]H"JIIIIIIIIIIIIJIJIIIIIIIIIIIIIIIIIIIIIllllllllllllllllIIIIIIIIE!I!IIIIIIIIIlIIlllllilllllllIIIIiIlIIIIIIIUIIIth’ T
!

COMPLETION )

) J
) I
lIl|I|Iil':lllIIIIHIHIIIlllilIfIII1lIlI!mllFllllll|IIIIIIIIllllllllll-l!flbllI!IlltlllIIIIIIHIIIJ|HITI!II!IIEIIIJ!HIIJIJIIIIIIIrillill|I||I!IFNIIHIII|III'IIt!IIII!IHIIII|Hlmllll|IIIIIIIIHHIHImliIFIIlIIllllilfl!ﬂllllII|NIIIIllIIiIIrIIIIIHI.II‘.!II IIIIll1IIIIIIiIIllIlIIlHIIIJII"‘"l

COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 30-4S-17-08904-002 Building permit No. 000026948

Permit Holder WILLIAM WOOD Type RE-ROOF CD

Owner of Building DHIMANT SONI

Location:4387 SW SR 47 LAKE CITY FL 32025

WAYNE RUSS

POST IN A CONSPICUOQUS PLACE
(Business Places Only)

Date: 5/21/2008 Building Inspector ~




