DATE  01/24/2005 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000022722

-APPLICANT MIKE TODD PHONE 755-4387

ADDRESS 129 NE COLBURN AVE LAKE CITY FL_ 32055
OWNER DAN & JUDY SHACKELFORD PHONE 755-4387

ADDRESS 550 SW SUWANNEE DOWNS DRIVE LAKE CITY FL 32055
CONTRACTOR MIKE TODD PHONE 755-4387

LOCATION OF PROPERTY 90W, TL ON BIRLEY, TR ON SUWANNEE DOWNS DRIVE, .75 MILES

ON RIGHT

TYPE DEVELOPMENT SFD,UTILITY ESTIMATED COST OF CONSTRUCTION 108000.00
HEATED FLOOR AREA 2160.00 TOTAL AREA  2792.00 HEIGHT .00 STORIES 1
FOUNDATION  CONC WALLS FRAMED ROOF PITCH 6/12 FLOOR SLAB
LAND USE & ZONING A-3/RSF-2 MAX. HEIGHT

Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCELID  33-35-16-02431-105 SUBDIVISION  SUWANNEE DOWNS

LOT 5 BLOCK PHASE UNIT TOTAL ACRES 5.00

b= o
(_'“-——________.
CGC006209 )« %!

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 05-1259-N BK RJ Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD,

Check # or Cash 10137

FOR BUILDING & ZONING DEPARTMENT ONLY —
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duct Peri; besm (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by

BUILDING PERMIT FEE $ 540.00 CERTIFICATION FEE $ 13.96 SURCHARGE FEE $ 13.96
MISC. FEES § .00 ZONING CERT.FEE §  50.00 FIRE FEE § WASTE FEE §
FLOOD ZONE DEVELOPMENT/FEE $ CULVERT FEE § TOTAL FEE _ 617.92

3 /
INSPECTORS OFFICE [ EA CLERKS OFFICE C /\/
[d  —

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



Gi19%

Columbia County Building Permit Application Revised 9-23-04

-

For Office Use Only Application # 050} -0 Date Received zi 4 zO ,é By& Permit # / Z 211.2-

Application Approved by - Zoning Official__" .. ¢ Date / /. - Plans Examiner Date{

Flood Zone . Development Permit __ " Zoning : o Land Use Plan Map Category __

Comments , | i ' |
Applicants Name Mikve. Todd Phone >0 7'3 5 450"
address_| 29 NE (Ol v Bve ake Gy R 2055
Owners Name 00N ¢ Jde\f Sh&uﬁ \.‘PO\{C{ Phone
911 Address 55D S0 Coi00mnee. Do ons Drijv e, lowe Gty i 32824—
Contractors Name e —I_L)dd Phone 5%@ 7‘;') 4—3

Address 1290 NE (OUouxrn Frve \aodle (_JTLL =D

Fee Simple Owner Name & Address M/ B

Bonding Co. Name & Address_N /P’

Architect/Engineer Name & Address_+' | A~

Mortgage Lenders Name & Address F'\‘ =t fedeval Eavy Ng‘SJ LOJ(«C.U'VL;[ Tl

Circle the correct power company - FLm' Clay Elec. - Suwannee Valley Elec. - Progressive Energy

Property ID Number /P‘vo 24 %l & 106 Estimated Cost of_Consl.‘rucﬂon B IZOI, OO0

Subdivision Name SLQOJ'\(\M_ FDOLUV\S Lot _6 Block Unit Phase

Driving Directions ﬁp\J QD LO (DJ‘_ ’tD B)Wuq TU(r"\ LQH "YUU{L

2.25 miles- TN R 10 Sddinee. DS Trave( .75
miles -\ oF ON RIgNTE

Type of Construction re“i‘i. dmh a L Number of Existing Dwellings on Property ”@'

Total Acreage f 5 lotSize _ Do you need a - Culvert Permit or Culverf Waiver or Have an Existing Drive
Actual Distance of Sirucfure from Properiy Lines - Front_“T"ZU 4’20 Slde’!D Zl.ﬁo Side Rear Lﬂo

Total Building Height i 2 Number of Stories l Heated Floor Area 2 Ld.l Roof Pitch '\0

Application is hereby made to obtain a permit to do work and installations as indicated. | certify that no work or
installation has commenced prior to the issuance of a permit and that all work be performed to meet the standards of
all laws regulating construction in this jurisdiction.

OWNERS AFFIDAVIT: | hereby certify that all the foregoing information is accurate and all work will be done in
compliance with all applicable laws and regulating construction and zoning.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCMENT MAY RESULT IN YOU PAYING
TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR
LENDER OR ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

SS= -\

Owner Builder or Agent (Including Contractor) Contractor Signature
//ne Contractors License Number Cét‘ oo, 28 7
STATE OF FLORIDA Competency Card Number
COUNTY OF COLUMBIA NOTARY STAMP/SEAL
Sworn to (or affirmed) and subscribed before me
this day of 20

Personally known or Produced Identification Notary Signature




: FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION
FORM 600B-01 Residential Component Prescriptive Method B NORTH123

Compliance wath Method B Chapler 6 of the Florida Energy Elficiency Code may be demonsurated by the use of Form 6008 for single and multfamidy residences of 3 slories of less in height, and additions to exsling

residental buldings. To compiy, a building must mee! or exceed all of the energy eificiency prescriptives in any one of the prescriptive componen packages and comply with the prescriptive measures listed in Table 68-1 of

this form. An allernatve method is provided for additions of 600 square fee or less by use of Form 600C. If a building does not comply with this method, it may still comply under other sections in Chapter 6 of the Cade.

PROJECT NAME:] “ONIC A BUILDER: MIAE o0

AND ADDRESS: [R50 C » s D] PERMITTING CLIMATE D
O R 29274 OFFICE: ZONE: 1 [:I 2 Ds

OWNEH:MN f JU(” SL’YIU[C lﬁYd peammo.@lz_[ 7z 2l | [j JURISDICTION No.: (37 [r] delol

GENERAL DIRECTIONS

1. New constnuchon including additions which incorporales any of the lolowng features cannot comply using this methodt: steel stud walls, single assembly rooticeling construction, or skyfights or other non-vertical ool glass,
2. Choose one of the component packages A" thiough *E” romTabie 68-1 by which you intend to comply with the Code, Circle the column of the package you have chosen.

3 Fillin &l the aoplicable spaces ol the *To Be Installed" column on Table 6B-1 with the informasan requested. All'To Be Installed” valyes must be equal lo or more efficient than the required fevels.

4 Comolete page | based on the “To Be Installed” column informaton,

5. Read 1Enimum Requirements for All Packages®, Table 66-2 and check cach box to indicale your intent 1o comply wilh all applicable items,

6 Read, si9n and date the “Prepared By certfication statement al the bottom oi page 1. The owner or owner's agent must also sign and dale the form,

Please Print CK

1. Compliance Package chosen (A-F) 1 P &
2. New Construction or addition 2 &j\‘-\] -
3. Single family detached or Multifamily attached 3 Q\)_BLL sty
4. If Multifamily—No. of units covered by this submission 4. NJA LN
S. Is this a worst case? (yes / no) SN I
6. Conditioned floor area (sq. ft.) 6 %ﬁi N
7. Predominant eave overhang (ft.) 7 LX_.‘-J\ e
8. Glass type and area g Single Pane Double Pane

a. Clear glass 8a. sq. ft. 2 F2 sq.ft.)

b. - Tint, film or solar screen 8b. sq. ft. sq.ft)
8. Percentage of glass to floor area 9. Pl %
10. Floor type, area or perimeter, and insulation:

a. Slab on grade (R-value) 10a. R= ("D lin. ft.

b. Wood, raised (R-value) 10b. R= sq. ft.

. Wood, common (R-value) 10c. R= sq. ft.

d. Concrete, raised (R-value) 10d. R= —e—— sq.ft

e. Concrete, common (R-value) 10e. R= Ll 3 sq.ft. | __
11. Wall type. area and insulation:

a. Exterior: 1. Masonry (Insulation R-value) 11a-1 R= sq. ft.

2. Wood frame (Insulation R-value) a2 R= /3 L sq. tt .
b. Adjacent: 1. Masonry (Insulation R-value) 11b-1 R= sq. ft. .
2. Wood frame (Insulation R-value) 11b-2 R= sq.ft. | __

12. Ceiling type, area angd insulation:

a.  Under attic (Insulation R-value) 12a. R;Zi C':‘Zdn;?sq. . |

b. Single assembly (Insulation R-value) 12b. R= sq. ft.
13. Air Distribution System: Duct insulation, location 13. R= <>

Test report (attach if required) 14a. Type: Ce, . ofrq /
14. Cooling system - 14b. SEER/EER: 2.

{Types: central, room ynit. package terminal A.C., gas. none) 14c. Capacity: 3 -:‘5,7712 5 A
15. Heating system: 15a. Type: KHeal @uw_(?_

(Types: heat pump, elec. Strip. nat. gas, L.P. gas, gas h.p., room or PTAC. none) 15b. HSPF!COP!AFUE:
15¢. Capacity: I o <
16. Hot water system: 16a. Type: & C”g‘ ﬁ
iTypes: elec., nat. 9as, L.P. gas, solar, heat rec.. ded. heat sump, otf'f'er. none) 16b. EF: ‘ Z P

“RIRDV CSMUV INal the plans and specilications covered by the caiculation are i compuiance wilh the T'?"":TW ;' DE‘MS aﬁg specitications covered by this calculation indicates comphance wiln
tha Flonda nargy

Sanea Erargy Coge / ode. Belore construcion is compileted, this building will be inspecien
FREPARED @y ﬁ%{é oate: 7 7 0O

" lor compliance in accordance with Secnon 553.908. F.S.

20200 Carity thaf this nuudT_l;, 15 1g coq&)nanca with tha Fionda Enaszy C;d(g BUILDING OFFICIAL; R s S S S
CWNER AGEMT: % DATE '4—:"(_; { DATE: i o WO 7 L T
_ N~ A L e | e b

‘LORIDA BUILDING copg . BUILDING 11 105
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LIOD S DT LODD W 21200lcew H.e

OUNTY 9-1-1 ADDRESSING

263 NW Lake Cily Ave. * P. O. Box 2949 * Lake City, FL 320562949

PHONE: (386) 752-8787 ¢

To maintain the Countywide
Address at the time you apply

AX: (386) T58-1365 * Email; ron_croft@columbiacountyfia com

Addressing Maintenance

rddressing Policy you must make application for a 9-1.1
for a building permit. The established standards for

industries are contained in C
to cnable Emergency Service

lumbia County Ordinance 2001-9. The addressing system is
encies 1o locate you in an emergency, and 1o assist the

assigning and posting nnmon all principal buildings, dwellings, businesses and

United States Postal Service

the public in the timely and efficient provision of

services to residents and busigesses of Columbia County.

DATE ISSUED; January 3! 2005

ENHANCED 9-1-1 ADDRQSS:

550 SW SUWANNEE DOWNS DR (LAKE CITY, FL 32024)

Addressed Location 911 Phone Number: NOT AVA|

OCCUPANT NAME: NOT AVAIL.

OCCUPANT CURRENT NT\ILING ADDRESS:

PROPERTY APPRAISER MAP SHEET NUMBER:_22
PROPERTY APPRAISER PARCEL NUMBER:_32-35-16-0431.105

Other Contact Phone Number (If any):

Building Permit Number (Iffknown):

Remarks: LOT % SUWANNLE RIVER DOWNS S/D

Address Issued By:

V2%

Columbtia County 9-1 -lﬁdﬁss{ng Department

COLUMBIA COUNTY
8-1-1 ADDRESSING
APPROVED




Prepared by and retumn to:

3/2004 Time:12:05

Susan Shattler Inst: 2004019385 Date:ﬁ?f?so
tamp-Deed @ 297. . L1024 P:429
Home Town Title of North Florida %DC:P_DEMH cason,Columbia county B h

2744 US Highway 90 West
Lake City, FL 32055
386-754-7175

File Number: 2004-560

[Space Above This Line For Recording Data]

Warranty Deed

This Warranty Deed made this 18th day of August, 2004 between Rod Bowdoin whose post office address is P.O.
Box 2201, Lake City, FL 32056, grantor, and Daniel P. Shackelford and Judith A. Shackelford, husband and wife
whose post office address is 180 SW Woodview , Lake City, FL 32024, grantee:

(Whenever used herein the terms "grantor” and "grantee" include all the parties to this instrument and the heirs, legal representatives, and assigns of
individuals, and the successors and assigns of corporalions, trusts and trustees)

Witnesseth, that said grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS ($10.00) and other
good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby acknowledged,
has granted, bargained, and sold to the said grantee, and grantee's heirs and assigns forever, the following described land,
situate, lying and being in Columbia County, Florida to-wit:

LOT 5, OF SUWANNEE RIVER DOWNS, A SUBDIVISION ACCORDING TO PLAT THEREOF
RECORDED IN PLAT BOOK 5 PAGES 91-91A PUBLIC RECORDS OF COLUMBIA COUNTY,
FLORIDA.

Parcel Identification Number: R02431-105
Grantor warrants that at the time of this conveyance, the subject property is not the Grantor's
homestead within the meaning set forth in the constitution of the State of Florida, nor is it contiguous
to or a part of homestead property.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise appertaining.

To Have and to Hold, the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple; that the
grantor has good right and lawful authority to sell and convey said land; that the grantor hereby fully warrants the title to said
land and will defend the same against the lawful claims of all persons whomsoever; and that said land is free of all
encumbrances, except taxes accruing subsequent to December 31, 2003.

In Witness Whereof, grantor has hereunto set grantor's hand and seal the day and year first above written.

DoubleTimes




Signed, sealed and delivered in our presence:

_{‘L':I.E}..E”r_f.-_ AN j \:4 -/[! ;-1 L {‘-G'—I {

W itness Name: —Jamm \,: i %.« wu
Qi SR TaTIIN

(LS ms Goeser—

Witness Name: Sl 1SN Sh aﬁier

State of Florida
County of Columbia

Rod Bowdoin

The foregoing instrument was acknowledged before me this {){day of August, 2004 by Rod Bowdoin, who [_] is personally
known or [X] has produced a driver's license as identification.

" —

[Notary Seal]

Warranty Deed - Page 2

NN

Notary Public

Printed Name:

Susan Shattler

My Commission Expires:

LT
MRRY By te,

SUSAN SHATTLER

E..-‘;o* % Nolary Public - State of Florida
% . 5_ EMyCOn'mwmmm 2007
"‘~.°""n Commission # DD203202

Bonded By National Nolary Assn,

Inst:2004019385 Date:08/23/2004 Time:12:05

Doc Stamp-Deed : 297.50

DC,P.Dewitt Cason,Columbia County B:1024 P:430

DoubleTimee




THIS INSTRUMENT WAS PREPARED BY:

_'_—'—'—'—_-———-______'_ . - 3 . -
FIRST FEDERAL SAVINGS BANK OF FLORIDA In§‘_‘.2005001$35 Date:01/21/2005 Time:12:58
4705 WEST U.S. HIGHWAY 90 L& DC,P.DeWitt Cason,Columbia Cuupty B:1035 P:2859

P.O. BOX 2029
LAKE CITY, FLORIDA 32056

PERMIT NO. TAX FOLIO NO,

NOTICE OF COMMENCEMENT

STATE OF FLORIDA
COUNTY OF Columbia

The undersigned hereby gives notice that improvement will be made to certain real property, and

in accordance with Chapter 713, Florida Statutes, the following information is provided in this Notice
of Commencement. :

1: Descﬁpﬁoncﬁpnopeﬁy: Lot 5, of SUWANNEE RIVER DOWNS, a subdivision according
to_the plat thereof as recorded in Plat Book 5, Pages 91-91A of the public
records of Columbia County, Florida.

2. General description of improvement: Construction of Dwelling

3. Owner information:
a. Name and address: Daniel. P. Shackelford.and Judith A. Shackelford
123 NW.Silvex Glen. ;  Take City, FL 32055

b. Interest in property: Fee Simple
c. Name and address of fee simple title holder (if other than Owner): NONE

4. Contractor (name and address): _ Mike Todd Construction
129 NE Colburn Ave., Lake City, FL 32055

5. Surety:
a. Name and address: STATE OF FLORIDA. CotinTy QE Loty
. EREBTTERTIFY, that ia above ang f:p;;"”_ls
P- DeWITT CASON, CLERK OF coumTe. O e
b. Amount of bond: By %ﬁuz{? /% ° _—
R T
6. Lender:  FIRST FEDERAL SAVINGS BANK OF FLORIDA: 2003 0_‘_’:'9.‘.'.’.??;%
4705 WEST U.S. HIGHWAY 90 - S Pb, D%
P. 0. BOX 2029 {Sreh 7y
LAKE CITY, FLORIDA 32056 Lo &
2 s i

( -_'."'..'..
7. Persons within the State of Florida designated by Owner upon whom notices or other %9 """"""" ‘V\?ﬁ
document may be served as provided by Section 713.13 (1) (a) 7., Florida Statutes: NOMM

s

8. In addition to himself, Owner designates PAULA HACKER of FIRST FEDERAL SAVINGS
BANK OF FLORIDA, 4705 West U.S. Highway 90/ P. O. Box 2029, Lake City, Florida 32056 to
receive a copy of the Lienor's Notice as provided in Section 713.13 (1) (b), Florida Statutes.

9. Expiration date of notice of commencement (the expiration datg is 1 year from the date of
recording unless a different date is specified). 2 . 7‘ /y 4 z é /
“Bo 7

qwer Name
~

ower Name /

The foregoing instrument was acknowledged before me this __18th gay of _ January :
2005, by DANIEL P. & JUDITH A. SHACKELFORD , Who is personally known to me or who
has produced driver’s license for ld%{g&\fmﬁyp”; i

\\\\\ 2\ MCDA{/"’"

e ees 4 W, - &
S Sewssione? % N ary Public -
§ Sy 2 My Commission Expires:
S 5 % 2 My e
g*i . e *:_=.
‘-.f;;@ #DD 079305 S

T N
", W
227zt i



FROM : MIKDT®BDD CSP PHONE NO. : 9847551228 Sep. 21 20085 @3:16PM P4

L

CORFORATE HEADQUARTERS:
P.0. BOX 5368
116 N.W. 16TH AVENUE (352) 370-2081
GAINESVILLE, FL 32502-5389 FAX (352) 376-2791

FLORIDA'
—“sowcoen. EEST ‘
| GONTIIIIL _

SCIENTIFIC PEST CONTROL DIRECTED BY GRADUATE ENTOMOLOGISTS

Complata Past Control Servica
Mambar Flovida & Natlonal Pest Controt Associations

Reply to: 536 SE Baye Dr
Lake Cily, Fl. 32025

11328 752-0171
DAN SHACKELFORD Phone (388) 752-1703 Fax (386) 0
[ Owner /Mﬁ 3

DAN SHACKELFORD / 2722

= o=

Subdivision: Street Addrem:

! 550SW SUWANNEE DOWNS DR

Cily. County:

Lake City Columbia

General Contracton: Arca Treated:

MIKE TODD CONSTRUCTION EXTERIOR OF FOUNDATION

Date: Thwe;

09/19/05 2.:00 PM

Namc of applisator Applicatar ID Number:

JAMES D PARKER JES5238

Product Uged: Active Ingrodient; % Cemeentration Number of gallons uzed:

Dursban TC: Chlorpyrifos: 0.5% 30

Method of termite Mﬁon treatment: Soil Treatment

The building has received a complete treatment for the prevention of subterranesn termites, Treatment is in accordance with
rules and laws establishad by the Florida Department of Agriculture and Consumer Services,
This form is proof of cemplere treatment for Certificate of Oceupancy or Clesing.
THIS IS PROOF OF WARRANTY
Wamanty and Treatment Cenifications Have Been Issued.

BRANCHES:
« Crystal River » Daytona Beach « Ft. Walton Beach « Jacksonville South » Jacksonville West o Lake City  Milton e Ocala »
Oflando » Palatka » Paname City « Pensacola » Starke « St. Augustine « Tallshzesaes ¢ Winter Haven « Leesburg ¢ Kissimmee




4475 S.W. 35th Terrace * Gainesville, Florida 32608 ¢ (352) 372-3392. st

UNIVERSAL‘
ENGINEERING SCIENCES

Consultants In: Geotechnical Engineerings -~
Environmental Sciences  Construction Materials Tasung

IN PLACE DENSITY TESTS

"“452527,702,

CLIENT: M- el *  epie _ e j e
PROJECT oo, — D{JI‘ ns il e >

|/ s S0 < {3 %{u'(\' < '.l 10 nloe h('{v}ﬂ < n( . )
AREA TESTED: _ [i  J pen  bh) porb i fouiit - T

COURSE:

/6

TYPE OF TEST:

ASTmn. 2929

NOTE:

The below test

DO/DO-NGT>meet the minimum

of maximum denslty

REMARKS:

DRY

MAX :

% MAx ST g Bheh

LOCATION OF TESTS DEN.. . . MOIST. | MOIST.
N T pa.l )OS A 950 | e o
A T St v KOs | Eobin il ol
/}r_m s - A (i) -7 O C}c} o [ 97 6 9 0
£ 4404
"TECH. _DM




e ZOem.uﬂ C
Applicator Florida Pest Cont
————est Cont

Address :
N e
7 City _
e ek 5 it
| Site Location w:an_smmozi
M Lot¢ Block# pey
| . .
_ Address - Y .
_ e el AN 2 P )
b e e LA
7 AREAS TREATED
|
I Area Treated Date
Main Body /
e R e
3 _ Patio/s #
| TR R TR TR . . _ — Patio/s# SRt
*=_______=____=___:______=___E,_____=_=_z______=__________"__=z.=_=___=_______________&______==_________=______________:_Mﬁﬁﬁ_—hwan ) | o
COLUMBIA COUNTY, 5

Porch/s #

Department of Building and Zoning Inspection ,v_ .

. . Extension Walls
in BT e s LN
j t the below named location, and certifies that the work has been completed , e
and premises a : iding Code. . : i
mnn%amanm e ﬁw% mp:%_ i Building permit No. 000022722 ol Walk/s #
- - { ._ v
Parcel Number 33-35-16-02 _ 00 ST Exterior of Foundation
= r ) . 'IIIIIII.IIII.I ilIIIIIIII.III.Iv -—
ification SFD,UTILITY ._ 32 Dri
Use Classificatio Waste: .00 S 3 _ riveway Apron o
Permit Holder MIKE TODD rotal - . M O s Out Building o)
Owner of Building DAN & JUDY SHACKELFORD 5) e | _ fllllllllll,_.:u L] —
UWANNEE DOWNS,LOT o
— UWANNEE DOWNS(S e OlE —— ———
Location: 550 SW S -
Haw % Name of Product Applied
Date: 09/19/2005 Remarks
e |

(e T R

Applicator - White . Permit File - ¢,

om -.... = > : .,”..
T IN A CONSPICUOUS PLA : — C X i ]
POS (Business Places Only) e eSS,




