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

e — P
For Office Use Only  Application # 7 ’ 0 6 S Date Received By Permit # ")\3)\7)(9\
Plans Examiner Date 1 NOC 1 Deed or PA o Contractor Letter of Auth. o F W Comp. letter
r Product Approval Form o Sub VF Form o Owner POA o Corporation Do¢’s and/or Letter of Auth.
Comments
. FAX
Applicant (Who will sign/pickup the permit) O . L\C\E PM’/C-— phone 249~ S237

Address___ {-D. GOX (o s, £ 32004

Owners Name W Z{%T#W/O Phone 321 - T50- 2403
ot1 Adress__IHl_ S W WSt D idte Oy fr Bro2Y

Contractors Name Q(f)\/\)@wd)'SDUS MWINC Phone 35 - 21 - Sed
Address_ V-0 Do (42 M40 fL Broll

Contact Email \P oWk and Sons Poofi~ £ 6"““"( - SO weypdates will be sent here

FeeSImple Owner Name & Address___ AV B

Bonding Co. Name & Address A
Architect/Engineer Name & Address___ NP
MortgageLenders Name & Address WK
Property ID Number 5’;23 WS 10 31 310X

Subdivision Name___ WS¢ E5TARTE. 5/0 Lot Block Unit Phase

Construction of (clrcle@wemem-mar off Existing and Replace; Overlay with Metal; Recover-New Material over

Existing; Partial Roof Repairs or Other

3 Off ridge vent; Powered Vent; Unvented

Ventilation: (circleyRidge Vent
Flashing: (circle) Use Existing; Repalr Existing;(ﬁeplace Allj Replace w/L-Flashing; Replace w/step-Flashing

Drip Edge: (circle) Use Existing; Repair Existingg eplac’e All -

Valley Treatment: (circle) Use Existing; New Metak New Mineral §

GCost of Construction / L( / 7@/0 Commercial OR E_Residentlal
Type of Structuroblle Home; Garage; Exxon)

Roof Area (For this Job) $Q FT 2Goo
Roof Pitch S/ /12, 12 Number of Storles _,(,__ Is the existing roof being removed ﬁfﬁ NO
Explain

Type of New Roofing Product (Metal(Shlngles'>Asphalt Flat) %NVL/L; Revised 12/2023




