Columb. 'Eo Nty Bui ding Departrit., *
13 N & ema&o Ave, Suite B-21

Lake Ci F'a 655

Ro 86 81008

Perm:t lenewal/Extension Request for Expired formi t
Date: j—hh_[)f_l _

Yo Whom It May Concern o
| am requesting renewal  _the building perm | lm‘lnd below, hich hm prpltet undat the |wrrfhkm-| of ﬂ«m Flotida Bullding Coda | am
aware that this request * 'mh}ed to roview and npproval Yie  Silding Department, and that addiional decumantation, fane, o

inspections may b required
Reason for delay/Justification for Renewal Reaues!

1

- . Wt ki Lgucl o o0 ]
dsaunends = Hinad, Nee nel. Job has been corpleted (n dor[Febo
(ES.550.79)

Pursuant 1o Flonda Statutes 553 79 and the Florida Building Code, a permil shall expire if.
« Work has not commenced within 180 days of issuance,
+ Work has boan suspended or abandoned for 180 days after commencement, or
+ No passed inspection has ocourred within 180 days.

'MwmmumhMWMamunmlmlhmommodnnduumlmﬂmmpﬁmm umcodm

Please emall €quest t‘l')l(l;a;mfo(c_ﬁcolumblac0unty f 2om

A 1o ged Gral

Renewal Fee Calculation i
Fees are based on the percentage of inspections com '9"38’ % Permit expired:
No Inspections Complete: 100% of original perm,
% Inspections Complete; 75% ( priginal par I’ea :
% Inspections Complete: 50% o ongmnai fee,
. 25%0 o 9" Fperilhi &

Minimum Fee; $100.00

. 0 ‘ .

Acknowledgement & Cerification
By signing below, | affirm that the infi %&;o prov ‘ded i &ue and co N ur',%\;stand tha ﬁth 'S requ 13 Uﬁ)lcu review and approval
by Building Department staff, and that 8hal documentation or inspectio y be re Ul

a!t'trm that: y y ,
« | am the oniginal permit applican , ‘ucensed contracto, 6 property owner. and a : M Rhorized to make thi ?equesl.
- No substantia ¢ha "9°R '"'Beenmad fothep ject s nce h%o |alperm|twa i Yed.

- | agree 1o comply wi..'al 3 q%eble provisions o. the Florida Build’ ng Code and F orida Statutes

Permit Information
o, 12430 —
(‘)O""e' rﬂb o,
)L Contractor

1200 Agert

Prlntodumofmquuwr:m‘s‘hvl Easex

Spgntfj ':‘- V')/L".].._. J';;ﬁ. ‘é!g

'N‘gu g ? g’ongn% Jerrm gpp ican l-cemd contractor, or property owner listed on the original permit may req ésta 'l?ewal Proof
may be rc ulred.

Notarization (Required)

swreo ‘Elonda ——

county o Suuannee, -
i W‘?nd/ gosabay "" %"'“ea"‘swp" o presence or  Jony “"Potarza "7 ™Y _aay o _‘hgl.l

zol.l.p.t:y whois ( HSonally known to me or (i - ptw'dedew\gmhm

“Yaryp Yprinied Nauﬁﬂ.q," ian Ma n-‘? - Notary Seal: . HALEIGH - M&YT
3!3 B. ¥ signatu & v 1 P X '

Fo e -
(“x)Approved  ()Den'ed rp',.é, 5/‘,‘:236

'Reviewed by: Amber Permit Reinsta ement Fee._

Dal67/24/26

Notes/Conditions-opproved for 180 doys

P iblish-810/2025




