wwiumoia Gounty Building Permit Application
|

|

1

Re-Roof’s, Roof Repairs, Roof Over's
/353?)
For Office Use Only_ Appllcation # A’/j Y99 Byl —_ M6 _ permit # Q

Date Received <115 9‘“ §

1 Plans Examiner

tt
— Date__ iAoc f/ﬁeed Oéa/ _ contractor Letter of Auth. . E W Comp. "
roduct Approval Form ~Sub VF Form _Owner POA - Cerporation Doc’s and/or Letter of Auth.
Comments e Ty
_ FAX ;;q o ’
/
Applicant (Who will sign/pickup the permif) (? 0 Jae 't _j ’ es BE phone 3 §6- . i( Fé
Address GEET—Cof oo ) dks 505 GboddKis+ Blvd L- ve da [
Owners Name Rn(}'\ﬂp{\g‘ mc,CJqFrefi. PhoneS’gé’?gj"}d?é
911 Address GAY S'U Stonenrdse Dr Lake City £l
~59¢- 16/
Contractors Name Rajxff' @/u W Phone 386 590
Address_5 05 (ald Kist Bivd Live Oak Fl 22064
Contractors Emaill _@)ti FUJ‘F" n/{ ﬂ Gmaaﬂ}. Com s*s|nclude to get updates for this job.

Fee Simple Owner Name 8 Address /‘//}
Bonding Co. Name & Address

Architect/Engineer Name & Address. /}/ /%
Mortgage Lenders Name & Address [ PR

Property ID Number J 25 §- ) (- O34 0l~120

Subdivision Name Rn( e Cree }" E__I,?.{"f&h'an £ Lof ;}_’_ Block Unit Phase
Driving Directions _T_d.ﬁ.e,. S main Blvd seuth v HT veer rv 90 to ,_{ W

_Y_fcu__, RiG GYE. make le fr_:___ga_.t I 7 +on_n-f.J5..r_.o!£ Sy o QJJ{?H an. 17

Construction of (circle) - Roof repairs - Roof Overlay or Other
G,
Cost of Construction 4 |5.;_0_00

Type of Structure Moblle Home; Garage; Exxon)

Roof Area (For this Job) SQ FT _ 000

___Commercial OR __!_/,____Resldential

Roof Pitch 7 /12, /12

Number of Stories ﬂ-_ L
Is the existing roof being removed N° _ |f NO Explain )’eé_._.

Type of New Roofing Product (Metal; - AsphaltFlat)

Application is hereby made to obtain a permit to do work and mstal!ations as mdlcated | ce tl-'|_- g
installation has commenced prior to the issuance of a permit and that all work be f‘tlfy at no work or
all laws regulating construction in this jurisdiction. CODE: 2014

performed to meet the standards of
lorida Building Code.
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