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Columbia County Building Permit Application 5@({ (,
Re-Roof’s, Roof Repairs, Roof Over’'s

For Office Use Only  Application # Date Received By Permit #
Plans Examiner Date o NOC o Deed or PA o Contractor Letter of Auth. o F W Comp. letter
o Product Approval Form o Sub VF Form o Owner POA o Corporation Doc’s and/or Letter of Auth.
Comments
Ve Paﬁd l FAX
Applicant (Who will sign/pickup the permit) Stey KQH” Towe IL Phone
Address
Owners Name _p(MLPr ﬂl ahols Phone

911 Address___ A0S Auw) Freenian @:r\ ., Lale 4 ‘/’\/ F=la
Contractors Name \A)@Hﬂ(@ %ﬂ)ﬂ” wae/ QHQSJL’SJ@DIWTKPhone 3%~ 209-5195
Address /)[) HZ?K /Y2t /?/)a,uo = 32odl (o

Contact Email ()Ocod larol sors ODQIW? @ f} . com **pdates will be sent here

FeeSimple Owner Name & Address JiV/A)
Bonding Co. Name & Address 1A
Architect/Engineer Name & Address /\/14
Morigagelenders Name & Address /\/A

Property ID Number_ OL55 1 602 38T OOA
subdivision Name Lot O _Block 9 unit)lo  Phase

I e Nk P

Construction of (circle) Replacement qur oft Exnshng cmd Repl:n::}”'} Overlay with Metal; Recover-New Material over

».,... s et S, iramb At

Existing; Partial Roof Repcurs or Other

Ventilation: (cwcl@ Ridge Venl‘ Off ridge vent; Powered Vent; Unvented

B

Flashing: (circle) l}ée Existing; Repair Existing; Replace All; Replace w/L-Flashing; Replace w/step-Flashing

Drip Edge: (circle) Use Existing; Repair EmshngCReplqce All i
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Vdlley Treatment: (circle) Use Existing; New Meful(New Meral 8urface”) L

s

o

Cost of Construction J'ﬁ( 100 Commercial OR /| Residential

Type of Structure (House; Mobile @Garuge; Exxon)
. N
Roof Area (For this Job) SQ FT H7ZLC ¢

Roof Pitch q /12, /12 Number of Stories ) Is the existing roof being removed If NO

Explain

]
Type of New Roofing Product (Metal; Shingles; Asphalt Flat) ‘%WWOLD Revised 12/2023




