Columbia County Building Pernit Application
Re-Roof's, Roof Repairs, Roof Qver's

For Office Use Only  Application # ___Date Received By __ Permit#

Plans Examiner. Date______oNOC oDeed o PA n Contractor Letter of Auth. o F W Comp. letter
o Prodiict Approval Form o Sub VF Form o Owner POA o Corporation Doc’s andlor Latter of Auth.
Gommants

Applicant (Who will sign/pickup 'i'hé p‘efﬁﬁﬂ F’.—él’{‘.h’iﬁDﬁﬂ*i@' .

Address 2230 SEBaya Dr. Ste, 101 Lake Olty, FL 32026 o g o
ownersname CNECCL JNID | jhohe-ﬂﬂ?ﬁ" (%13
211 Address LQ’DK %\-’U 4 "hp(p Drive. ﬁ)‘/‘\f M\% -Fj(; 57_03?

Phone 386:752:4072

Conlraclors Nama Reed McDaniel Construction
Address 2230 SEBaya Dr. Ste 101 Lake City, FL 32025

Contréciors Emall /m vy, O i;‘('i (&@O} YO rn ___*=Include to get updatas for this job,
Fee Simple OwnerName & Acldress.
Bonding Co. Name & Address.

Architect/Engineer Name & Address

Moartgage Lenders Name & Address
Property ID Number Dq 73" | (o~ OL’“gl . OTD

Subdivision Mams Lot 2 D Block Unit ___ Phase

Driving Diraclions

Construction of {circle) Re-Roof - Roofrepairs - Roof Overlay or Other

Cost of Gor‘isfrucﬂo‘ﬁ (,,. ?CZO-O O Commercial OR Residential

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

Roof Area (Forthis Joby saFr_ /D55 Roof Pitch <) /12, __ /12 WNumber of Stofles

s the existing roof being removed No

[f NO Explain

Type of New Roofing Product (Metal; Shingles; Asphalt Flat)_Metal

Application is hereby made to abtain 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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Columhla Courty Buﬂdmg Permit Appht:atmn

Contractor's Signature

Competency Card Number
Affirmed under penalty of perjury to by the Cotitractor and subscribed before me this Z(Q day of _qu 5 .20 Ql

Perso/yly kitow &uce Idefitification _
: _ o SEAL:

8 State“df Flo ida Nqﬂy gnatu,e (For the Coritractsr)
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