Columbia County Bullding Department >
135 NE Hernando Ave, Suite B-21
Lake City, FL 32055

Phone: 386.758.1008

Permit Renewal/Extension Request for Expired Permit

Please email request to bldginfo@colum biacountyfla.com

Date: 4/110/2026

Te Whom it May Concern:

b am reguesting renewal of the building permit listed below, which has expired under the provisions of the Forida Building Code. | am
aware that this request is subject to review and approvat by the Building Daepartment, and thet additional documentation, fees, or
inspections may be required,

Pursuant to Flordda Statufes 5573.79 and the Florlda Building Gode, a parmit shalt expire it
« Wk has not commenced within 180 days of issuance,
» Work has been suspended or abandored for 180G days after commencemert, or
+No passed Inspection has ocourred within 180 days.

ediALAON

oit the percentage of inspections compieted before the permif expired:
Rempiete; 100% of original permit fae

iplale: 76% of originat permit fee

niete; 50% of original permit fee

plete: 25% of origina! permit fee

.

Acknowledgement & Certification
By signing below; | affirm that the Information provided is frue and correct. | understand that this requestis subject to review and approvat
by Bullding Depariment staff, and that additional documentation or inspections may be required,

! affirm that;
+1 am the original permit applicant, licensed contracior, or property owner, and am authorized to maks this request.
+ No substantiat changes have been made o the prolect since the original permif was issued.
+1 agree fo comply with aff applicable provisions of the Fiorida Building Code and Florida Statutes.

Pe; I i

Pormit # 000053232
(Flease salect one)
E0wner-Builder
z)licensed Coniractor
rAuthorized Agent

Printed Name of Requestor: | arek Jabaly c/o James Whetzel

Requestor Signature: f/f/@/
Wmm/

*Neote: Only the origingl pe a . #icensed contracior, or property owrier listed on the original permit ray request a ranewal, Proof
of authorizetion may be required.

Notarization (Requirad)
STATE OF: Florida

COUNTY OF; Columbia

The foregoing instrument was ackriowledged before me, by means of (€ physical preserice or ()online notarization, this _}Q tday mﬁf@L__
202 .ty TARE K \Haﬁf\) ‘i" « whit i (C)personaily known fo me or (Chas provided the folio jan: =

Notary Public Prirted Name: —MLSA b A=A !

SealgySAN B, WHETZEL = -
MY COMMISSION # HH 336713 -

Published 10/2025




COLUMBIA COUNTY BUILDING DEPARTMENT
LETTER OF AUTHORIZATION TO SIGN FOR PERMITS
135 NE Hernando Ave, Suite B-21, Lake City, T1. 32055
Phone: 386-758-1008  Fax: 386-758-2160

L, JONES e zel (license holder name), licensed qualifier

for (company name), do certify that

the below referenced person(s) listed on this form is/are employed by me directly or through an
employee leasing arrangement: or, is an officer of the corporation: or, partner as defined in
Florida Statutes Chapter 468, and the said person(s) is/are under my direct supervision and
control and is/are authorized to purchase permits, call for inspections, and sign on my behalf.

B,

rinted Name of Person Authorized Signature of Authorized Person

Ak TX AR ALY " %

2.

3.
4.

1

2

3.

4.

s :

|, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the ;:ferson(s) you have authorized is/are no longer employee(s), or officer(s), vou
must notify this department in writing of the changes and submit a new letter of authorization
form, which will supersede all previous lists. Failure to do so may allow unauthorized persons to
use your name and/or license number to obtain permits.

W PYIA ;ﬂ%fﬁ)ﬁ(

Lic??fse Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: C, / Z
STATEOF: __ 7{. COUNTY OF__ ~Cfumbica

The above license holder, whose name is Tames U/ffv:?zz.ﬂ/
personally appeared before me and is known by me or has produced identification

(type of 1.D.) FL D/ onthis __ & day of A7) 20

7?% . M

NOTARY'S SIGNATURE ( (Seal/Stamp)
T ¢
' i Y Nprany Pupiic-smgafﬁuﬁdﬁ b
R R i aldy g W)
4 v"a\:r:,lr:“-rct.gr wa.-‘cra.:ic:ar;rm. 1




