Columbia County Building Permit Application
Re-Roof's, Roof Repairs, Roof Over's

For Office Use Only  Application # Date Received By Permit #
Plans Examiner Date 0 NOC « 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

) FAX :
Applicant (Who will sign/pickup the permﬂfhm M\(ld/ Wﬂ(}nj {. Phone 22 v 36~ gq 12
Address 2% 15 gw PmLmO\N\JCM!LMCU}j U

Owners Name B/l[’lJ Loon W Phone 3Bl (023~ (QL-)E’S’
911 Address |42 ST Osceolar Place laie Cd?\) PL S )
Contractors Name TTOIYY David Ainderson Tt Phone ZDWALS §12

Address 23_'_7‘5 Sw .R,MW’!CUHK rd La¥edty “ -

s [
Contractors Email OLELWA,@QO\H’V\?/Q sHmcoah ﬂg«g’w ) ***Include to get updates for this job.

Fee Simple Owner Name & Address__ﬁlﬁg - e
Bonding Co. Name & Address _N I Pr

Architect/Engineer Name & Address N ( Iy

Mortgage Lenders Name & Address_N/ﬂ_

Property ID Number 03-HS-17-07557-000
e § 14
subdivision Name_004¢ i\ | Esfate s ot 5 Block ﬁ Unit ___ Phase

Special Driving Instructions (only) ____

Existing; Partial Roof Repairs or Other

Ef/'i.r'eniilt:lﬂon: (circle) Ridge Vent; Off ridge vent;)Powered Vent: Unvented

v Flashing: (circle) Use Existing; Repair Existing; Replace All; Replace w/L-Flashing; Replace w/step-Flashing

Per Mr. Arnerson Metad going bver shingle s
v Drip Edge: (circle) Use Existing; Repair Exisiing; wwW no chim NAj —Thare (< ho Fla Shlﬂ 4

Vv Valley Treatment: (circle) Use Existing ew Mineral Surface ~— —_—

Cost of Construction 14,000 _____ Commercial OR _\_{Residenﬁal

Type of Structure (House; Mobile Home; Garage; Exxon) 10\

Roof Area (For this Job) SQ FT___ 2251 " RootPitch _T 12, /12 Number of Stories _|

Is the existing roof being removed ____ !cﬂn le'rll C}D W\CJR W‘@( ‘Sl/\ { ﬂﬁ s

Type of New Roofing Product (Metal; Shingles; Asphait Fiat) l\/\ M ) ____ Revised 5.20.21




