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PERMIT - TO BE POSTED AT JOB

$5.00
PROTECT CHARGE FOR
THIS CARD ON SITE COVER NO WORK UNTIL INSPECTED REPLACEMENTS
FOOTING PLMG LINTEL | HURR.TIES |FRMG(ELEC/PLMG/HVAC) INSULATION FINAL
o4y
TEMP POLE ROOF SWIMMING POOL MO%'ELF SEME OTHER
STGR DECK

FIRE PROTECTION SYS. DRIVEWAY WELL, PUMP, IRR. SEPTIC TANK

In consideration of the granting of this permit, it is agreed that in all respects the work will be performed and completed in accordance with the permitted plans and the
epplicabie codes of Volusia County, Florida. This permit may be revoked at any time upon the violation of any of the provisions of said laws, ordinances or rules and
regulations or upon any change in the plans and specifications unauthorized by this department. Permit void after 6 (six) months from date of issuance if work is not
started or is abandoned for any 6 month period (exception, Pool Permits void after 60 days). No electric power will be authorized until Stormwater, Use, Well, Septic, Health,
Fire, Zoning, or solid waste and reinspection fees are all completed as applicable to the site. Permit is property of Volusia County.

public records of this county, and there may be additional permits required from other governmental entities such as water management
districts, state agencies, or federal agencies.

Building Inspection Phone Numbers SANITATION  FACILITIES SHALL BE
Osteen 407-574-0598 PROVIDED THROUGHOUT DURATION OF
Deland 904-736-5928

Daytona 904-254-4656 CONSTRUCTION AT THE BUILDING SITE
New Smyrna 904-423-3366 S.B.C.3311.2

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY
RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND
TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE
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VOLUSIA COUNTY, FLORIDA
" 'PERMIT . _,

oy, [SSUE DATE
80413324 ) 04-13/98
3 NUMBER
1 8014 03 08 0130

QWNER CRAY JAMES A & SUSAM, R
MAME & 24 QAK STREET N CTED
ADDRESS PROCTOR VT o 4-4310
PROPERTT LOCATION o v \

211 E HOLLY DR, ORAN&F CITY 327 ?

LEGAL: LOT 13 EXC E.S FT/BLF ‘@ 8 PG 143

PER OR 3535.‘?5] 639 )

WORK DESCRIPTION by

SLAB/FOUNDATIOM .
IMSPECTIONS FOR SLAB/FOUNDATION

HOMO

PERMIT CONDITIONS
SLAB ONLY FOR FUTURE GARAGE

CHARGES

PERMIT FEE 19.00 === TQOTAL FOR PERMIT ===x 19.60
RECEIPTS P 04-13/98 001t 19.90

*xx TOTAL BALAMCE DUE *** ____ 00
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AP#
(02) Prvoperty Informati APPLICATION FEES DUE AT TIME OF SUBMITTAL
Tax Parcel r:f-’r'nw h72) /% .03 . ok . 030 APPROVED by_____
(PERMIT OFFICER)

Ownet/Leaseholder's mm_ngﬁLM Addrees%_ﬁ_&szg_ﬁ( T
City nye Cidyg  Zip 27 3  DayPhonoNumber (YO8 272 9 -_4 3160
Fee Simple Taleholder's Name Address
City, State Zip
JOB SITE Lot Block Unit Legal Description
Street Address
ofProject _ 27/ & MHally Drive
oty NUMBER_ or ! szﬁn NAME . TYPE SUNE

¥ coqm
Directions to

an Tha Adgr Th $. 40 o SHrect

v ¥
(03) Type of Work Being Performed < (check one or more)
*See Site Plans and Plans Requiremaents on back™

Shed Garage/Carport _____ Demolition _____ Additon/Afteralion HVAC _____ Fence ______ Electrical
__ Plumbing Roof Pool
Other (explain)_CoanCyote (Reewpoveed) Pad To be [FLoundetion Lor Cavag /WeikSho
(05) Contractor ' rn e Paturg

Check here if owner contractor on owner's residence l/_ . IF NOT owner/contractor, enter icense numbes for Contractor
LICENSE # Name

Company Name Licensed Refuse Heuler Name
Address - Phone ( ) -
Cy Zip, _ Fax No,
(06) SUbCONtractors  Enter icense number for each subcontractor.
LICENSE # CARD HOLDER'S NAME LICENSE 8 CARD HOLDER'S NAME
ELEC HVAC
PLUMB ROOF
ARCH WELL
ENG OTHER
1. wgh«?mﬁdﬂncmwaMNMum 1 verily thast no work or installetion hes communced prior 1o Uhe kssusncs of
° and that all work will be parionmed to mest the standands of ol lews reguisting construction in this
2 RSA&MW'IM«MM‘NMWbMNM‘M* GoNS in compliance with o8 applicable lews reguiating
3 e oe Rt S mopy s o n Ponesns o s gy o ot e i e spdsen
s M“Wh‘mww o1 colored ribbon prios 1o stan of operatons.,
6. Protection bamiars will be around ol trees (o remain bwwmrmuummwumum.
7 1have read and sgres to il requirements estabiishad by the Use Permit
6 lwmm |mmwwm'owmmmumumamwcmm.mm.loru
WARNING TO OWNER: YOUR TORECORD A NOTICE OF COMMENCEMENT MAY RESULT BN YOUR PAYING TWACE FOR IMPROVEMENTS TO YOUR
PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF
OMME! MENT. ) *7 heredy ourtify that ol information contained in this document is trus end comect. ™

Date

owe_4/13/25
)

$
STATE OF FLORIDA
COUNTY OF —_—
AlMirrned and subecribed before me this day of

19 __0by
. who @ parsonslly known 10 me of who has produced

28 idrtification,

Tignetine of Notary FUbhc Stae of Flonds

{type of 1D}




. RESIDENTIAL WORKSHEET

10096 ' PLEASE TYPE OR PRINT CLEARLY
(08) REFERENCE PERMIT NUMBERS WELL______ TREE USE
WETLAND OTHER SEPTIC PERMIT #
ELECTRIC

Electric Company ...FL POWER & LIGHT NORTH___ SOUTH__ TITVL___ CLAVSALT SPGS__ PALATKA __
FLPOWER CORP__NSB UTIL _

Service Size ............... OLD Amps Volis, Phase 1PH 3PH
NEW Amps, Volts Phase 1PH 3PH
Number New/Altered Circuits Temp Pole Yes No

FLOOD ZONE (¥ Zone A, FEMA Flood Certification form is required)

Will FLOOR LEVEL be less than 12" above the Crown of ALL ADJACENT roads? YES NO
Flood Zone B/C V A BASE FLOODELEV(AoOrV)_______MinFloorElev________.00
HVAC
Type of HEAT.. Electric Gas Oil Kerosene. Heat Pump AIC Solar,
Costs of HVACS 00
PROJECT COSTS & USE
Cost of Structure or Project (include labor & materials) §_¥00 . 00 00
Number of dwelling units in project NUMBER of Square Feet Living Area
Primary Use of Structure NUMBER of Square Feet Garage Area
NUMBER of Square Feet Other
(09) PLUMBING (Provide Proof of Water and/or Sewer Connections)
Number of PLUMBING Fixtures Water Pump Conneclions Public Water Connect.
Sewer/Septic Hookups_____ TOTAL PLUMBINGUNITS __
County Utilities Available Yes No If COUNTY UTILITIES ARE USED, SERVICE 1S
REQUESTED: Uponissue_________ Hold Until Called__ or Date, ! /
Number Gas Qutlets___ Conv Bumers/Fir Furn/Boilers/Central Heat Plant_____
Number Gas Storage Tanks Underground Above Ground
SITE PLANS & PLANS v s

! ' U L) RN [N MR L (P R LT i B mhatll L
Submil W Site PR SHowing SMDecks (front, $:0es, Fier} 8180 Showing lacation of Seplic System for Zoning spproval end two compiete sets of construction plsns 10 8
miremaurn sCale of 1/4° = 1' showing all proposed construction to include floor pian, foundation plen, slevalion views, sructursl wall sections, coversd patio sections snd
dack, and frepiace dalniis.  Energy fonms will be recuired if apace is to bé cONGONS0. This may ot De 8 compiete st Of everything necessary to submit for fis permit,
Construchon on the Barrier lsland may need 10 medt the regisdivhents for Volusie County Constal Construction Code 9545,
*NOTE** Al consiruchon plans and apprprists workahesls must comply with SSTD 10-93, the Standard For Humcans Resistant Residential Consruction, of
e deaigned by an Architect of Engineet t mest e requirements of 1600 SBC, signed, sasled, dated. Calculshons may be required upon review.



Plot Plan

211 Fast Holly Orive
Crange Cif‘f, Flavida, 32763
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