&

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

For Office Use Only  Application # 5"\ EK‘F) Date Recelved By Permit #

Plans Examiner, Date 1 NOC 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 0o Corporation Doc’s and/or Letter of Auth.

Comments

FAX
Applicant (Who will sign/pickup the permit) RO bﬁff e OJles Phone 3§ -8 §o=Y¢ 1
Address_D08 DI K (S Riud (lvroots FL
ownersName _/ 04 Y \/ [+ ¢ phone 356 -365-"16 %9

911 Address_ [N [ Siv_anSeix AR A .. AN A it

Contractors Name ROLM/‘ - 08icS phone 3 54— Jo—( [/
Address 5_*15 9-»1;,!5,(:'51*- Bivd (ve 00K

Contractors Email _) 9 (¢S (QOF N9 9 oy | fon ***Include to get updates for this job.
Fee Simple Owner Name & Address 2 el

Bonding Co. Name & Address / / ‘. /Z

Architect/Engineer Name & Address

> A =
Mortgage Lenders Name & Address A
Property ID Number 25“Q5-—-)é—~ 93 |83 —9o083
Subdivision Name Fz Lot ’O‘d {1y v falf Ix, Lot _Z_ Block A __ unit Phase

Special Driving Instructions (only)
Construction of (circle) Replacement-Tear off Existing and Replace; ecover-New Material over
Existing; Partial Roof Repairs or Other
Ventilation: (circle) Ridge Vent| Off ridge ve?nl:-Pmed Vent; Unvented

Flashing: (circle) Use Existing; Repalr Existing;(Re place Alf; Replace w/L-Flashing; Replace w/step-Flashing
Drip Edge: (circle) Use Existing; sting )

Valley Treatment: (circle) Use

l./'

~ ——Commercial OR __7__Residential
louSe

b e e g b Number of Stories L,__._,
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