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

For Office Use Only  Application #_1USCH Date Received By permit# D 103Y
Plans Examiner Pate o NOC o Dead or PA o Contractor Latter of Auth, o F W Comp. letier

o Product Approval Form o Sub VF Form o Owner POA n Corporation Dac's and/or Letter of Auth.
Comments

FAX
Viek
Applicant (Who will sgn/plckup the pormit) __Eressor= €0 o) _Phono _God-Ueb- Y92
Address ___\%o  sw cowf\ﬁqul A La ke cldy 2202Y
Owners Name t\W\\OMM lewis Phone .20\ - 3lo)- Q‘-’\q(’f

911 Address 295w Rosc vany v [Alke CAly 32605
Contractors Name LAY b K i) %f(?%b\\ and Soafﬂobpmne q04 - %6’\[9 X
Address___ )32 S u -couvw"\l o‘r Lile Cuoby 1 3209Y

Powc\\&ndaonbfo
Contact Emall ¢ 6 amm\ com ***Updates will be sent here

FeeSimple Qwner Name & Address

Bonding Co. Name & Addrass

Architect/Enginger Name & Address

Mortgagelenders Name & Address
Property ID Number ___ 0% =445\~ 0173\ - \S
subdivision Name___@veseyNe ok Lapct\ Lalce Lot Block Unit Phase

Construction of (clrele){ Repiacement-Toear off Existing and Ra@verlay with Metal; Recover<New Matetlal over

Existing; Partial Roof Repairs or Other

Ventllation: {circle)@Tdge Vent; Off ridge vent; Powered Vent; Unvented
Flashing: (clrcle) Use Existing; Repalr Existing; Replace All; Replace w/L-Flashing; Replace w/step-Flashing

Drip Edge: (clrcle) Use Existing; Repalr Existing( Replace All

Valley Treatment: (¢lrcle) Uso Exlsﬂn A oplisadace —
Gost ofconstructlongilﬁ 109 Commercial OR [E Residential
Type of Structuroblle Home; Garage; Exxon)

Roof Area (Forthis Job) SQFT__ 25 5z

2400

Roof Pitch b /12, {12 Number of Storles ___ 2 Is the exlsting roof belng removed _‘L@i HNO

Explain
Type of New Roofing Product (Metal; 8hingles; Asphalt Flat) S)V\ ij le
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