Columbia County Building Permit Applicat%

Re-Roof's, Roof Repairs, Roof Over's

For Office Use Only Application # 4 g 7 Z'Z- Date Received 3/’ r:rm"nit# L// 5 Ll

:}ns Examiner Date NG wﬁ or PA_o Contractor Letter of Auth. o F W Comp. letter

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

FAX 386-755-7272

Applicant (Who will sign/pickup the permit) _Paul McDaniel Phone 386-762-4072

Address 2230 SEBaya Dr. Ste. 101 Lake City, FL 32025

Owners Name | 9IA) _ng)@/'hfg ! \L—La ~ phone B4 -118%- U e d

911 Address 2L % Coundn CL\,L.\;C; r&)&\@\ Tl Cihy L 3ax25

Contractors Name-eed McDaniel Construetion .~ | A (L), k=i
Address 2230 SE Baya Dr. Ste 101 Lake City, FL 32025

Phone 386-752-4072

Confractors

ail {C vy, O&-C‘I (L OO }W‘C&A\ LGy *Include to get updates for this job.

Fee Simple Ownerhlame & Address.

Bonding Co. Name &

Architect/Engineer Name &Address

Mortgage Lenders Name & Address

Property 1D Number BL’\ = %S' \j" 0—7 \—)C}“DBO

Subdivision Name QDUN\R! Qb &kdes Lot IO slock b unit ___ Phase
Driving Diractions ga%% o I%\J\,UC\L ; TR CUJ[\M CM\O (CCL(Lr

WD Wouse o Racitr

EEe Y
Construction of (circle) (’@ Roof repairs -(Eoof Overlay)or Other

cO
Cost of Constructior. = ID,SC}_}P’ S Commercial OR lkaeslden!iul

Type of Structure (House; Mobile Home; Garage; Exxon) 6?@

Roof Area (For this Job) SQ FT ’ C] 0O Roof Pitch \5 /12, /12 Number of Stories ‘

Is the existing roof being removed ™N° _ if NO Explain Wo . W]ml\ O M EJ N\Q\gﬂ_

Type of New Roofing Product (Metal; Shingles; Asphalt Fiat) Metal

Application is hereby made to abtain a permit to do work and installations as indicated. | certify that no work or

installation has commenced prior to the issuance of a permit and that all work be performed to meet the standards of
all laws regulating construction in this jurisdiction. CODE: 2014 Florida Building Code.
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