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Columbia County Remodel-Rermit Application
y Pp n_—

For Office Use Only  Application # Date Received 7 8 ByZZlS) Permit # ‘437\’] K
Zoning Official l h l Date_[~(H~, Flood Zone __ ¥ Land Use Aﬁ Zoning ﬂ ’)
FEMA Map # Elevation MFE River Plans Examiner 4‘0‘ Date 7 /f”-(
Comments
M{OC irDeed or PA © Dev Permit # o In Floodway o Letter of Auth. from Contractor
o F W Comp. letter o Owner Builder Disclosure Statement o Land Owner Affidavit o Ellisville Water Mﬁp Fee Paid
%/Slte Plan o Env. Health Approval o Sub VF Form 2577
Fax
Applicant (Who will sign/pickup the permit) 2 ma wsle Phone 34> 3Y7-453%
-’\ ] — i 5, -
Address (P’L’ > E)CX [ XB! L&t{‘ﬁ € Cﬁc}j - \F;( 5 2’()0 ;
Owners Name jcv’\ CMCLVMP{")V\ Phone 150 - e 1O
l -— - =
911 Address T3% U W 06 Rel.  fake Crbkjf 1 220S%
h
Contractors Name _|-2€n (-l/}&d'\f_\lﬂ Phone 0% ~397 ¥53%
- = " 0 G Ty
Address_ PO Doy 1921 L alke C ?f,:\/{ 4 L7 32056
Contractor Email _¥N C(+75) th@ Concast net ***Include to get updates on this job.

Fee Simple Owner Name & Address
Bonding Co. Name & Address

V) 1
> s
Architect/Engineer Name & Address ]Z-%Q r‘ng_: § éc"’(#? /:m A .// E %.34’ IEIMS&@‘ 2L
Mortgage Lenders Name & Address 36 L6 & l%l'w/ Ave, 4tnil 43032 3 ;2,3() !
Circle the correct power company|  |FL Power & Light Clay Elec. DSuwannee Valley Elec. Duke Energy

Property ID Number 20 -?Bé —=16-024-0 | —0o Estimated Construction Cost _| :7} 200

Subdivision Name Lot Block Unit Phase

Driving Directions from a Major Road F0 west - f‘l%lx{b on 13T - l/')Oube o qu‘("
43 MW Mogel Rel.

-
Construction of lOOI ENC (0 St Commercial OR \/Residential

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

Use/Occupancy of the building now Is this changing

If Yes, Explain, Proposed Use/Occupancy

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

Entrance Changes (Ingress/Egress) If Yes, Explain

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