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

For Office Use Only Application # (f % ’ Z ’77 Date Received By Permit #{ SZ L{EZ 2 .
Plans Examiner Date o 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 o Corporation Doc’s and/or Letter of Auth.

Comments

FAX
Applicant (Who will sign/pickup the permit) DU’\I\H Brown / T"I f‘!a(;‘}ar Phone 224-630 ”ﬁqu
Address 3543 MW CR 14] ‘G'rnmn(j ’(7 31055’
Owners Name (LhArles Bt:f(J/ﬁ& Phone 407~ 221~ 245
o11 Address 250 N W Zack Dr Labe /'/74/ F/ 32055
Contractors Name Jen1s Brown /ﬂ{)&mxﬂéfc I?UO)AHK CFZ  phone 229-6:30 ~§4/3
Address 3543 MW (R [4] anm:f £/ 3107?

Contact Email ,N}/AL&/I//I cyy @ﬁ’}sﬂ C,Om ***Updates will be sent here
FeeSimple Owner Name & Address
Bonding Co. Name & Address
Architect/Engineer Name & Address

MortgagelLenders Name & Address

Property ID Number A 8-3S-/6- 02372 -47Y"( é{ﬂl)
Subdivision Name &/mgr,q/a/ lﬂkﬁ ﬂﬂ.ﬂ‘ ‘7 Lot Ai?[ Block Unit Phase

Construction of (circle) Replacement-Tear off Existing and ReplacefOverlay with Metalf Recover-New Material over

Existing; Partial Roof Repairs or Other

Ventilation: (circlg) Ridge Vent;)Off ridge vent nvented
(Use Existing) Repair Existing{Replace AllpReplace w/L-Flashing; Replace w/step-Flashing

Drip Edge: (circle) Use Existing; Repair Existing{ Replace Al

Type of Structure (House; Mobile Home; Garage; Exxon)

Flashing: (circle)

New Mineral Surface

Commercial OR MResidential

/L/&MJ'C Roof Area (For this Job) SQ FT

Valley Treatment: (circle) Use Existi

Cost of Construction 4-\ | (o0

Roof Pitch é> /12, /12 Number of Stories __ / Is the ex/g roof being removed /VO IfNO

Explain _/ [ﬁ){ at ﬁﬁmf/tr' A mﬁéﬂ wc-‘af/ yg“” 6&'04’ ovVer N/‘/{ﬂﬂ/ ﬂ?@é/
o?éf‘-f /77574/

Type of New Roofing Product (Metal; Shingles; Asphalt Flat) Revised 12/2023




