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Re-Roof’s, Roof Repairs, Roof Over’s

F;;‘bfﬁceUsQOHH Appiication # L(‘HJB’/ mmi@_wtﬁ_mns

Plans Examiner Date NOC yfieed or PA TCofitractor Letter of Auth. -=F-W Comp. letter
“Product Approval Formm =SUb VF POA -s-Corporation Doc’s andjor Letier of Auth.

Comments

b FAX
Applicant (Who will sign/pickup the permif) YQx_\ g?lcer_ Phone _SZL SS90 )o YO
address | X X0 SW R 278 Foek \Wve T 32038
Owners Name _SOLMQS ',EO bef‘% Phone Bfﬂf""'?'? [~ OY94
911 Address /93\ St P:f’ f‘Uh/‘ﬁ PL L‘i ke C/J.(/f, 7L SZ202¢<
Contractors Name ?O\U.\ Seee . Phone 284 S0 (DY
address |ZI0 S o 778 Foct Wwie Lo 323358
Contractors Email __ £-9 odd=m4n @//VC- £Dar? ***include to get updates for this job.
Fee Simple Owner Name & Address___¥/ )/
sonding Co. Name & Address // '}H
architect/Engineer Nome & Address ﬁ’f} %)
viortgage Lenders Name & Address £y
Property ID Number !& ot L/ S"' /7--5&;%&’ = §j£
Subdivision Name Lot Block Unit Phase

Special Driving Insfructions (only)

Construction of (circle) Replacement-Tear off Existing and Replace; Recover-New Material over
Existing; Partial Roof Repairs or Other

Ventilation: (circk) Ridge Vent, JOff ridge vent; Powered Vent; Unvented |
riashing: (cirgie) ﬁse Exisfing) Repair Existing; Replace All; Reploce w/L-Fashing; Replace w/step-Flashing
Orip Edge: (circle) Use Existing; Repair

Valley Treatment: (circle) Use Existing{New Metal New Mineral Surface

Cost of Construction 5200 Commercial OR Residentiat

Type of Structure (House; Mobile Home; Garage; BExxon) ___/ 7 :-'} vse

Roof Area (For fhis Job) sQ Fr /%30 | Roof Pitch __ &7 /12, /12 Number of Stories _/

is the existing roof being removed A KNO Explain ___ 9 &R  Mefeld OVen | xdYs
Ovel ST Shyuies

Type of New Roofing Product (Metal; Shingles; Asphaif Flat) /W fald Revised 3.31.21




