Columbia County Building Department @gg g

135 NE Hernando Ave, Suite B-21
Please email request to bldginfo@columbiacountyfla.com

Lake City, FL 32055

Phone: 386.758.1008
Permit Renewal/Extension Request for Expired Permit

Date: 8-6-26

To Whom It May Concern ) N ) ‘
| am requesting renewal of the building permit listed below, which has expired under the provisions of the Florida Building Code. | am
aware that this request is subject to review and approval by the Building Department, and that additional documentation, fees, or

inspections may be required
Reason for delay/Justification for Renewal Request

Hurricane hit parents home - caused financial issues

Eermit Time Limit (ES. 553.79).
Pursuant to Florida Statutes 553 79 and the Florida Building Cods, a permit shall expire if'

» Work has not commenced within 180 days of issuance,
» Work has been suspended or abandoned for 180 days after commencement, or

+ No passed inspection has occurred within 180 days
*An expired permit may be eligible for renewal provided no substantial changes have occurred and the project remains compliant with current codes.

Fees are based on the percentage of inspections completed before the permit expired

+ No Inspections Complete: 100% of original permit fee
« Z Inspections Complete: 75% of original permit fee

- %2 Inspections Complete: 50% of original permit fee

. %Jnsmﬂhm%m 25% of original permit fee

+ Minimum Fee; $100 00

Acknowledg
By signing below, | affirm that the infor
by Building Department staff, and that

I affirm that.
* I am the original permit appli 1
pplicant, licensed contract
g o ctor, or property owner and am authori
W ey, . 9een made to thg project sing iginal tuas g 2N s 2
g omply with a) applicable provisions of the Florid: g'fngﬂ%rlgiggr;?g Mg]s ‘igs‘g}d e
Orida Statutes

derstand that this request is subject to review and approval

mation provided is true and correct | un
may be required

additional documentation or inspections

Permit #: 50888
(Plsase selsct one)
© aner-Builder
©)Licensed Contractor
(©)Authorized Agent

Printed Name of R

/

» y -
I y
g y
ote ¢) the (o] lg“ al perm app cant, lig I, Or pr Opelt Oowner isted on t e or gina permit lllay lequest arenewa roo

Notarization (Requireq)

STATE oF fl
COUNTY oF Columbia

The foregoing trument g g @ S ___dayo
was acknowls
, . ged before me, by mf‘:ans of (©) physical Presence or ()online notarization, thj d
, 2) on, 9 Avaus

20, :‘ by" ! : who is (C)personaﬂy known to me or ms provided i 'yf o :
No! ary Public Printed Name: Emaleigh Warg the following ident; ication _4 (-
Notary Public Signature: =
FOR OFFICE USE ONLY: :
2 proved (O)Denfed )
Reviewed by' :

., Mg [ i

Permit Reir 1staten

Date:F-lo-2¢,
Notes/Conditions_: , ‘c,é |
‘ . i Fis MLL;_\

Published 10/2025



