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Columbia County Sign Permit Application

For Office Use Only  Application# D AT 1% Date Received 8y 18 permite_4/3/5D
Zoning Official ¢ pate_//I5-2 ! Flo0a Zone Land Use Zoning
FEMA Map # Elevation MFE River Plans Examiner_ /(¢ pate. /HI5'2(
Comments

0 NOC w Deed or PA 1 Site Plan o Letter of Auth. from Contractor oF W Comp. letter u Corporate Documents
o App Fee Paid © Sub VF Form
Notes:

ﬂlffse/a«//@ﬁ;ns * (om
Applicant (Who will sign/pickup the permit) Phone3§6 2ot o8/T X2
Address /5038 -t 2Y6P Stneed ) Va4 .S}"ﬂf/ir T 3z¢yz
Owners Name _&M_Mm[/_ Phone 352 333 3237
911 Address_332Y . Laniy. e (rainesitte 7 32407

Fax ,??_é 20{ 0320

Contractors Name st s of V- C. [l Phone BPC 2oy o8/7 x2
Addtess_[FLE8 e AHD Stned. (Hrh Soveps [ 72cv7
Contractors Email Md{j’f ", pr28 - (P ***Include to get updates for this job.

Fee Simple Owner Name & Address

Bonding Co. Name & Address

Architect/Engineer Name & Addressmfz / pﬁc.fﬂcLL PE 6%
Mortgage Lenders Name & Address

Circle power company, if neededOl Power & Light OCIuy Elec. OsUqunee Valley Elec. ODuke Energy

Property ID Number 2o _-_‘/5::(6:03:2.22:295((‘!_17,@2,_._, __Estimated Cost of Construction »2, 3 $0. 22—
Subdivision Name

. lot____Block____Unit___ Phase
Driving Directions _Attes pllar Crenecad @ S€ 2471 + C# 292

Sign Type  (Pole sigy Wall, GRdund, Canopy, Re-facing, efc.) __/ )_M_{ (s 9"1* ~
Is the Sign Illuminuied:D NO Egs IF YES, Explain (LED, Flashing, etc) th-/ pgg(ns' ceal” / A pPs

¢
Total Sign Height from the Ground ( 5 Ground Clearance _ Replacing Existing Sign Bﬁol—_—hﬂ

Distance to Property Lines or Curbs - Front Side Side Rear

Application is hereby made to obtain a permit to do work and installations as indicated. | certify that no work or installation has
commenced prior to the issuance of a permit and that all work be performed to meet the standards of all laws regulating

construgti 94“45,[ pﬂﬁq iﬁlﬁ CODE: Florida Bui de 2014 and the 2011 National Electrical Code
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