L
Columbia County Remodel or Addition Permit Application /

For Office Use Only Application # -’JQC%Q( Date Received By Permit # L"Qf;) (0 O

Zoning Official Date Flood Zone Land Use Zoning

FEMA Map # Elevation MFE River Plans Examiner Date
Comments
oNOC o Deedor PA 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 Water o App Fee Paid
o Site Plan o Env. Health Approval o Sub VF Form

*This page not required if Online submission. K)P i > 365-0472

Applicant (Person authorized to submit forms) M T‘ LM{ L’%}i‘_‘mﬁ %{1 i Phowe 396 - EF=5450
Address 49§ N- W_ ”} USBOD ST. e o

Owners Name _S UE TWELL (6«.;5(10 LO';? TH{’“\ Phone 3§6-%)-5’]90

911 Address_ 495 NW. Hls8oR0 ST —~

Contractors Name kho Mﬂmw Phone 3 gé “5 G\Sﬁ' D‘) 7@
Address 2;1 S-W. 8 JRCH GLEM

Applicants Email /<')Ip 3 f“t/ OQ @3 yna 1} Ly ***|Include to get updates on this job.
Fee Simple Owner Name & Address 7

Bonding Co. Name & Address
Architect/Engineer Name & Address /A/]
Mortgage Lenders Name & Address
Circle the correct power companl Power & Light I:I:Iuy Elec. Duwannee Valley Elec. Duke Energy

Property ID Number G0 ~00~d'0r—161 1 92-(00 QO 764) Estimated Construction Cosl‘ﬁ SQ, 0005«
subdivision Name (’ 0lUw) b )4 P, ac }< S / N Lot 4 Block | Unit Phase

Special Driving Instructions - Only - HW(?D wesTt +o Lt Jimw ﬁ() }?TT/{!m T o
N W wpswineron T 77‘% ast forthal) cmmﬁ,x R o0 W Conpo o T
Natthw >1, To Dw&“im o Cnvrgr— of - W Hw”slaw v Stadwm TJerr

Construction of __ ([ J’J -)‘ e /ﬁ/rnb (J-L / Commercial OR I/Resldeniial

Typeof Structure(House; Mobile Home; Garage; Exxon) } AV &
Use/Occupancy of the building now 'gQ{(S'Wm l / rt 3\-%7‘1& | Is this changing V0

IfYes, Explain, Proposed Use/Occupancy

Is the building Fire Sprinkled? NO i Yes, blueprints included Or Explain

EnfranceChanges (Ingress/Egress) #/0 _If Yes, Explain

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