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

For Office Use Only  Application # - ')\Q)w)glo Date Recelved By Permit #
Plans Examiner Date o NOC o Dead or PA « Contractor Letter of Auth. o F W Comp. letter

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

FAX
Applicant (Who will sign/pickup the permit) _ VICKIE. el f _Phone 386 2499 5237
Address —
owners Name )2 2RY L FeReUSON Phone QSL}‘@O? OOQ;%

011 Address__ 295 S0 Tw'6- (puRT Lol CA&J g

Contractors Name LR L(ACE ’P/)u)@,{ //%L()(J//d-@@m Qd,},@%hone B Y (7SS
aaaress__ PO B0k (Yzz  Mayo FL Q

Contact Email __Fowelland Sonsroofing 4»2/720’ma[/ 1LOW__***Updates will be sent here
FeeStmple Owner Name & Address /?///ﬁr

Bonding Co. Name & Address___ MM‘

Architect/Engineer Name & Address N

Mortgagel.enders Name & Address W

property ID Number__10-55-1(,- 03529~ )3 /

Subdivision Name Lot Block Unit Phase
Construction of (clrcleW:Te_ar off Existing and Replagg) Overlay with Metal; Recover-New Material over
W -

Existing; Partial Roof ﬂepalrs or Other

Ventilation: (circle)@ge Vent' Oftridge vent; Powered Vent; Unvented
Flashing: (clrcle) Use Existing; Repalr Existino,@All eplace w/l-Flashing; Replace w/step-Flashing

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

Valley Treatment: (clrcle) Use Existing; New MetalyNew Mineral Sutiace > )

Cost of Gonstruction \@}\SO Commercial OR ___Mnﬂal
/‘(‘—\

Type of Structure (House} Mobile Home; Garage; Exxon)

Roof Area (For this Job) §Q FT___ 3200

Roof Plich "f /12 Number of Stories ___| Is the existing roof being re movede_S,_ ifNO
Explaln / Nt Dm\f\(& Honk ‘OQ&H\
Type of New Roofing Product (Metal; Shingles; Asphait Flat)_[V ET AL ELd: 17992, Revised 127202




