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

For Office Use Only Application # "{ Cl Ub\'( Date Received y,f 2] Z/ By { ﬂ Permit # q/ 722
Plans Examiner Date o0 NOC o Deed or PA o Contractor Letter of Auth. o F W Comp. letter

o Product Approval Form o Sub VF Form o Owner POA o Corporation Doc’s and/or Letter of Auth.
Comments

o FAX
Applicant (Who will sign/pickup the permit) _ fo l 944: :Eam S| rhone(ﬁél 61 -227Y

Address 537 S SaB3re Ave  A.C. £ ( 53‘3?5{—

Owners Name _ Zzup, J 44 copns ____pPhone 252 -5593
911 Address _ 7.5 #¢ / l/ejafﬁxor-' L) o L, YL 325K
Contractors Name //(;5 ey~ + ‘ﬂ[;ﬂ'f el phone G P4/ 277 g7
Address .53 7 Sco Su;3re OUVe L . £/ T2 A
Contractors Email / : ~ ~)_***Include to get updates for this job.
Fee Simple Owner Name & Address /4] , ’ /;’ﬁ__ ™
y f / ~

Bonding Co. Name & Address. J /

Selbi 17 177
Architect/Engineer Name & Address [ | i
Mortgage Lenders Name & Address /;-'"J v =
Property ID Number _25. 7.5~ /7“0{/57?- oo/
Subdivision Name Lot Block Unit Phase

Driving Directions __ £/2// /Dy M 4o Koo sher W Tovns (glf —Thive bll gt 70
. ’ - o
Ao House )5S on < 7-7,«/"4/{,-/

Construction of (circle) Re-Roof oof repairs - Roof Overlay or Other “7eur ay/#

Cost of Construction —. //2 YOO v ) Commercial OR *ﬁnﬁul
Type of Slrucmr@bﬂe Home; Garage; Exxon) /‘/z:?;/f &

Roof Area (For this Job) SQFT __#/wy 44 Rootpitch </ 112, ?/ /12 Number of Stories )

Is the existing roof being removed No jNO Explain /.z/_‘f.)/ pew bebo /s § o ,// AT A

Type of New Roofing Product (Metal; @Asphalt Flat) _f4 e

Application is hereby made to obtain a permit to do work and installations as indicated. | certify that no work or
installation has commenced prior to the issuance of a permit and that all work be performed to meet the standards of
all laws regulating construction in this jurisdiction. CODE: 2014 Florida Building Code.
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