
Cashier # 13-028920

Central Cashiering
St. Johns County BCC

Trans Date: 

Name : HARDY, RICHARD LEE

8/29/2013 10:10:39 AM

Charges: 
Description Assoc Assoc Key Charge Amount

BLDG PERMIT FEE BL 11306079                      $1,119.40

Fire Plan Check Fee BL 11306079                      $558.50

Permit Issuance Fee BL 11306079                      $20.00

PLAN CHECK FEE BL 11306079                      $559.70

SURCHARGE BL 11306079 $50.97

IF GenOff < 100k ft~Building
(FY10) Existing

IF C2005-004439*005       
       

($1,571.66)

IF GenOff < 100k ft~Fire
(FY10) Existing Adj for Max Credit

IF C2005-004439*005       
       

$0.00

IF GenOff < 100k ft~Park Dist3
(FY10) Existing Adj for Max Credit

IF C2005-004439*005       
       

$0.00

IF GenOff < 100k ft~Police
(FY10) Existing Adj for Max Credit

IF C2005-004439*005       
       

$0.00

IF GenOff < 100k ft~Road Dist3
(FY10) Existing Adj for Max Credit

IF C2005-004439*005       
       

($14,577.71)

IF GenOff < 100k ft~Schools
(FY10) Existing Adj for Max Credit

IF C2005-004439*005       
       

$0.00

IF Medical Office~Building
(FY13) SqFt 8213

IF C2005-004439*005       
       

$6,340.44

IF Medical Office~Building
(FY10) Existing

IF C2005-004439*005       
       

($2,640.40)

IF Medical Office~Fire
(FY10) Existing Adj for Max Credit

IF C2005-004439*005       
       

($681.68)

IF Medical Office~Fire
(FY13) SqFt 8213

IF C2005-004439*005       
       

$681.68

IF Medical Office~Park Dist3
(FY13) SqFt 8213

IF C2005-004439*005       
       

$0.00

IF Medical Office~Park Dist3
(FY10) Existing Adj for Max Credit

IF C2005-004439*005       
       

$0.00

IF Medical Office~Police
(FY10) Existing Adj for Max Credit

IF C2005-004439*005       
       

($936.28)

IF Medical Office~Police
(FY13) SqFt 8213

IF C2005-004439*005       
       

$936.28

IF Medical Office~Road Dist3
(FY10) Existing

IF C2005-004439*005       
       

($29,591.80)

IF Medical Office~Road Dist3
(FY13) SqFt 8213

IF C2005-004439*005       
       

$44,169.51

IF Medical Office~Schools
(FY13) SqFt 8213

IF C2005-004439*005       
       

$0.00

IF Medical Office~Schools
(FY10) Existing Adj for Max Credit

IF C2005-004439*005       
       

$0.00

Total $4,436.95

Payment: 



Description Charge Amount

AMX $4,436.95


