@

Columbia County New Building Permit Application

For Office Use Only  Application # “)55 | Date Received By(Y)()_Permit # {2 §Y
Zoning Official Lw Datqu_.&gj Flood Zone Land Use Zoning
FEMAMap#  Elevation MFE River Plans Examiner Date

me Pl
Vz'h j \y&aed r P ite Plan —State Road Info o-WelHetter -813-8heet =-Rarent Parcel #
+=-Dev Permit # o la-Floodway o.letter-of Auth. from Contractor =F-W €omp. letter
Q  @Wner Builder Disclosure Statement o Land Owner Affidavit oE#lisville Watef_-_ App Fee Paid @F Form

Seplic Permit No. OR City WuferD Fax

Applicant (Who will sign/pickup the permit) (' 2P g Cﬁ'r;‘- Lo Phone BI3-972-925Y
Address 347 Sw Bridge Ln i

Owners Name ‘C_fm_ﬁ_c&&\\_(?__ — Phone 813-4771-925Y

911 Address 347 4w Bridge Lp\ o .

Contractors Name _Lﬂs«:’ e Carpoc¥s . Phone (~800~ & 79 -85 €9

Address 2 [0 iql{'Pg;‘“’f _EA_ mi H!rb! A_)C 27030
Contractor Email ____C“s.‘q C'kr_'f‘:l“o @ Verizon-Net
Fee Simple Owner Name & Address 11615 Wellman DE PLivedview FU 335378

___***Include to get updates on this job.

Bonding Co. Name & Address

Architect/Engineer Name & Address

Mortgage Lenders Name & Address

Circle the correct power compunDFl Power & Light [XlCIuy E!ec.|:| Suwannee Valley Elec. DDuke Energy
Property ID Number 00-00-00-00617~ 05‘0( 318{2 1 Estimated Construction Cost - ¥14.1 '_’_‘?_;7._1'_.... §

- -G8 52
Subdivision Name T hree Rwecs EStates Lot Block Unit 1 Phase

Driving Directions from a Major Road

Constructionof 30 £ 3D § +0f6\ﬁ e S Commercial OR  Residential
Proposed Use/Occupancy Storg 4 Number of Existing Dwellings on Propeﬂy..!’ffﬂ
Is the Building Fire Sprinkled? _ If Yes, blueprints included Or Explain__

Circle Proposed _]Culvert Permit r| ICU'VEﬂ‘ Waiver orDD O.T1. Permit or| %uve an Existing Drive
Actual Distance of Structure from Property Lines - Front_/ Q0 Side 35 Side ACO ’ Rear 300 ¢
Numberof Stories  Heated Floor Area Total Floor Area Acreage

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