
@
Columbia County Building Permit Application

Re-Roof’s, Roof Repairs, Roof Over’s
 

 

For Office Use Only Application # 4a ya Date Received ( al % By YA Permit # 42]©

li Date AoC HOTorEA -=-Gentractor Letter of Auth. TFW-Comp. letter

Product Approval Form Form o-Owner POA s-Cerporation Doc’s and/or Letter of Auth.

Comments
   

 

 

FAX

Applicant (Who will sign/pickup the permit) dl {_ Phone 386 196/ -Z 7 7¢

Address S89 Std SUBr pul. aC. LF Fens
5 7

Owners Name i 21 furZz Phone 2K 984-01

911 Address 7/0 Se pen cock Totnes L. Co BH Treat7J y
Eiii

Contractors Name atFepdyeC Phond7%6)94 fF 2 74

Audress B57 Sor Mut foal JL 3Ze2y

 

Contractors Email ***Include to get updatesforthis job.

Fee Simple Owner Name & Address /] /

Bonding Co. Name & Address il Ll /]

Architect/Engineer Name & Address ZZ 7 LA

| Mortgage Lenders Name & Address / iz

Property IDIeg 25~YS 7087 15-62 |
ij

Subdivision Name Lot Block Unit Phase

 

 

Special Driving Instructions (only)

Construction of (circle) ®eplacement-Tear off Existing and with Metal; Recover-New Material over

Existing; Partial Roof Repairs or Other

 

 

 

  

Valley Treatment: (circle) Use Existing NewMetalNew Mineral Surface

Cost of Construction ) ; Commercial OR Residential

Le
Roof Area (For this Job) SQ FT 5/3 F Roof Pitch 5 /12, UH /12 Number of Stories /

Is the existing roof being removed yes If NO Explain

ETS
7

Type of New Roofing Product (Metal;/Shingles;/Asphalt Flat) Revised 3.31.21

 

 

 


