Columbia County New Building Permit Application

For Office Use Only  Application # 5 7Q 8& Date Received By _E_V\/ Permit # qgo \

Zoning Official L_JL} Date_{]1-2- Flood Zone x Land Use Zoning A-3

FEMA Map # Elevation MFE River Plans Examiner Date
Comments
o NOC o EH oDeed or PA o Site Plan o State Road Info o Well letter o 911 Sheet o© Parent Parcel #
o Dev Permit # oln Floodvu_ray o Letter of Auth. from Contractor o F W Comp. letter
o Owner Builder Disclosure Statement o Land Owner Affidavit o Ellisville Water o App Fee Paid o Sub VF Form
Septic Permit No. OR City Water Fax
Applicant (Who will sign/pickup the peimit) Ric hard [Ferlaad Phone 772~ 90 (~8§5&"7
Address_ 244 S5, Luocod/and Ave.
il 5 g s L - 2
Owners Name (;2{ ettt e Jacono __Phone 5% 518-2931 _
911 Address _¥44 Su) Wesllench Ave.
Contractors Name U—DVW'/_ Phone __ -
Address . —
Contactémail_ r£7 82 € outlock ; C G **Include to get updates on this job.

Fee Simple OwnerName & Address___ =t

Bonding Co. Name & Address__ —

Architect/Engineer Name & Address N — o i -

Mortgage Lenders Name & Address
Circle the correct power company - FL Power & Light — Clay Elec. - Suwannee Valley Elec. -—
Property ID Number 30-7S - |7-1005¢ - 510 Estimated ConstructionCost? 2O 0o .
subdivisionName. S cwvte EC River Plavtation et 39 Bieek  Unk  Phase

Circle One for SlabyNew)Existing/None Electrical: Yes(No) Size of Building: (L*W*H)_24 > 2O x |4

Construetionof _Metal Buiicling - Commercial OR ¥ Residential

Proposed Use/Occupancy Sto r‘aﬁ e Number of Existing Dwellings on Property
Is the Building Fire Sprinkled? I Yes, bluepﬂnté included___ OrExplain
[circle Proposed - ] CulvertPermit or CulvertWaiver or D.OT.Permit or (‘Have an Existing Mi: 1

Actual Distance of Structure from Property Lines - Front 247 Y. side_4 O £t _side 590 Ft rear_97 £%.

Number of Stories _ _ Heated Floor Area Total Floor Area L‘ 80 Acreage

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