
Columbia County Building Permit Applicati

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

For Office Use Only Application #5>_>)Date Received 2/ Thod

Plans Examiner Date eed or PA o Contractor Letter of Auth. o F W Comp.letter

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

Comments   
FAX

Applicant (Who will sign/pickup the permit) Geraldine Hruda Phone 384-867-7740

Address 10153 W. Hwy. 90, Lake City, FL 32055

owners Name JOON and Nancy Glass Phone 386-754-2315

911 Address 279 SW Story Place, Lake City, FL 32024

Contractors Name Barry Joye Phone 386-867-5960

Address 10153 W. Hwy. 90, Lake City, FL 32055

 

 

  

 

  

 

Contractors Email 9€raldine.h@energyroofingco.com ***Include to get updates forthis job.
 

Fee Simple Owner Name & Address

Bonding Co. Name & Address
 

Architect/Engineer Name & Address
 

Mortgage Lenders Name & Address

Property ID Number 11-4S-16-02905-408
 

Subdivision NameCrest Pointe Lot 8 Block Unit Phase

Special Driving Instructions (only) Hwy. 2 Ww Lets/ol a2 #J Lets+on Lod : Lf,gfSonya

ns Arstintation oN [ef
ear off Existing and Replace) Overlay with Metal; Recover-New Material over

Existing; Partial Roof Repairs or Other

Ventilation: (circle)RidgeVenb)Oft ridge vent; Powered Vent; Unvented

Flashing: (circle)Existing)Repair Existing; Replace All; Replace w/L Replac Ys swlliflil,
0 (Aol Lna/oR face. Ln

Drip Edge: (circle) Use Existing; Repair Existing; feplace All) Iacarted wwOR With’, Prd]¢ “22

Valley Treatment: (circle) Use Existing; Metal) New Mineral Surface Asse 874.

Cost of Construction $17 6.00 Il

   

 

Construction of (circle)

 

ay Commercial OR X Residential  

Type of Structure (House; Mobile Home; Garage; Exxon) House - Single SHRdg

Roof Area (For this Job) SQ FT _2751 Roof Pitch _@g /12, /12 Number of Stories ___1

Is the existing roof being removed _y¢ If NO Explain
 

 

Type of New Roofing Product (Metal; Shingles;SsFlat)=A7 2 4,ol+.) Revised 5.20.21

71m be) In /
ee 8 aedlngles HY

 


