
 

Columbia County Building Permit Application

Re-Roof’s, Roof Repairs, Roof Over’s
 

For Office Use Only Application # lo | i S_ Date Received By Permit # 5= \ iy

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

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

 

Comments
   
 

 

FAX

ho will sign/pickup the permit) mt AverDuRe Phone 280-643-0115

B31 Sw Erin Glo Lake Cu BL 33030
124 PH | AVER DURE \ mee

mn Dll SW Evin Gln [ke Cy BL 3205¢
Contractors Name TALPH LAVErDURE Phone _

Address Zl SW Erin Gln, Lada Cy, Fi 3505¢

‘Contact _I~ wl rooting LLC@ q nal CG) ***ypdates will be sent here

FeeSimple Owner Name & Address

    
   
  

NONE   

N11 |  
 

Bonding Co. Name & Address
 

Architect/Engineer Name & Address
 

Mortgagelenders Name & Address

D1 5S - 034.05— 24,0)
Subdivision Name Lot Block Unit Phase

Replacement-Tearoff Existing and Replace) Overlay with Metal; Recover-New Material over

Existing; Partial Roof Repairs or Other

Venton:(circle) Off ridge vent; Powered Vent; Unvented

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

Edge:(circle) Use Existing; Repair Existing

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

 

 

 

  

 

  
  

1commercial OR Residential  

  

 

 

Explain
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