
County Building Permit Application
8BnRe-Roof's, Roof Repairs, Roof Over's ——

or Office U 5 "on = 1 3S

|i Application $7999Date Received 218 By mé_ Permit #YeAE
Plans Exami : / ~

ver, NineDats «NOG Deed oles) —Gontractor Letter of Auth. FWComp. letter

Product A
PProval Form Sub VF Form __Owner POA Corporation Doc’s andlorLetterof Auth.

Comments

FAX

Applicant (Who will sign/pickup the permit) Lobe tt O le s 2 phone 386-570 11

Address 3 py a; Geld blvd bre dak FI
Owners Name Rad Mellafferry Phone 356-751- 1056

911 Address Lau SWStenenrdse Dr Lake City Fl

Contractors Name Rbet sles V4 phone L& b-590- 16/1

Address 505 (ald Kist Bivd Live Oak Fl 22064

Confractors Email Us Jes lrasFin,$ £) mar)Lom

Fee Simple Owner Name & Address N

Bonding Co. Name & Address

Architect/Engineer Name & Address is

Morigage Lenders Name & Address{ °

       

s*s|nclude to get updatesfor this job.

 

Property ID Number 32-5$-1

Subdivision Name ocd Creel lot 20 Block Unit Phase

Driving Directions TakeSumainBlvdsouthvoHTveerre50 +o Lh

Walteravemahele Fr50+ 2SW5toneriadyedr+oaddress en CF

 

Construction of (circle) e-Roch- Roof repairs - Roof Overlay or Other

Ce

Cost of Construction415,000

Type of Shucture (Housmobie Home; Garage; Exxon)

Roof Area (For this Job) SQFT3000

Commercial OR of

 
Roof Pitch 7 Nn2, 12

Number of Stories a

is the existing roof being removed N°If NO Explain Yes

 eeee

Type of New Roofing Product (Metal; Asphalt Flat) tieoNA

Application is hereby made to obtain a permit to do work and inst wl
installation has commenced prior to the issuance of a permit andthataac indicated. | certify that no work or
all laws regulating construction in this jurisdiction. CODE: 2014 F that all work be performed to m

lorida Building Code. eet the standards of

Page 1 of 2 (Both Pages must be submitted together.)
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