
 

Town ofFort White G2)
P.O. Box 129 Fart White, FL 32038 2
386-497-2321 Fax: 386-4974946

APPLICATION FOR BUILDING PERMIT COMPLIANCE
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Applicant's Name: ods lakes Tha Pras Tb il 25 2 = 0 HDR

Address: 7295 to IN LS 2 1 — ElOL,PL.220 3¥

Owner's Name: Gist 1)AesTic. Phone: DAME

Address: S50me

Contractor's Name: OwneC.

Address:

 

of property:

ype of development: Cri jf AA

Land usc &a doNeva er,Se / l
Minimumset-back: Street-front side 20 rear IS | side Cc

Legal Description (acres:

1429 (ro

I certifythat all work will be performed to meet the standards of all laws regulating construction in this
jurisdiction and that all the foregoing informationis accurate and all work will be done in compliance with
all laws regulating construction and zoning

Contractor's License Number XY L
Applicant Owner

|2022. Cnn
Date Approved by Revie

PROPERTY IS NOT OWNED BY APPLICANT. A STATEMENT FROM THE OWNER AL THORIZING USE OF
PROPERTY FOR THE TYPE OF DEVELOPMENT STATED ON THIS APPLICATION WILI BE REQUIRED.

 

     LOT

    wing Clerk


