
 

O09
Columbia County Building Permit Application WB oY —

Re-Roof’s, Roof Repairs, Roof Over’s
 

For Office Use Only Application # ( 0 Y102 Date Received By Permit #

Plans Examiner Date o NOC co Deed or PA © Contractor Letter of Auth. o F W Comp.letter

o Product Approval Form © Sub VF Form © Owner POA © Corporation Doc’s and/or Letter of Auth.

 

Comments
   

FAX

Applicant (Who will sign/pickup the permit)May Carol lohas o/) Phone 38-397-4

Address 5Y979 NW Lake J < ffery2d. 7 lle City A

Owners Name\\e ea Ne ars phone 752- 2L1 +»

Miaddess_ A097 SW Dr,

Contractors nome Johnson Footing TC Phone55

Address FY QI M10 Lik \efRryRA. “fale Cty RK
Contractors Email o Oo hin Son Jae Cite @aoo l Com ***Include to get updatesforthis job.

Fee Simple Owner Name & Address

 

 

Bonding Co. Name & Address
 

Architect/Engineer Name & Address
 

Mortgage Lenders Name & Address
 

Property ID Number
 

Subdivision Name Lot Block Unit Phase

Special Driving Instructions (only)
 

OverlaywithMetal; Recover-New Material over

 

Construction of (circle) Replacement-Tearoff Existing and Replace

Existing; Partial Roof Repairs or Other
 

Ventilation: (circle)RidgeOff ridge vent; Powered Vent; Unvented

Ml;Replace w/L-Flashing; Replace w/step-Flashing

  

ew Mineral Surface

 

Cost of Construction Rails> Commercial OR >< Residential 
 

Type of Structure (House; Mobile Home; Garage; Exxon) Mok. ~e Wor

Roof Area (Forthis Job) SQ FT 2 Roof Pitch __. J /12, /12 NumberofStories _|

Is the existing roof being removed &) If NO Explain (\ \ locL£ coer

 

Type of New Roofing Product Shingles; Asphalt Flat) leg. 9 clue\an Revised 5.20.21
NJ NJ


