Columbia County Building Permit Application O

For Office Use Only Application # / ZOC- 030 Date Received 4’/2'0 By d 4) Permit # 3023 7

Zoning Official Date Flood Zone Land Use Zoning
FEMA Map # Elevation MFE River Plans Examiner Date
Comments \
hﬁoc o EH dDeed or PA [ SitePlan o State-Road Info o WéIletter =-941-Sheet o Parant Parcel #
o Dev Permit # oIn Floodway o Letter of Auth. from Contractor
IMPACT FEES: EMS Fire_ Corr
Road/Code School = TOTAL (Suspended)
Septic Permit No. 9 Fax

B ‘r—" -
Name Authorized Person Signing Permit /(%d-—// [ ASC i Phon(?é? é-)_/‘jﬁ“ -5/27
Address E28 5 sYaufons i L Co 2/ 30024

Owners Name &j!u., B l‘dbtt’-&'haﬁ Phone 386 - 285-(L (02
911 Address a__._’;.'_ -._: 9'70 sw K%IL{& Wag LAKe a‘l}’l FL. 22035
Contractors Name _ /%A e I[ LFe ASC L Phone =56 754~ 5/3 7

Address ¢ 28 S e /v /GIV e/ Lol FF, ?262(./

Fee Simple Owner Name & Address

Bonding Co. Name & Address

Architect/Engineer Name & Address\
Mortgage Lenders Name & Address__ (a5 W

Circle the correct power company - FL Power & Light /1Clay Elec. /= Suwannee Valley Elec. - Progress Energy

Property ID Number 9‘7’ 55 - l 7"‘ 0 q‘” ’ -005 Estimated Cost of Construction j'-[}‘il&’ g0

Subdivision Name Lot Block Unit Phase
Driving Directions 441 <, : K. o) 34‘9: p on) KﬁLf L{)b'\i{ g«:‘—cond h:‘)mt on/
Lell .

Number of Existing Dwellings on Property [ '

Constructionof __ A% o +72. fii/ it Lo fe Total Acreage Lot Size
Do you need a - Culvert Permit or Culvert Waiver or Have a sting Driv Total Building Height
Actual Distance of Structure from Property Lines - Front Side Side Rear
7 g
Number of Stories _/_ Heated Floor Area Total Floor Area Roof Pitch ;Z/ / ?g

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 construction in this jurisdiction. CODE: Florida Building Code 2007 with 2009 Supplements and
the 2008 National Electrical Code. Page 1 of 2 (Both Pages must be submitted together.) Revised 1-11




