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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 30-45-17-08913-004 Building permit No. 000031498

Permit Holder ROBERT FEASEL Type RE-ROOF SFD

Owner of Building WILLIAM & JANICE RYAN

Location:215SW FAMILY CT LAKE CITY FL 32025

(3 SN e
Date: 12/26/2013 Building Inspector i

POST IN A CONSPICUOQUS PLACE
(Business Places Only)




