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

1 L
For Office Use Only  Application # A857715  pate Received WAk M Permit # /] 357

?ns Examiner Date & NOC :ﬂ/Dead or PA o Contractor Letter of Auth. o F W Comp. letter
Product Approval Form o 8ub VF Form o Owner POA o-Gorporation Doc’s and/or Letter of Auth.
Comments

2

FAX 386-755-7272

Applicant (Who will sign/pickup the permit) _Paul McDaniel Phone 386-752-4072
Address 2230 SE Baya Dr. Ste. 101 Lake City, FL 32025

Owners Name _LJ LG wﬁqh% Phone 280~ 305 - (01 & |
911 Address (004 NwW SD(\(\O\ \’\Ol\OUJ Blvd. | LCL\‘\Q. ai LB 3055

Confractors Name—Reed Mwamﬂﬁmﬂm&@ b—%\—‘u |, Phone 386-752-4072

Address 2230 SE Baya Dr. Ste 101 Lake City, FL 32025

Contractors Emaii Y INCY [, 0% (&' bﬁ} WL oy **Include to get updates for this job.

Fee Simple Owner Name & Address 2
Bonding Co. Name & Address /

Architect/Engineer Name & Address /
Mortgage Lenders Name & Address

Property ID Number_24- 35~ le-02273- 02

Subdivision Name ‘fji‘)(’n\c\ Holloo Lot 33)/3?‘aaock Unit Phase
Driving Directions U5 Q0 (0e5t o NwW LOKe T&Q‘Qe,m ©d; '3\10\\\* o0 Nw (Ake
2 e_COu_tj R cial on 1w $p¢ng Hollow, %m des mwnon vag
Do on Ulgr

Construction of (ctrcle)@ Roof repairs - Roof Overlay or Other

Cost of Construction _ > 4, OO0 Commercial OR __X__Residential
Type of Siruciu@ﬂobﬂe Home; Garage; Exxon) 6‘;0
Roof Area (For this Job) $Q FT__ S &80 Roof Pitch _ O /12, /12 Number of Sforles Q

AN
Is the exisfing roof being removed ﬁﬂu NO Explain

Type of New Roofing Product (Metal; Shingles; Asphalt Fiaf)_Shingles

Application is hereby made to obtain a permit to do work and installations as indicated. | certify that no work or

installation has commenced prior to the issuance of a permit and that all work be performed to meet the standards of
all laws regulating construction in this jurisdiction. CODE: 2014 Florida Building Code.
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