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Columbia County Building Permit Application
Re-Roof’s, Roof Repairs, Roof Over’s

For Office Use Only  Application # 520/ y yecewed 0 By 'AV_ % Permit # LIZC)O 9
eed

%aminer Date %tor Letter of Auth. -~F-W-Comp. letter
- uct Approval Form -=—8ubVFForm =—8wnrerPOA c-rCFr;':'cT"atmn Doc’s and/or Letter of Auth.
Comments

FAX 35 2~ 375=701Y
Applicant (Who will sign/pickup the permif) __ > OSCZI?L\ J ij_/ {(’('Q Phone >52-375-7004
Address {/fc_é'é /(/u/ 6?‘1\2 L}& (J.'I-(j_ /amﬂ/ ((¢ «Q—{ f:,Lc,oC'i

Owners Name gL)MMArSM (M(C—}al+ﬁ‘u!°g g Phone 2)2 174, 3"‘537
911 Address Qoqofl g US 7 Y (, A‘f.or!\SPr \"\'-/'1‘;'(‘} §265S

Contractors Name L//\/a {( o 0 b ‘p{}.a (d Phone /?QQ 275- 700Y%
Address "’ffé’é A g‘f"'\ 13 (wd.. CPL/ 6@_.,&(1__6./5‘-/ ([, LQ{ 32606

Contractors Email ﬁ\ )+I QDD@ Ac..g C(v 3 047&.{ (e ***Include to get updates for this job.

Fee Simple Owner Name & Address /u’
Bonding Co. Name & Address /‘//ﬁ
Architect/Engineer Name & Address /1'// }3\'
Mortgage Lenders Name & Address /{///'}'

Property ID Number oY- 75’—“ "¢ = OQSQ‘L{’OGI

Subdivision Name /(/ /[ ﬁ— Lot Block Unit Phase
Special Driving Instructions (only) L8719 () S80~ Soflion U S YUY |- thuse_on [efr—

Construction of (circle) Replacement-Tear off Existing and Replace:mecover-ﬂew Material over

Existing; Partial Roof Repairs or Other
Ventilation: (clrcl{! Ridge Vea Off ridge vent; Powered Vent; Unvented

Flashing: (circle) Use Existing; Repair Exisﬂng:eplace w/L-Flashing; Replace w/step-Flashing

Replace All

YNew Mineral Surface
Commercial OR C ~ _ Residential

Type of Structure (House; Mobile Home; Garage Exxon) /L( j’) le. H’"""e-*

Drip Edge: (circle) Use Existing; Repair Existing;

Valley Treatment: (circl -"

!32'2 ob |

Cost of Consirucﬁondo \

Roof Area (For this Job) SQ FT Qt 6‘12' ﬂ' r Roof Pitch 2— /12, } /12 Number of Stories l
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Type of New Roofing Produc ; Shingles; Asphalt Flat) 'FL- 2“(6 o 6 H Revised 5.20.21




