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

Eor Office Use Only  Application # \'q?DD& Date Received | | lq Bya/L 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 o Corporation Doe’s and/or Letter of Auth.
Comments

ot e SRR e ™ e

\ FAX
Appllcant (Who will sign/plekup the permit) %1/%\\‘7’\’ Pb welh _Phone__ 04 «L{@(O»L[M,('[
Address V20 Sw __cowntry
Owners Name ‘BOS"@(‘)"\ Q;CCa:bf\l Phone i'i)('?[o"(fvﬂquké Wi
911 Address Z,\(Z oL:\\ _— MW AusHn WoNE _
Gontractors Name W _O() ued Phone _Fo Y -Ybe-492Y
Address 120 5w cownterN '

/ .
Contact Emall Qo weM and sons Coo¥ V\vta@ g mai) (O%¥Npdates wiil be sent here

FeeSimple Owner Name & Addross
Bending Co. Name & Address
Architect/Engineer Name & Addrass
MortgagelendersName & Address

Property ID Numbera )- 9 -\lo: O\ e - COS
Subdivision Name ,§U\,£/0nV\€€ 4 \/\6\9 estates 1ot S siock Unit Phase

Coanstruction of (elrele)Replacement-Tear off Exls ‘ng nd Beplacd; Overlay with Metal; Recover-New Material over

Existing; Partlal Roof Repaits or Othey
Ventilation: (cimleﬂ ridge vent; Powered Vent; Unvented

Flashing: (¢clrcle) Ust-Extsiing; Repalr Existing; Replage All; Replace w/L-Flashing; Replace w/step-Flashing
Drip Edge: (clrcle) Use Existing; Repair Existl
Valley Treatment: (circle) Use Exlsting; New MetajyNew Minoral Surface

Cost of Construction \:\j? 1S blo Commerclal OR Residential
Typo of Structure Moblle Home; Garage; Exxon)

2500 Roof Area (For this Job) SQ FT____ 2D
Roof Piteh _{@_/12, /12 Number of Storles ___\___lsthe existing roof being vemoved}{@&w tNO
Explain

Type of New Roofing Product (Metal; Shingles; Asphalt Flat) "D"V\ “’\% lC/S , Revised 12/2023




