Colunibia County Building Permit Application
Re-Roof’s, Roof Repairs, Roof Qver's

For Office Use Only  Application # m)z; OLH() Date Received By Pormit # rlgf)@&
Plans Examiner Date u NOC o Deed or PA 1 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

. f FAX
Applicant (Who will sign/pickup the permit) UL. C/k/’/ﬁ Porde __Phone 256 &N S2577
Address lp O P (2 '/L’L/MD & 3ol
owners Name __ DV S Ap .SM?A’(/@
911 Address__ ) S0 HHWEST (eseuply DL AE C%%
Contractors Name P@W‘(f/z/ﬁ Caps @@c‘)ﬁd& Ly Phone X0 - w% (wi7a
Address V-0 . (Ld<Th2r w/\>A”l/1 fr gloéﬂ,

Contact Emall Piwuc/&ﬂ d Sy Q%GM*@E‘ Qq M) 3%+ Updates will be sent here
FeeSimple Owner Name & Address
Bonding Co. Name & Address J
Architect/Engineer Name & Address
Mortgagelenders Name & Address

Property ID Number

Subdivision Name Lot Block Unit Phase

Construction of (circle) @Elace;ﬁemﬁear off Existing and Replacd; Overlay with Metal; Recover-New Material over
\MM/
Existing; Partial Roof Repalrs or Other

ke pesnamben

Flashing: (circle) Use Exlstlng, Repair Existing; placeheplace w/L-Flashing; Replace w/step-Flashing
Drip Edge: (circle) Use Existing; Repalr Existing; Replace

Valley Treatment: (circle) Use Existing; New Metad; New Wineral Surface >
d o wy
Cost of Construction 9\% \ L Q S' - _E:*_commercial OR L1 Residential

Type of Structur@oblle Home; Garage; Exxon)
Roof Area (For this Job) §Q FT 0/2 %D

Roof Pltch ({ 112, /12 Number of Storles ’ Is the axisting roof being removed iNO

Explain

Type of New Roofing Produet (Metal; Shingles; Asphait Flat) Revised 12/202




