of Ocala,Inc.
“Simply the Best for Less” =

' 35 SW 57th Avenue * Oca_z;a, FL 34474
X : - (352) 690-2244 » Fax (352) 690-2245
April 25,2022 " Gainesville (352) 375-1444 .
' - © Lic# CBC1258574

Barbara Hynes
233 SW Raven Lane
Lake City, FL 32024
RE: Columbia Céunty.Building Permit 000040933

Dear Barbara Hynes,

On June 25, 2020 you hire/COntfacted with.Win’dow Woﬂd of Qcala to install 8

‘replacement windows and a sliding glass door. As required, we obtained permit

1000040933 from Columbia County Building Department for your property..

In order to obtain the required ﬁnal inspection for your permit, Columbia C'ountyé

Building Services Division must conduct an on-premise inspection of the work that

- we performed.

We havfe attempted to reach you several times and have not been successful. It is

~ imperative that you call our office at (352) 690-2244 within seven (7) days of |
receiving this letter we we may schedule the required inspection. ' ~

Thank you for cooperation in this mati:er;. o

_ Sincerely,

e

* Patricia Garland
Administrative Assistant
Window World of Ocala.
35 SW 57% Avenue
Ocala, FL. 34474
(352) 690-2244
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OC\S_urmﬁm THIS mmWﬁ»OZ.

sompl ms 1, 2, and 3.
® Print your name and address on the reverse
so that we can return the card to you.

® Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed 10!

“Barbara Hynes
~#433 SW Raven Lane
ke City, FL 32024

E UL R

9500 9403 0117 5077 3518 o1

2. Articte Number (Transfer from service label}

5011 2970 0000 4817 ‘0528 |

COMPLETE THIS SE

A. Signature

X

B. Reoeived by (Printed Name)

CTION ON DELIVERY.

D. Is delivery address different from item 12 3 Yes )

1 Agent
-1 Addressee
C. Dato of Delivery

{over $500)

1f YES, enter delivery address pelow: [ No

!

1

3. Service Type 1 Priority Mall Express®
1 Adult Signature 1 Reglstersd Malf™. v
01 Adult Signature Restricted Delivery 1 Reglstered Mait Restricted
1 Cerlifled Mall® Delivery
[ Centified Mall Restricted Defivery .. 1 Return Receipt for :
[1 Collact on Delivery Merchandise .
1 Collact on Delivery Rostricted Dellvery 3 Signature Conflemation™
03 tnsured Mall o [ Signature Confirmation
{1 insured Mal Restricted Delivery Restricted Dellvery

Vo . PS Form 3811, April 2015 PSN 7530-02-000-9053 -

Domestic on.B Receipt :




