
cffri Mecferreds

Columbia County New Building Permit Application ny Clr£
 

For Office Use Only Application # y 7s Yo Date Received By(H Permit # dug>

Zoning Official FH 7/2 Flood Zone Land Use Zoning

FEMA Map # Elevation MFE River Plans Examiner qe Date/-2§- 2/

oc Peed or PA Site Plan

 

EK]

Wellibtter Sheet © Parent Parcel #
o Dev Permit # o In Floodway . onfrac oEE

oOwner Builder Disclosure Statement 0OwnerAffidavit o EllisvilleWater AApp Fee Paid ub VF Form
Mi AaVv

septic Permit No. 2/~ 03 %/ or City Water Fax

Applicant (Who will sign/pickup the permit) Keblen A : fr100 Phone 407-927-8720

Address /909 N.S 0/andrs- 20.bide EL 329077

Owners NameEzMor - il memes PRONE. F2200 T-RI20

911 Address 300 SW learee Terrme fort late FL 320.3%
7

Confractors NameKhuensl, fr Lol _ Phone _Y07-727 -8720

Address

Contractor EmailMyFarmhaLpNorA@ Goalali wo ___™*nclude to get updates onthis job.

Simple-OwnerName-&-Address es es

Co-Name-&Address Driscoll Engi neering FAL.

Architect/Engineer Name & Address MioacL&Thiseoll Pi Lo Bow 3575 a 2
BABS

 

   
 

    

 

 

 

 

Mortgage Lenders Name & Non e

Circle the correct power Power & Lig 6arecy] Suwannee Valley Elec. [Jouke Energy

Property ID Number eS OY07¢ ~]44 Estimated Construction Cost4[0K

 

  

subdivision Name__ arLec Wood =: Lot _%/%/ Block Unit Phase

Driving Directions from a Major Road___//000 Yee? ty Zl Iz

 

 

Construction of Losrderde) Hanne, Commercial OR X Residential

Proposed Use/Occupancy XZered Number of Existing Dwellings on Property©

Is the Building Fire Sprinkied?_ N O__ If Yes, blueprints included Or Explain_

 

 
 

 
Circle Proposed |[culvert Permit ofXculver Waiver or |D.O.I. Permit oi an Existing Drive

in . /
Actual Distance of Structure from Property Lines - C54 ! swe al sive 182 rear330°

Number of Stories / Heated Floor Area 7FZ Total Floor Area 22.2 Acreage 5

Zoning Applications applied for (Site & Development Plan, Special Exception, efc.). ig Wn§ im A . co bd <
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