CITY OF CALLAWAY PLANNING DEPARTMENT
Addition Application

DEVELOPMENT ORDER

Planning Department
6603 E. Hwy 22 Callaway, FL 32404
Phone (850) 871-4672 Fax (850) 871-2404

ltems must be sumbitted with application

¢ A survey with the addition drawn and setbacks shown

OR
e A site plan drawn to scale with lot dimensions plus addition setbacks
shown
Contractor
Contact Person:
Date of Application:
Name:
Address:
City: State: Zip Code:
Phone: Fax:
Applicant
Name:
Address;:

City: Callaway State: Florida Zip Code:___ 32404




Height of primary structure: Height of addition:

Lot square footage: Dwelling footprint square footage:

Driveway square footage: Addition square footage:

Accessory structure square footage: Pool square footage:
Patio/Deck square footage: impervious surface square footage:
Flood Zone: Will water fixtures been included in addition? Y N How many?:
Setbacks

Front:

Left side:

Right side:

Rear:

No such building or structure shall be located nearer than five (5) feet to any property line.
Setbacks are measured from the building, not including overhang. An additional setback from a
lot line of one (1) foot shall be required for each foot of total building or structure height exceeding
eleven (11) feet until a setback of ten (10) feet is reached.

Applicant Signature: Date:

Approved by: Date:

The City of Cal.laway will prepare the permit document based on the information provided by the applicant
or mover an.d will not be held responsible or liable for falsified information provided to them. In addition,
all information provided to the applicant by the City must be in writing and endorsed by a proper authority.



EPCI .
CALLAWAY BUILDING DEPARTMENT

APPL_ICATION FOR BUILDING PERMIT

DATE: Permit # § __Permit Fee

OWNER’S NAME: ‘

ADDRESS: -
PHONR # _

| CITY, STATE & ZIP CODE: _
FRE SIMPLE TITLE BOLDER (IF OTHER THAN OWNER):

ADDRESS:

CITY, STATE & ZIP CODE: PHONE #

CORTRACTOR’S NAME: —

ADDRESS:
CITY, STATR & ZIP CODE:
STATE LICENSE NUMBER: _
ADDRESS OF PROJECT:

PHONE #
COMPETENCY CARD # _

PROPOSED USE OF SITE:

WILL THE S'I‘RUCTURE BE IOCAT'ED AT LEAST 30 FEET. FROM ANY BODY OF WATERY?
___YES__NO

PROPERTY PARCEL ID # _
LEGAL DESCRIPTION OF PROPERTY:

BONDING COMPANY:
ADDRESS: . . __CITY, STATR & ZIP:
ARCHITECT’S/ENGINEER S NAME:
ADDRESS: : - CITY, STATE & ZIP:
© MORTGAGE LENDER'S NAME: | .
ADDRESS: . __ L ___ CITY, STATE & ZIP:
- WATER SYSTEM PROBIDER: L SEWBR SYSTEM PROVIDER:
PRIVATEWATER WELL: __ SEPTIC TANK PERMITNUMBER: ..

i
Lol

Apphcanonmhaebymadeta obmmapexmzttodothﬁwodcandmmnaﬁons asmdlcated. Iocmﬁnhat
NO WORK . or installation has commenced prior tn the feenanma Al a2« X 4t o0’ ovn



separate ponmt mustbe secured for electrical work, plumbmg, signs, moﬁng poals, fumaces, boﬂers, .

heaﬁws tanks, andmmnd:ﬁoncm,ecc

PURPOSE OF BUILDING:

__Single Family - ] Townhousa
___Duplex ) ___Swunmmg Pool
__ Multi-Family __Demalition

_._Addition, Alteration o:r Renbvatian ;obuiiding.

Distance from pmpcdy luws -Front

R. Side
Cost of Construction $

___Commercial _ Ifidustrial

a———

__ Storage —Sign -
___Other

L. Side

Square Pootage

EPL Flood Zone

- Area Heated/Cooled

Lowest Floor Blevation

# OF Stories

# Of Units

Type of Floor

Type of Roof

Type of Walls

Extreme Dimensions of  Length -

Width

-y

WARNING TO OWNER: YOUR FAILURE TO REBCORD A NOTICE OF COMMENCEMENT MAY
RESULT IN YOU PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU
INTEND 'TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORD]NG YOUR NOTICE OF COMMENCBMEN‘I‘ z_@mzmmwm

NOTICE: EPCL: The Callaway Building Deparument dogs not have the authouty to enforce DEED

RESTRICTIONS or COVE’NANT Son properuos

Wﬂfz Lherby certify ﬂmtthe information oontmned in this apphcauon is true and
correct to the best of my knowledge -And. thatall work will bc done in complmncc with all zpplicable laws

regulating construction and zoning,

- Signaturc of Owner qrAgcm
Date:

_ Date:

Notaryasto ownctorAgent

: My Ccmm:ssxon expu-es

APPLICATION APPROVED BY:

My Cotpmuission expires:

" Signature of Contractor . .

‘Wotary as to Contractor

_ BUILDING OFFYCIAL, . .



