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

For Office Use Only ~ Application # __Date Received By Permit # _ _ W

Plans Examiner____ Date_____ oMNOC oDeed or PA o Contractor Letter of Auth. o F W Comp. letier
o Product Approval Form o Sub VF Férm o OwnerPOA o Corporation Doc’s andlor Lefter of Aith.
Commants :

| : Fax 36
Applicant (Who will sign/pickup the permit) _Paul McDaniel __Phione 386-782

Address 2230 8E Baya Dr. Ste, 101 Laks Cly, FL 32025 P i b |
omesname CNAVLES Sane. | phone 2L -7 - (247
o1 adaress 40 DE DUane. (N Lo ¢ [+ ,éZ_, 20075

Confraciors Name Reed McDaniel Construction
Address 2230 SE Baya Dr. Ste 101 Lake City, FL 32025

Phone ;3,_86—752—%@72 _

Contreactors Email me .0 g“(:\ (&E)QJ YO U
Fee Simple Owner Name & Address.
Bonding Co. Name & Address,

*Include to get updatas for this job,

Architect/Engineer Name & Address
Martgage Lenders Name & Address

Fropety ID Number 20" L\% Il= DY]%@* CUB
Subdivision Namej‘lvauemyrtj BLI/} Lot

Driving Directions

Block Unit ___ Phase

Construction of (circle) Re-Roof - Roof repairs - Roof Overlay or Ofther _
Cost of Construction Q Shg } ; 00 . Commetcial OR L_Reéidenﬁa!
Type of Structure (House; Mobile Home; Garage; Exxon) , 7
Roof Ared (For this Job) SQ FT ‘—]Q/z' Roof Pitch L{ /12, /12 Number of Sforles_l_

Is the existing roof being removed NO__ [f NO Explain

Type of New Roofing Product (Metdl; Shingles; Asphalt Flaf)_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 meet the standards of
all laws regulating construction in this jurisdiction. CODE: 2014 Elorida Building Code.
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Columh;a County Buuldmg Pegmit Apphcatmn

Goractors Saratats

Competency Gard Number
Affirrmed unider penal‘y of perjury to by the Contractor and subscribsd before me this zq day of m l 20?_

Persc%ly kiiow jmduce Identification
L SEAL:

State of Florida Notar ml'natu,e (For the Contractor)
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