JACKSON COUNTY DEPARTMENT OF PUBLIC HEALTH

“

IEFERENCE NUMBER DATE PIN
JI51903L IMPROVEMENT PERMIT  08.12.04 | 7529~51-1715 Mornalld, Mokt
APPLICANT: OWNER: v
MILLS RANDALL L MILLS, RANDALL L JMILLS, PATRICIA C
PO BOX 1242 PO BOX 1242
PLANT CITY FL 33564-1242 PLANT CITY |FL EXPIRED

828 . 58&6~3442 Qodd BQACOﬂW

NEEDS TO BE RE-EVALUATED

TELEPHONE: IEB&G4~1242

SPECIFICATIONS: UNDER CURRENT RULES
D

LOCATION/DIRECTIONS:
BETTY"S CR..R. GAY RD..L. TIMBUKTU..R. DOVE RD.TOP OF RIDGE

FEE: RECEIPT: SIGNATURE OF OWNER GRY\UTHORIZED AGENT
180 4417 f

(s

| DS OF

The above signature indicates that | have read, understood and concur with all provisions and |nfo‘mat|on as outlined # the back.
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