
 

Columbia County Building Permit Application

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

For Office Use Only Application # (vY gbQ Date Received By Permit #

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

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

Comments
  
 

FAX

Applicant (Who will sign/pickup the permit)14LPH | Phone 356 (A430 J 723

anes 25 Ble Sn). evr, aka (nly EBL Zoo)

 

7

Owners Name + Aven roles Hine SkD 9 25%

911 Address I

Contractors Name 7 AMPH / AY ERDURE Phone 3X 23-0 TS

address PO AOL (LS Looks Cy Jl 22056

rl reof NY LLC mai |. coon will be sent here

 

 

 

Contact Emai’ _,
 

FeeSimple Owner Name & Address
 

Bonding Co. Name & Address
 

Architect/Engineer Name & Address

MortgagelLenders Name & Address

Property ID Number O\ = 5 § —~ | lo ~ OI LPpS-}]G

subdivision wood Meadows wot [munch wit

Construction of (circle) (Replacement-Tear off Existing and Replaceoverlay with Metal; Recover-New Material over

 

 

  

Existing; Partial Roof Repairs or Other

Ventilation: (circle) Ridge Vent{QtridgePowered Vent; Unvented

Flashing: (circle) Use Existing; Repair Existing;(Replace Al)f Replace w/L-Flashing; Replace w/step-Flashing

Drip Edge: (circle) Use Existing; Repair ExistingReplace

Valley Treatment: (circle) Use Existing:Metal)New Mineral Surface AE;

Cost of Construction Lazo OO Commercial OR X Residential
7 \

Type of swanowsone Home; Garage; Exxon)

Z Q § Roof Area (For this Job) SQ FT KOO

Roof Pitch x 112, ] O12 Number of Stories ee Is the existing roof being removed Ve IfNO

Explain

Type of New Roofing Product (Metal} Shingles;/Asphalt Flat) Revised 12/2023

 

  

      

 

 


