104 o
Columbia County Building Permit Application , O (”/ O C)

Re-Roof’s, Roof Repairs, Roof Over’s

For Office Use Only  Application # k7 0(’7 / / Z Date Received By Permit #

Plans Examiner Date o NOC o Deed or PA 1 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) /)L%l')&/oL Ff/(&\\f‘e (g Phone 386 96 (- A7 7Y
Address .$37 <S¢/ SAGre Ave LAKe eiy fl 32024
Owners Name /A& 5 ¢ccc @%ﬁl/fi “(Sep” Phone _ &62.% 2679
911 Address
Coniractors Name ﬁ'%wﬁ FMS“&L Phone 356 76 (-2 774
Address 537 S/ Sare fue LAk é/ﬁ‘/ £l B2eo24
Contact Email ;?043 F;/AS € @m_\fj malr Com ***Updates will be sent here
FeeSimple Owner Name & Address
Bonding Co. Name & Address /) /\
Architect/Engineer Name & Address // / /L/;

Mortgagelenders Name & Address
Property ID Number _33- 38 /7 - 0643~ €00

Subdivision Name_/@.( £FoSe rgv_v/% Llot_( Block & Unit Phase
Construction of (circle) Replacement-Tear off Existing and Replqce;@rﬂ\fglgﬁecoverﬂew Material over

Existing; Partial Roof Repairs or Other

T, - ———

Flashing: (circle) k@dsﬂq_g,}epair Existing; Replace All; Replace w/L- Flashmg, Replace w/step-Flashing

Drip Edge: (circle) Use Existing; Repair Existing; i@qce V

LT e

Valley Treatment: (circle Use E @New Metal; New Mineral Surface
Cost of Construction _ _A70 . o o J:]_Commercial OR ‘IE]_Residenhal

Type of Structure (HQuse; bile Home; Garage; Exxon) s
louse: ¥ , :@5@&4‘»
Roof Area (For this Job) SQ FT___ A5.5C

Roof Pitch S /12, < 12 Number of Stories z Is the existing roof being removed ADIENO
Explain /’//‘«—/ 27 %ﬂé /léc;zﬁ[ /‘/ gy Oy ?h ﬂ;//v’ b
Type of New Roofing Produc@ingles, Asphalt Flat) Revised 12/2023

n 9D




