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

For Office Usé Only  Application #

Date Recaived ____ By Permit # _

Plans Examiner ___Date_

__oNOC nDsed or PA o Gontractor Letter of Auth. o F W Comp, letter
o Product Approval Form o Sub VF Form o OwnerPOA o Corporation Doc’s andlor Letter of Auth.
Comments

Applicart (Whe will sign/pickup the permit) _Paul MoDaniel
Addiress 2230 SE Baya Dr. Ste, 101 Lake Gy, FL 32025 _ RN
Owners Mame qp@(’\' COW)UW . _ Phone %ng (O\

911 Address %%U\J June. Glen) LQKCCH’(! F. 27004

Confractors Mame Reed 'MC.Daﬂiel Construction
Address 2230 SEBaya Dr, Ste 101 Lake City, FL 32025

Phone 386-752-4072

Coniractors Email me .0 g“{:\ (o 2@3% YYOULL
Fee Simple Owner Name & Acldress.”
Bonding Co. Name & Address_

“nclude to get updates for this job.

Architect/Engineer Name & Address
Martgage Lenders Name & Address

Propatty ID Mumber DLO.%S. \1 ,OQ{\?;LQ&Q

Subdivision Mame Lot

Block Unit ___ Phase

Driving Direclions

Construction of (circle) Re-Roof « Roof repairs «( Roof Overlay oy Other e
Cost of Ccnstrucﬂoﬁg\” ?DL[ %DD Commercial QR _X_,_Residenﬁul

Type of Structure (House; Mobile Home; Garage; Exxon)

Roof Ared (Forthis Job) SQ FT ‘q L‘% Roof Pitch Ll /12, [12 Number of Stores }

Is the existing roof being removed™N° _ [f NO Explain

Type of New Roofing Product (Metdl; Shingles; Asphalt Flaf)_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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Columbla County Buﬂdmg Permlt Apphcamn

ator! s Llcense MNumber_- CCC1330718

Goniactors Sigratire

Compe ency Gard Number

Affirmed urider penalty of parjury to by the Contractor and subscribad before me this iﬁay of _]m_L“. 20__?;1.
Petsonglly kinown roduced Identification
UPW\JZ_ ,Mr‘ﬂ o SEAL

~ Stateof Florida Notary ﬁ!gnature (For the Contractor)
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