
L

Columbia County Building Permit Application

Re-Roof’s, Roof Repairs, Roof Over’s

For Office Use Only Application #__| oSSo[ Date Received By Permit #

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

 

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

Comments   
FAX

Applicant (Who will sign/pickup the parityZig 3 L Phillip; YX Phone 04-270 - 02¢¢

Address R22.) 4 221d Ter fla 226% A PF, B

Owners Name Cody) Bes Phone LSoe~ 252 PL AG

91 Address \20 D0 uN Gln Lalo Cy H 3 024

Contractors Name 2s Phllps %, pane 3. P26C

Address S721 Sw 24 Zer Cinesu lle Fla 32¢0p APT:6

Coniractors Email tindanorhor © cra] Cory? ***Include to get updatesfor this job.
= ’ 4

Fee Simple Owner Name & Address CRE Twvestment: fro Pec es LLC A Sid
Gln take city FT 200%

 

 

Bonding Co. Name & Address
 

Architect/Engineer Name & Address
 

Mortgage Lenders Name & Address

Property ID Number = 0 308%c 00 (14 cz)

Subdivision Name Lot Block Unit Phase

specialDriving Instructions (only) /5.5 si Bultdowaq GLA Lake city £7

Construction of (circle) Replacement-Tear off Existing and Replace; Overlay with Metal; Recover-New Material over

 

Existing; Partial Roof Repairs or Other wtra 1b metal Panels Qn By 4 Purlnsg Sy
Shingles

Ventilation: (circle)Vent;Of ridge vent; Powered Vent; Unvented |

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

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

Valley Treatment: (circle) Use Existing; New Metal; New Mineral Surface 1ole

Cost of Construction 7 2 2? ___Commercial OR eZResidential

Type of Structure (House; Mobile Home; Garage; Exxon) ho {Hee

Roof Area (For this Job) SQ FT 36 2 Roof Pitch __“/ 12,_/12 Number of Stories =

Is the existing roof being removed //Z__ If NO Explain aLe. lxtl Rulia 9 and preted Fone ls

over Shines
>

Type of New Roofing Product (Metal; Shingles; Asphalt Flat) wlda RL me4a Revised 5.20.21


