Columbia County Building Permit Application
Re-Roof's, Roof Repairs, Roof Over's

o - -
For Office Use Only Application # /)Gq Ll H Date Received By Permit # bz (BN q

Plans Examiner Date o NOEG éﬁ)}eed or PA 0 Gontractor Letter of Auth. o F W Comp: letter
m/F’roduct Approval Form =~8ub VF Form o Owner POA o Corporation Doc’s and/or Letter of Auth.
Comments

FAX
Applicant (Who will sign/pickup the permit) fmz&;\ \ ,\Zﬁ\i\] B Phone jE(L, qZ)y ‘77}/ KZ
Address / A/[) AW/ O()SY!F(AIJUPH' ZJJ LAbE C v I 3lo5s |
Owners Name S] \i= LA R{\_Q()’ N Phone 2[2 . Z)fj Z, /7 SB
011 Address (0981 N US Ny YY1- Loawce Cora. 40 32055 |

Confractors Name HLE' 4B PJ)‘./\! B, Phone _A¥(.. 43%. 7 Z_,f'/ L/ |
Address i 40 Nl OOSEnu «ﬁ L Lwze Ciay. L 3205
Contact Email NIA “*Updates will be sent here |

FeeSimple Owner Name & Address____ s ;

Bonding Co. Name & Address — 1

Architect/Engineer Name & Address___ === i

Mortgagelenders Name & Address [— |
¢ o . o 7 .
Property ID Number 2:? Z.K , ] [:)(l 77 q m %

Subdivision Name Lot Block Unit Phase

Construction of (circle) Replacement-Tear off Existing and Replace;|Overlay with Mei’al;{Re«:ovewNew Materiol over

Existing; Partial Roof Repairs or Other o ’

Ventitation: (circle) Ridge Ven#;(bﬁ_@dgmmi Powered Vent; Unvented
Flashing: (circle, Use Existing Repair Existing ¥alace *I Replace w/lL-Flashing; Replace w/step-Flashing N /A |
Drip Edge: (circle) Use Existing; Repair Exisiing:&ep]ane.&ij

Valley Treatment: {circle Llise Existing [New Melall Mew Mineral Surface

Cost of Construction '5,:, i ’?.,.:.-Lg [/,._A_[j_v — Commercial OR X Residenticl

Type of Structure ~ 7(Mobile Home)\Garage; Exxon)

Roof Area (For this Job) SQ FT UL

g )
Roof Pitch 4 /12, /12 Number of Stories i Is the existing roof being removed _y__ If NO

Explain U,(')/)ﬁ Iy RA[LL}}\E VEn lf:jlujlér\j \./N/A/ K’;’/E,(

Type of New Roofing Product (Metujj Shingles; Asphali Fiat) Revised 12/202. |
J




