Columbia County, Florida
Roofing Application

**Scan QR Code to
complete application online.

Ouly. Application # 70049 Permit #

For Offi

Comments/Notes

*This pagonotroqulred f Online submissions.

Applicant 2l | Phone#_ Jllo. #3277
Applicant Address 40 N o0 @“rme L e Cobv, FL 22087
Contact Email (updates sent here) A

Owners Name___S HAZAR1 Y. AnTH oY Phone#_20( “75Y. (/53
Job Site Address_3/7 W& Linpate Riv. Lore Ch. 4 L0008
Contractors Name_ Fiezei (Jue Phone # 2%t Y28 72¥¢
Contractors Address Iy, v a0k chudh I Lo Copyy 4 27455
Contractors Email MIn

Parcel #02 - 4 - 11 - (074 - li2_(279¢2.)

Estimated Cost of Job % |22 1" . Residential Y] Commercial[_

Choose one: Replacement L] Tear off Existing and mplacez Overlay with metal Recovery: New material over existing [
Partial Roof Repairs| |Other_|

Ventilation: Ridge VentX’] Off Ridge Vent| | Powered Vent  Unvented| _

Flashing: Use Existing| | Repair Existing|_] Replace All[_ Replace w/L-Flashing[_| Replace wistep-Flashing[ _ | /

Drip Edge: Use Existing| | Repair Existing] | Replace AllL(]

Valley Treatment: Use Existing/ | New Metalm New Mineral Surface |

Type of Structure: - Is the existing roof being removed? Yes[ ] No[/]
If NO, Explam LR U PULCRE Avie Exiding  SHin9lEC
Roof Pitch: _(» /12, /12 Roof Area (For this job) SQ FT: _[20¢ _ Number of Stories: *

Type of New Roofing Product: METAL Florida Product Approval #: FL 3 10y f(l/ e
(Metal, Shingles, Asphalt Flat)

CONTRACTOR FILING: Certified Roofing Contractors not on file, provide _____ State License,
____(COl) Certificate of Liability insurance including Worker's Comp insurance with Columbia
County Building Department as the certificate holder or _____ W/C Exemption card along with _____
the Detail Entity page showing “Active” for your Articles of Incorporation from the website sunbiz.org.
Registered Roofing Contractors not on file, call about reciprocity and fees.

FINAL INSPECTION & CERTIFICATE OF COMPLETION: This completed form and photographs
must be uploaded to your permit via online at the Application
Submtssuon logln (Imk) MmmmmmmymunﬂmmwmmmmL

anrlvﬂmm Mm:&nﬂfmmﬁ%aﬂm%ﬂmﬁd\ Puhhthd 10/2025




