
=
Columbia County Building Permit Application

Re-Roof's, Roof Repairs, Roof Over’'s

For

Office

UseOnly

Application # BD4 ¢Nh- Date Received By Permit #

Plans Examiner, Date 1 NOC © Deed or PA Contractor Letter of Auth. o F W Comp.letter

0 Product Approval Form o Sub VF Form 0 Owner POA Corporation Doc's and/or Letter of Auth.

 

 Comments 
 

FAX

Applicant (Who will sign/pickup the permit) R Q her I Phone 3% 1

Address 525 SUK Sr EL

ownersName _/ 04 Y \/ [+

 

phone

911 Address [| Sv fer dot ¢.rX FL

Contractors Name ol nds Phone 3. 5&4 =X fo—/¢ [/

Address 455 Ja Bird (ve 00K

Contractors Email 09 (¢S (oOf inp 9 Ang|. Lor ***Include to get updatesfor this job.

Fee Simple Owner Name & Address Or =

Bonding Co. Name & Address 7 or

Architect/Engineer Name & Address 7 =

Mortgage Lenders Name & Address Za[77

Property ID Number a== Ilo 03

subdivision Name__ 1 (¢ od [| 1d Loaf Ix Lot _Z_ Block _A__ unit Phase

 

Special Driving Instructions (only)

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

Existing; Partial Roof Repairs or Other

Ventilation: (circle) Ridge Vent] Off ridge vent; Powered Vent; Unvented

Flashing: (circle) Use Existing; RepairExisting; (Ri ace Al; Replace w/L-Flashing; Replace w/step-Flashing

 

 

be Commercial OR A

Sq

12 12 Number of Stories dehy

Qe
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