
 

De tee Crass

(>CSL) l Re-Roof’s, Roof Repairs, Roof Over’s

Columbia County Building Permit Application oY : & oO

 

 

For Office Use Only Application # I o Date Received By Permit #

Plans Examiner Date 0 NOC oc Deed or PA © Contractor Letter of Auth. F W Comp.letter

o Product Approval Form © Sub VF Form o Owner POA 1 Corporation Doc’s and/or Letter of Auth.

Comments
 

 

FAX

Applicant (Who will sign/pickup the permit) feel Vecy Phone S862 &4 9sJ

Address £3 9 Sw Serle uc fe, a RL

Owners Name RB ceed [2 Aka | Phone 352.327 [0X

911 Address 5371 OXY \wvedser Jo Laeoty£3 ISTE

Contractors Name ic Ue Ce] Phone2<2 9 S307

Address £94 Sw Seabee ec ~Leallx SI Pl 22eyy

\ ll ci CVI
Contact Email £ Keren « 4 bel 7 (const rectror > gm **ndates will be sent here

 

 

 

 

FeeSimple Owner Name & Address

 

Bonding Co. Name & Address

 

Architect/Engineer Name & Address

Mortgagelenders Name & Address

Property ID Number 33 iC | ~1\\

 

 

Subdivision Name 9HWS of Lindsey Lot A Block Unit Phase

Construction of (circle) Replacement-Tearoff Existing and Replace; verlay with Metal; Recover-New Material over

Existing; Partial Roof Repairs or Other
 

Ventilation: (circle) Ridge Vent; ridgePowered Vent; Unvented
A A ry

Flashing: (circle) Ubd Repair Existing;Replace Ally Replace w/L-Flashing; Replace w/step-Flashing

Drip Edge: (circle) Use Existing; Repair Existing; Replace All)

Vailey Treatment: (circle) Use Metal;)New Mineral Surface
ed 
 

     
 

Cost of ConstructionJSov Commercial OR _1 Residential

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

New3% Roof Area (For this Job) SQ FT boow

Roof Pitch __ / /12, lena Numberof Stories Z Is the existing roof being removed7 If NO

Explain
 

Type of New Roofing Product (Metal; Shingles; Asphalt Flat) Sho ns les Revised 12/2023


