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

> 4 J r'
For Office Use Only Application # 5"'550 Date Received ‘” | 9‘ By EW Permit # L‘ q I 8 J
Plans Examiner Date o NOCG o 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

FA
Applicant (Who will sign/pickup the permlt)®€ NNis BrONr\/Ma’(JﬂHr ‘ROOJ\W‘ Phoneou% 030~ 34}3
Address_354/3 MW (e 4l T&T\nmﬂj {'_' 34035

Owners Name L“““E mﬂ.} Phone _7/4 - 417~ 8§34%

911 Address 1180 SW Leslie Gln  [aKe ( {U £ 32015

Contractors Name :Dcnn 13 Bfow n Phone F§6-938~ 200/
Address 35 43 M (& 141 Tenpms  F/ 32053

Contractors Email \Dé‘/ﬁf m/ﬂ 955@”5” con ***Include to get updates for this job.

Fee Simple Owner Name & Address
Bonding Co. Name & Address

Architect/Engineer Name & Address

Mortgage Lenders Name & Address
Property ID Number 0 /-48~/( ’0‘2709'039-{)/0 if‘/)

subdivision Name_(Yi1 m/ # ¢ ;C/"A’ Lot_#Zplock __/_unit Phase

J ;
Special Driving Instructions (only) q‘(ﬁ W 7<J 5;.{74.@ 4)&/0%{ '/ar h Z 20 7/O Les J{’(’ é‘/a’ﬂ‘/ﬂff"ﬂ f /%JMSE onl
Construction of (circle) Replacement-Tear off Existing and Repluc Recover-New Material over

Existing; Partial Roof Repairs or Other

Ventilation: (circle)Ridge Veni) Off ridge vent; Powered Vent; Unvented
Flashing: (circle) Use Existing; Repair Existing{ Replace All;)Replace w/L-Flashing; Replace w/step-Flashing

Drip Edge: (circle) Use Existing; Repair Existing/ Replace All
Valley Treatment: (circle) Use ExisﬂngNew Mineral Surface

1)
Cost of Construction 1'5“’7 ¥00— Commercial OR A Residential
Type of Structure (House; Mobile Home; Garage; Exxon) /%WY e ( 5;17}1 4‘ 7/;”‘/?!4/ V)

Roof Area (For this Job) SQ FT .25 9o Roof Pitch é/ /12, ;‘12_ Number of Stories _/
Is the existi groofbelng removed le NO Explain Go/nd over //ﬂv’f’/ 0'/]5"7/34 h%//‘?f/"f N/;//
in_betueen (MO 1x4D

Type of New Roofing Product. Shingles; Asphalt Flat)_.2 ﬂé’ﬂ [/-"ﬂoff / )Cl(ff/f e’ Revised 5.20.21




