
Columbia County Building Permit Application

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

 
)

For Office Use Only Application # bi 9 Date Received By Permit #

Plans Examiner Date o NOC © Deed or PA © Contractor Letter of Auth. o F W Comp.letter

o Product Approval Form © Sub VF Form oo Owner POA 0 Corporation Doc’s and/or Letter of Auth.

Comments
 

  
 / FAX

Eo smell Iv
321 JZ ha/m et [Lv fab: Ls { # 2 202l

Owners Name Fd S Lc “wor | 1 pK¥6-472 2-3)

JL S$), Le Ll CA 7 T2525"

Contractors Name Phone

12 (o ne ***Updates will be sent here

FeeSimple Owner Name & Address

     
 

 

 

 

 

 

Address
 

 

 

 

Bonding Co. Name & Address
 

Architect/Engineer Name & Address
 

Mortgagelenders Name & Address
 

 

 

Subdivision Name Lot Block Unit Phase

ear off Existing and Replace; Overlay with Metal; Recover-New Material over
aii

  

en  

Existing; Partial Roof Repairs or Other

circle)Ridge Vent, Off ridge vent; Powered Vent; Unvented

(circle) Use Existing; Repair Existing/\Replace All; Replace w/L-Flashing; Replace w/step-Flashing

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

Treatment:(circle) Use Existing;(NewMetaNew Mineral Surface

00 0corer or TYRosier
re (House Mobile Home) Garage; Exxon)

"Roof

Area(Forthis Job) SQ FT0
tories / Is the exis ing roof beir moved If NO

 

 

 

 

 

  
 

 

ct (Metal; Shingles; Asphalt Flat) MA ef Revised 12/2023

 


