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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 07-4S5-17-08106-231 Building permit No. 000022960

Permit Holder UNIQUE POOLS& SPA Type SWIMMING POOL

Owner of Building ROBERT GOTSCHALK

Location:450 SE MARGRET DR LAKE CITY FL 32025

Date: 4/7/2005 Building Inspector &g
RICHARD KEEN

POST IN A CONSPICUOQUS PLACE
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