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

RO\ F
For Office Use Only  Application # Date Received By Permit# D o)
Plans Examiner, Date u 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

L FAX ™2
Applicant (Who will sign/plckup the permit) Uwckic A @wer  puone 2495037
address_0-0 . 58 j{1n My f. 320060

Ownets Name Demiig \DEM“V()[ phone 352~ b1~ 7022
011 Address_ 19 S ﬂ%‘/ﬂ D Houst 0T o W TE o 3 2e 4
Contractors Name %C’W\E i ® Seuy Q{%%NLWM Phone 250 ZW? SI11£

Address -0, 8¢ §ar Ay o . 3 o bls

Contact Emall (30 .W%'vh«t: xad sons raeil«%@g MA |- Cs Musypaates will be sent here
FeeSimple Owner Name & Address
Bonding Co. Name & Address
Architect/Engineer Name & Address
Mortgagelenders Name & Address

Propenty 1D Number

Subdivision Name Lot Block Unit Phase
/ ““NNM""\_‘_,,, I

W ,,.,m__‘\
Construction of (clrcle) acement-?eWOveﬂay with Metal; Recover-New Material ov(
G

Existing; Partlal Root Repairs or Other

U L

Ventilation: (circle ﬂldge Vent) Oft ridge vent, Powered Vent; Unvented

rareuaa ey

Flashing: (circle) Use Existing; Repalr Existing;Replace AllReplace w/L-Flashing; Replace w/step-Flashing

——

Drip Edge: (clrele) Use Existing; Repalr Existing{Replace Al

Valley Treatment: (circle) Use Existing; New Metal-(uv Mlneral s:m __Q_Q_,J
Cost of Construction ’ L 260 Commercial OR ~E_m.asl«iemial

Type of Structure{House Moblie Home; Garage; Exxon)

i oc
Roof Area (For this Job) §Q FT (e

Roof Pitch ? 112, /12 Number of Storles | Is the existing root being removed _____ W NO
Explain GG s oFf S 9 mwu«?mw st s o/
Type of New Roofing Product (Metal;(é hingles;)Asphalt Flat) Revised 12/




