Columbia County Remodel Permit Application L{

For Office Use Only Application_# Lp ng Ll Date Received By EW Permit # L'ljf-:) Cﬂa

Zoning Official Date Flood Zone Land Use Zoning

FEMA Map # Elevation MFE River Plans Examiner Date
Comments g
o NOC oDeedorPA o Dev Permit # o In Floodway o Letter of Auth. from Contractor
o F W Comp. letter o Owner Builder Disclosure Statement o0 Land Owner Affidavit o Ellisville Water o App Fee Paid
o Site Plan o Env. Health Approval o Sub VF Form

Fay 352-468-1113
Applicant (Who will sign/pickup the permit) JAMES F'LAYER// A—m% ho Phone 352-468-1116
Address PO BOX 776 STARKE FL 32091

Owners Name BACHMAN MARK Phone 352-468-1116

911 Address 971 SW WORRY FREE GLN, FORT WHITE FL 32038

Contractors Name JAMES PLAYER Phone 352-468-1116

Address PO BOX 776 STARKE FL 32091

Contractor Email Jopermitsfi@gmail.com ***Include to get updates on this job.
Fee Simple Owner Name & Address

Bonding Co. Name & Address

Mortgage Lenders Name & Address
Circle the correct power companDL Power & Light IZk:Iay Elec. [:ISuwannee Valley Elec. |:|Duke Energy

Property ID Number 26-75-16-04328-001 Estimated Construction Cost 16150.50

Subdivision Name Lot Block Unit Phase __

Driving Directions from a Major Road

No Electr C
Construction of 30X40X12 ENCLOSED BLDG ON GROUND NOP‘U@%Commerclal OR K Residential

Type of Structure (House; Mobile Home; Garage; Exxon) Garage

Use/Occupancy of the building now Is this changing

If Yes, Explain, Proposed Use/Occupancy

Is the building Fire Sprinkled? If Yes, blueprints included Or Explain

Entfrance Changes (Ingress/Egress) If Yes, Explain

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