Columbia County Building Permit Application

Re-Roofs, Roof Repairs, Roof Over's _,/
For Office Use Only  Application # Date Received By Pormit# _____—
Plans Examiner. Date o 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 © Corporation Doc's and/or Letter of Auth.
Comments ;
FAX__
Applicant (Who will sign/pickup the permit) R.O bJ% 0N\ ¢ S Phone wﬂl——-
Address 000 Qo ld Kicr RiV4 tive ocA<FL 3206y N
OwnersNameBmX‘r-cf Da:'db{\ p;{o?d‘-\-ﬁ«fﬁ LL ¢ phone'SS’&AS‘iLBié——
o11 Adaress 152 VW SCenie \oike D VoeWe iy FL 32 05F
Contractors Name OM¢ S [ 00f a8+ (anSr LEc Bhone. 5 5 b~ 3164 = Yz

Address_ 505 o ig .S R1V4

Contractors Email_ QJ17< (o of (n9E Ve L pLom ***Include to get updates for this job.
Fee Simple Owner Name & Address /[//A

Bonding Co. Name & Address A//A

Architect/Engineer Name & Address 4/ / {rJC

Mortgage Lenders Name & Address /{///4'_

Property ID Number f)‘f—\/{<-— lq -04243—-000

Subdivision Name Lot Block Unit Phase

Special Driving Instructions (only) .A// A

pptacement-Tear off Existing and ReplaceyOverlay with Metal; Recover-New Material over

7

Construction of (circle)

Existing; Partial Roof Repairs or Other

Ventilation: (circle) Ridge Venf Off ridge vent; Powered Vent; Unvented
Flashing: (circle) Use Existing; Repair Existing: Replace w/lL-Flashing; Replace w/step-Flashing
Drip Edge: (circle) Use Existing; Repair Existing; Replace A

Valley Treatment: (circle) Use Existing; New Metal;

Cost of Construction_#R7FD) 2%, 88} Commercial OR

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

-

Residential

Roof Area (For this Job) SQ FT Roof Pitch \A /12,

/12 Number of Stories I

Is the existing roof being removed _ Y If NO Explain

Type of New Roofing Product (Metal; Shingles; Asphalt Flat)=2 W1 NSTTA Revised 5.20.21




Columbia County Building Permit Application - “Owner and Contractor Signature Page”

h

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 permi

prior it and that all work be performed to meet the standards of all laws regulating
construction in this jurisdiction.

. An application for a permit for any proposed work shall be deemed to
have been abandoned 180 days after the date of filing, unless pursued in good faith or a permit has been issued.

s Every permit issued shall become invalid unless the work authorized by such
permit is commenced within 180 days after its issuance, or if the work authorized by such permit is suspended or

_ _ caused by you or your contractor, subcontractors, agents or representatives
In the construction and/or improvement of the building and lot for which this permit is issued. No certificate of

0ccupancy will be issued until all corrective work to these public infrastructures and facilities has been corrected.

. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOU PAYING
TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COM

QWNERS CERTIFICATION: | CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL
WORK WILL BE DONE IN COMPLIANCE WITH ALL APPLICABLE

NOTICE TO OWNER: There are some properties that may have deed restrictions recorded upon them. These
restrictions may limit or prohibit the work applied for in your building permit. You must verify if your property is
encumlzjred t;ty any restrictions or face possible litigation and or fines.

el

BM ' erren | f// **Property owners must sign here
oY+ 2L -Dafton Provesties e hefore any permit will be issued.
Printed Owners Name +LC  Owners Signature

CONTRACTORS AFFIDAVIT: By my signature, | understand and agree that ! have informed and provided this

written statement to the owner of all the above written responsibilities in Columbia County for obtaining
this Building Bermit including all application and permit time limitations.

z ==

Contractor’s Signature

Contractor's License Numberz< £ | 329 (49

LAWS REGULATING CONSTRUCTION AND ZONING.

Columbia County
Competency Card Number

Affirmed and subscribed before me the Contractor by means ofE physical presence orD online notarization, this

8*""! day ofﬁep\fmbe_\/ 20_2.| , who was personally known x or produced ID
\ e\, Dl S— i —_
State of Florida No% Signature (For “‘éﬁﬂlﬂlctor} SEAL: : 2 ASHLEY K. STALEY

i MY COMMISSION ¥ GG 923118
EXPIRES: Octobe

(Electronic Signatures Are Accepted.) Page 20f 2 (Owner af =dtevised 5-20-21



