
Columbia County Building Permit Application

Re-Roof’s, Roof Repairs, Roofli

For Office Use Only Application # 4 3 GC (o Date Receivea 3)ETdd ermit # “ l41

Plans Examiner Date 0 NOC o Deed or PA 1 Centractor Letter of Auth. o F W Comp.letter

Product Approval Form © -Sub VF Form o Owner POA 0 Corporation Doc’s and/or Letter of Auth.

Comments,

 

 
 

FAX 386-755-7272

Applicant (Who will sign/pickup the permit) _Paul McDaniel Phone 386-752-4072

Address 2230 SE Baya Dr. Ste. 101 Lake City, FL 32025

 

=

Owners Name|COC Woecna Phone3%.25, B20

911 Address [(e22 AND SCO Chen |ake. Card FL 32056
PROC [I

Contractors NameReed McDaniel Construction

Address 2230 SE Baya Dr. Ste 101 Lake City, FL 32025

Phche 386-752-4072
 

Contractors Email roolMMC éqmaul .com **Include to get updatesforthis job.

Fee Simple Owner Name & Address er |

Bonding Co. Name & Address Ne )

Architect/Engineer Name & Address nil

Mortgage Lenders Name & Address J

Property ID Number 28- 25—\1,-DA14-052

subdivision NameC0) ay Done. lot_% Block____ Unit Phase

Driving Directions 102. 09-90 west do Brecon Rd. ; REAS on BreenBd,

Lely odo Sco Gen. |, on (eft

Construction of (crlg)Re-RootRoof repairs - Roof Overlay or Othertne

Cost of Construction _1499.0D Commercial OR J, Residential

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

Roof Area (For this Job) SQ FT | lo P= Roof Pitch Y /12, /12 Number of Stories

Is the existing roof being removedBoe NO Explain

 

 

 

 
 

 

 

Type of New Roofing Product (Metal; Shingles; Asphalt Fiat)_Shingles

Application is hereby made to obtain 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 meetthe standards of
all laws regulating construction in this jurisdiction. CODE: 2014 Florida Building Code.
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