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

For Office Use Only  Application #

Date Received By Permit# B

Plans Examiner____ Dats_____
o Product Approval Form o Sub VF For
Cﬁmméﬁts

_.0NOC oDeedor PA o Contractor Latter of Auth. o F W Comp. letier
m o OwnerPOA o Corporation Doc's andior Lefter of Auth.

Applicant (Who wil sign/pickup the permit)_Paul McDanlel , __ Phone 386-762:407:
Address 2230 SE Baya Dr. Ste, 101 Lake Cily, FL 32025
Ownets Nome _ F)@ﬂﬂ . Covonan | . Fhone ____

y i | ; ) ) i - Tl e
911 Addrass qu: NI |\)OO\\-F’ el Lakhe Ciiy E 272055

e - ettt _

Contractors Name Reed McDaniel Construction Phone S86:752:4072
Address 2230 SEBaya Dr. Ste 101 Lake City, FL 32025 - _

Contractors Ernail /m CYE. D g‘(:\ (g&;qj YO Unn
Fee Simple OwnerName & Acldress.
Bonding Co. Name & Address_

*nclude to get updates for this jols.

Architect/Engineer Name & Address

Mortgage Lenders 'Ncmje & Address . _
Property ID Number ﬁj’ 58 - } LQ . D 25@8 ) ?)C)Z
Subdivision Mame LO+’ 2 1[:(31 N4 F[(Jd FS"'OI II{S Lot Z, Block _____Unmit __ Phase _

Driving DiracHons

Construction of {circle) Re-Roof - Roof repair

=wécof Overtlay) or Other
Cost of Gonsirudioﬁf ZQ 77% 0 O

Comimercial OR 7.2C__Eesideﬁﬁcl
Type of Stiucture (House; Mobile Homs; Garage; Exxon) :

Roof Ared (Forthis Job) SQ FT 4@5@ Roof Pitch ,l /12, /12 Numiber of Stories

Is the existing roof being removed N°__ {f NO Explain

Type of New Roofing Product (Metal; Shingles; Asphalt Fiat) Metal

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 mest the standards of
all laws regulating construction in this jurisdiction. CODE: 2014 Elorida Building Code.
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Columbia Gounty Bux!dmg Pefmit Applmatiun

Contractors Signature

' . .
Affirmed under pena!i:y of perjury to by the Contractar and subseribed before e this }5_:!33! of Qﬂ\ \ 202\

Fersr%ly kiow Juduce Identification
. SEAL:

__Stateof Florida Notary Bianature (For the Contractor)
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