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Comments

FAX ‘
Applicant (Who willsign/pickup the permit) _4'/2): 2111 ED\;\ ] Phone 29 3% 129Y
Address _ //[) A“/\f (Y\q{/’//ﬂ{lu /N. /N+ (1‘)‘/ Cf/ 32/) )J

Owners Name 5@‘4 N WM] ,,,,, Phone , .Y r]/ 2 /B L
911 Address | 1T S\A ﬁlt‘jlg.\/ e | e O A 3 ZQQS

Coniractors Name Jd Prirll E Nl Phone T%L. Y34 724Y
address 110 N/ 068 choudd Lo [e Ors 32080

Contact Emaill _ ot INVA - __*pdates will be sent here
Feelimple Owner Name & Address <~ 7

Bonding Co. Name & Address /

Architect/Engineer Name & Address , /

Mortgagelenders Name & Address
Propedy ID Number ___ aq “(S /7 Q Zg} L/ OO /

Subdivision Name P — _ . Lot . Block Unit _ Phase

Construction of (circle) Replacement-Tear off Existing and Replace;Qvetlay with Mﬁtal:j Recover-New Material over

Existing; Partial Roof Repairs or Other

Venlilation; (c:lrcle)’ﬂage Vent; Qff ridge vent; Powered Vent; Unvented
Flashing: (circle) Use Existing; Repalr Existing; Replace All; Replace w/L-Flashing; Replace w/step-Flashing A4

Drip Edge: (circle) Use Exisiing; Repair Existing Replqce Au
Valley Treatment: (circle) Use Exisﬂng;’l\’lew Metal; New Mineral Surface

Cost of Consfruction )g JQOIZ ZMDD j_l,(:ommercial OR - Residential

Type of Structure (ﬂg_us__%;Mobile Home; Garage; Exxon}

— . Roof Areda (For this Job) SQ FT 2 (D Y‘

Roof Pitch ,_,g_/ 12, /12 Number of Storles _ ] Is the existing roof being removed Ljﬁ— If NO
A \ -
Explain Ui( D [y /)LI tlinG nvin Ev /JJ’)_/\‘} \ﬂ/ N & )il
Type of New Roofing Product (Metal; Shingles; Asphalt Flat) I\/ ] ETAL. ] Revised 12/2023




