Subd\v 1S1oN tot 2| Block B _Unit  Phase

Circle One for SIabExisting/None Electrical: Yes/No) Size of Building: (L*W*H) 00 X 30X 1%

Construction of __ Me+(l\ E)l.)l[dlf'“)qJ \
ractor S+orc19ﬁ {/mlsc,

__Commercial OR _\K_Residenﬂul

Proposed Use/Occupancy Number of Existing Dwellings on Property /

Is the Building Fire Sprinkled? N / /—lr _If Yes, blueprintsincluded __ Or Explain

ICircle Proposed -l Culvert Permit or CulvertWaiver or D.O.N.Permit or Have an Existing Drive

| ) I )
Actual Distance of Structure from Property Lines - Froni_??\ Side a 6]®, Side a\OO Rear a I

Number of Stories __l__ Heated Floor Area Total Floor Area 13300 SQLH' Acreage

Zoning Applications applied for (Site & Development Plan, Special Exception, efc.)
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