MLt L moh‘rﬁ PA

Columbia County NewB ilding Permit Applicati

For Office Use Only  Application #_& Q7Z  Date Received Jdﬁ gy(YQ_ permit#

Zoning Official__ Date _Flood Zone ___ Land Use Zoning

FEMA Map # __Elevation MFE__ River Plans Examiner _Date

r" t: _— "
OOEH \Aeﬂd of PA “ﬁo Plan  State-Readlofn —WelHellar ‘4‘ Sheet  Parent Parcel #
Dev Permit # In Floodway Letter of Auth. from Contractor F W Comp. letter
| Owner Builder Disclosure Statement . Land Owner Affidavit  Ellisville Watepp Fee Paid ‘-mF Form

Septic Permit No. OR City Wu‘lerD Fax

Applicant (Who will sign/pickup the permit) l).,lﬂﬂ Q. LPGZ.C) Phone 3&' 2(::{9‘007_4
Address 20494 D US Huoy H4 k‘\iﬁ‘l’\ Smﬂfxs F] 32643

Owners Name \_jl).ﬁn CJ d g\i2M1 L.HZD Phone 589‘2.%'@2-4

911 Address 20449 S US Hw{ G\ H'Tn %r&nlg Fl 22643

Contraclors Name _\W%t\e. L_Azo : lf\:'\ Phone Ols Q.WUO&LI‘
adaress (134 SE Old Betaony R HighSpegs Fl 2042

Contractor Email LUL’ICFLH\-'D\WH'):-.C__ V€ \OU.C{ com ***Include to get updates on this job.
Fee Simple Owner Name 8 Address

Bonding Co. Name & Address

Architect/Engineer Name & Address [Y\lChCUL\ chSAHln'c OL—t P.E . UO (0 cﬁ'f)‘—f
Maorlgage Lenders Name & Address

Circle the correct power compunDL Power & Light Z]cmy Elec. D suwannee Valley Elec. Dbuke Energy w M—"caﬂ

property ID Number O3~ 15~ 1 T-0819-002. Estimated Construetion Cost  [5,000

Subdivision Name ﬂj A Lot Block Unit Phase
Driving Directions rom o Major Road vvoon mﬁ};r 'QA Hw\l’ L“H

Construction of Qolc: -Bﬂ\"u(\ Commercial OR \/ Residential
Proposed Use/Occupancy ?o\c_ '%AE]W I P\.t’( FHQN (53 ib‘_’-P- Number of Existing Dwellings on Property (25
Is the Building Fire Sprinkied? /\{ If Yes, blueprints included Or Explain
[Circte Proposed|_Jcuivent pemmit  or_lcuiven waiver of |o.0u. remit of_ave an taisting Ortve
Actual Distance of Structure from Properly Lines - Front |59 side 85 side D423  pear 393 .1
Number of Stories \ Heated Floor Area ﬁ Total Floor Area D20¢ Acreage 10

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