City of Lake City Clearance Form \:’r
(Required before Building Permit Issuance)

Date 2/22/2022 B\ ﬁ
T CITY OF /e
Contact Information: 1LAK E\
Name__AMY SKOWRON Phone 866-959-7663 ' M Floridds Gateway st 1859
Email__permitting@lewiswalkerroofing com
Project Site Information:
Site Address 467 SE OAK ST, LAKE CITY, FL 32025
Parcel ID Number  00-00-00-07756-000 Acres 0.409
Description of project 41 SQUARE SHINGLE REROOF 5/12 - FL10124

Existing Structures on the property SINGLE FAMILY

Any Tree Removal - YES/NO  Number of trees removed Trees Remaining
Any Existing Development Applications or permits
Utilities:

Water:

Water Official Clearance: Name: Date: Notes:

Sewer;

Sewer Official Clearance: Name: Date: Notes:

Natural Gas:
Natural Gas Official Clearance: Name: Date: Notes:

Customer Service Official Clearance : ShaSta Pelham aRate: e s e If) fé‘%ﬁeall
services.

Zoning:

Minimum Setback Requirements: Front: Side: Rear: NA

Landscape requirements NA

Flood Zone- B.F.E.- Finished Floor Elevation Requirement-
Site Plan Approval- NA Special Exception- Variance-
Documents Required-
Needed Before Power
Needed Before CO
Zoning Official Clearance: Name: __MArshall Sova _ Date: 2/22/2otes:

Access:
Permit Issued Needed before CO
Access cial Clearance: Name: Date: Notes:

Code Enforcement;
Open Code Enforcement Cases — YES / MO
Code Enforcement Clearance: Name: Mashall Sova pate: Notes:

Previous Permits Issued: ok Ann Jones




