
COLUMBIA COUNTY BUILDING DEPARTMENT 135 NE Hernando Ave., Suite B•21, Lake City, FL 320$5 Ofàce: 386•758·1008 Fax: 386·758·2160 \WM.columblacoun¡la.com/Bulld(ngandZonlng.asp RESIDENTIAL OR COMMERCIAL RE-ROOF'S - ROOF REPAlr- ROOF OVER'S
llcatlons Onll e at: htt s:ü­.columbiaÄunt X PERMIT EXEMP�ON! If thg conetructlon Job coet le $Ñ000.00 or lecc, o permit le rgqulred. (County Ord.2012-2) Thi, doa, not change the requirement for the use of licensed contra£ors and the r�ulrement of recording a Notice of Commencement when the cost Is $5000.00 or more. (F.S. ch:489, F.S. ch:713) NOTE: If exempt, a permit can be Issued, as most Insurance companli' require proof of a permit. The Deeded Prope� Owner must sign the 2nd page of the appllcatlo . If the customer has a notar ized Power of Attorney for frr the Deeded Property Owner, then that named person can sign .or the owner. Agents cannot sign the Application for the contractor this must be t e license holder. 

•Page l of 2- Not required when submitted Online. Information on Ðform cspleted as part of the Online application.__ If paper submission, must submit both pages· Two page �ermit Application with PROPERTY OWNER'S
SIGNA
RE & nota�zed contractor signature on 2nd page. __ Roofing Affidavit- Required for all jobs unless done as a� owner builder. __ rcense Holders (Contractors) must complete a "Letter of �uthorlzation" for who signs the permit. __ If an Owner Builder, Notarized Disclosure Statement (Ow�er Builders must sign for the Permit). __ Recorded deed or Property Appraiser's parcel details pri�tout; and if _owner is Corporation or Trust; provide corporate articles �lsting the signor, trust executor or POA forms. __ Form required on Paper/Walk-in submissions• Roofing Uøderpayment Selection Form. __ Product Approval Code Specification Form. __ 2 sets of Signed & Sealed Truss Engineering and/or Seale� Engineering, if required. __ Subcontractors Verification Form, SIGNED by the license �older (contractor), if required. __ Recorded Notice of Commencement; before the 1st insp�ctlon.
CONTRACTOR FI�NG: Certified Roofing Contractors not on file, provide __ State uc!nse, __ (COi) Certificate of Liability insurance including Worke�s Comp Insurance with Columbia County Bull1ing Department as the certificate holder or __ W/C Exemption card along with __ the Detail Entity page shoWing "Active" for your Articles of Incorporation from the website sunblz.org. No filing fees. Registered Roofing contra£ors not on file, call about reciprocity and lees. 
FINAL INSPEOON & CERTIFICATE OF COMPLETION: This Åmpleted form and photographs must be uploaded to your p�rmlt via online at the Application Submission login at ®.colu�biacun¢a.com/BuildlngandZonlng.asp OÔrâ visible In the Photoc�phs mu� ¶ the zrmit number or ,ddress and must Include I ruler or mea�ring dÖď to Æßrm nan spacing and overl²{ lncludln1 drip edge and valley flash Ina. (zt rĨuirÕ á additioİ t N× �identi³) . 

For any questions, please emall bldgln)p@columblacountyfl÷.com Revt,ed U/20:U 



Columbla County Building P�Élt Appllcatlon Re-Ro ors, Roof Repalrsl Roof Over's 
For OĠce Use Only Application # _______ Date Rec◄lved ____ By __ PeÊit# _____ _

Plans Examiner ____ Dato ___ o NOC o Deed or P+ o Contractor Letter of Auth. a F W Comp. lett,er a Product Approval FoË o Sub VF Form o Owner POA o Qorporatlon Doc's and/or Letter of Auth. Comments, __________________ +Z------------------
I fAX ________ _ 

Carlton Peppers Ill Ph 561-797-3747 AppDcanl (Who wm sign/pickup lhe per£II)______________ one ________ _Address 319 Nw Heritage Dr Lake City Fl 32055 I 
owners Name Harris, Hal:rd S 111 I 911 Address 319 NW Heritage Dr Lake City Fl 3205� Conîactors Name Bravo Zulu Group Address 4051 Palm Way Jax Beach Fl 32250 

I 
I 

contacl Eman bravozulugroup99@gmail.com I 

Phone 386 854 l444____ _ 
Phone 904-571-6266 

•••updates wlll be senl here FeeSimple Oüer Nome & Address,_H_a_rr_isA,_H_a _lf_o_rd_S_ll_l_61-----------------
Bonding Co. Nome & Address._N_A __________Þ ·�-----------------Archifect/EngfneĒ Nome & Address._N_A ________ ß _________________ _M²gogelendeÌ Nome & Address NA·----------�-----------------Property ID Number 28-3s-16-32372-510 

Subdivision NamelOTS 10 & 11 ARBOR GREENE AT EMERALD �KES Lot10&11 Block� Unlf3S Phase 16 

Constructton of (circle) UepCceæenġ�giîff Ex,lst�ng·�-nd Replg�e; Overlay wllh Metal; Recover-New Material over 
Existing; PaÍlal Roof Repairs or Other---------8-----
Ve«lation: (clrcle) !!.dge_vent; Oğ Èdge vent; Powered Vent; unyented 
F�shing: (circle) Use Existing; Repair Existing; B�pJaceBll: Repla�e w/L-Flashing; Replace w/step-Flashlng 
Drip Edge: (circle) Use Existing; Repair Existing: ��pld÷� � I 
Valley Treatment: (clrcle) Use Existing; New Metal; New M!_neral_ �Çgce 
Cost of Construction $20 ,000 9commerclal OR àResldentlalType ± Sïcture (House; Mobile Home; Garage; Exxon) 
House 37 _____________________ RoQI Area (for this Job) SQ ~ ______ _loaf Pitch _S __ /12, �/12 Number of Stories _1 __ )s the extstln:g root being removed � If NO
Explain-------------------7----------------
TĂ of New Roonng Product (Metal: Shingles: Asphalt flat)_A_s_p_�Æa_ll __________ _ 

I 
Revised 12/R23 



CotumlÃ CŤ΄ Building Ŭ̻ll ð̉lǚͮon • •À, and Coːǲor Blgˈ΃ P1Ʌ• 
I CODES: 2½ ěƿd1 Bulldlng C˙g a � _EdUͲn and the 2�0 N1U�1I E���I ,. � ɰ ɐ  ͝ʶda Û ̠ ʐ I ̀ ɴ do < Qd ʑaɱʍI n lndlǞled. 1º� ʅl ̱  Ɗ ˟  ʒ1ͥǉ Ɍt ø ̕ lo � ΀Ώ Ǩ■ ́ Qd ʆl 11 < S � ed ͳ meet ` 1ͦ1 g ID ɳ ˇʎ ¾ Ķ Na � PME UMĮON$ OF APPLICATION i î e̔¼ʏ ri • ˸ fˠ ȟ ̝ � Ω ɽaa S dȘʸ Ó Ŋ ǌ � 1á X aȿ ɾe data ǩ ȳng, Γess ̡u� ķ Ɉ tal� ˡ• �kl ha■ Ten la΢ DM E LIM�ëONS š PERM�i EΞ͆ �̼ ʡ �ʊ beǫ�e lnΝDd unleu ɿe Ϊ ʹ U į ̈ Ī ÷ έ 1â Ȍ ɻ ɀ ʟΐ, ¹ İ Ĳa � nΖ�Ǘ ʠ ̂ 111u1˹ˉ� ȥ abandhed ȹ I ˾  d 1Ý X ǂ Ĭ Ô · ī Űenǡd. A Λĭd �kit ̲ »×1 an ap̞d lns˼ Ȭ 1ã ȅ ƌ Ĵ ǋ ǯȝ ̯ Ϋ˿d�, ƲanȐ� � lnΜITd Κen ĳa ̄ə has Ǣʢd ƶ ƽ ʓÕ Υʈn 1ß Ȇ d ͪ  ̙ a̒ ʖ 
I ŵORIOA-S CONSŽUüON UEN ľW: Prot˚ Youͅlf and Your ʗƜtm˜͠ ñȉˋ ʹ ȷda Ł, ͬ e� ¦ on� ̖ Ϳ � ̌e ʮte̹als, and are nˬ ˴lǿl, haά a ̸ ght lo enfˢǣ ʀelrdalmf¿jαentƴ � Pƾ, Ö Ȁ Ļ ɛ m • ǝaͱȊh Den. If � Ǭͷ ªÚ 7 ˵  auǊ͸ � ʯte̺l aΔ � ˊ ʙʴ Š ɷ  ˎpaίenɯ _ ̃ ̊e Ɛ aˏ ù ̽on_z ʵ ʚ ʘ � ̛  ̓l˪ ˷ en͞ ͡ I � hǃ Ɇ 

pw Ʊ­ M. ż ʷ ı a lȜ 11 ȵ țalnat � ̜} a ǰd be ͓d against �� 7 ū Ⱥ ɲǓ, � ˣĂ Ųƅ Ō � ǭͼȑ Ȳ hove ȯed ɵ ˶. NOŻCE Ţ ŶSPONSIBIĿ TO COŘCTOR AND AGENT: Vţ ì HęY ŗnRė as ʁe ˆ̋l ̨  1 Ͱ ˽  Ⱦ ă úunʣ, ïda, wu ΤO be held �ble to _ Ąn΅ Ȼ any ȃʰge 10 ͑ Ȥ anǾ ́ d Ư Ƹ ɉ ̒ te fea΂ R sqǶ ͶeͨȠ� daʺge lo d̪inƳe faȍs, ̷ g ͒, ɦ ɚ ǦȢ bʛ ɇȣ Ú ̶  ĸ ̏ Ȉng of Ρɸ, ˤ aʂer daʲge ͵ ̀ Ȓy ą oͩȡ puǒc lnȸsͺǵ ȭȋlͯes ǟΕd ǘ ΰu ̝  � ǄȄ, ͔ agenͽ ˥ ̳ ̗͐nͭ͢s In Ȃ ǮsqȎ anȁ ĵ̟nt Ǫ ̀  ǕDdʕ ŋ ɶ ǈ Ι ȶ ̆ � ʞ ř ǥ d ̆ jnǷ Φ T ɘ Β en ǜve Ψ 7 ʇ ̠Ǒc InȽsͻ ƹ Ȱ Ɏ Ǎ� 
WARNJNG TO OWNER: YOUR FAILURE TO REpORD A NOTICE OF 
COMMENCEMENT 9Y RESULT IN YOU PAYING UCE FOR IMPROVEMENTS TO 
YOUR PROPERV. A NOTICE OF COMMENCE ENT MUST BE RECORDED �D 
P?TED ON THE JOB S. BEFORE THE FIR INSPECTION. IF YOU INTEND TO 
OBT�N FINANCING, CONSULT ]TH YOUR DER OR ATORN# BEFOE 
RECORDING YOUR NOTICE OF COMMENCEM T.
O_ERS CERTIFICATION: I CERTI& THAT A THE FOREGOING INFORMATION 
IS ACCU�TE �D THAT ALL WORK WILL B DONE IN COMPL-CE ̂ H �L 
�P7C�LE 5WS REGU6TING CONSTRU ON �D ZONJNG. N˞ TQ OƋĘ ž̫ Ʒ Ƽm• p̾˳ H pǀ m■y hav• d• ʝ ˦  ̚  ʃe ¥ a̓ fi Ĺ � ǖɗȇˌ ̇ Y˭ ̓ t v ̐¯ 1� ƺ � ȴe͏ ̬a͹ǳ˝■ ̩̰ȗ u̎n āʭ Ù ̴ 1ʜ1 r y Uwur ˲ ls Ȟ U à� «Ȯ 
Haɹ˨ Ha͂ b� -H.. � "P̿˺̈́ oΧ1̭ �ust ••an ���.'C he̵ bɺo̮ aˑ ̅it Σȱ be PMŀ ˕ Nam, ®_° _ Ɲ ± _ -¢£-¤-- ĺΑd I • ûýŷ íFJDAΠ: By ̔  1ɼna΁, I undȚͤnd ƻ Ƶș ʄt I ɍΟ W  ˩R ̍ ed ͫ  ōn mɖ Ʈ N Wǁ ʉ aǔe | rM̑1Øʋe1 lĀumǐ ÿ  ͇ȼ ̟  ;1 õlǧ ŭl ɏʌ Ǳư� DmͣȏM. CGC1509193 Co ʔǴ1 Ucen11 Numbtr ´²ƞµ³ ¶ __Co mǎa County 

P•g• 2 or2 

Co ˻ͧC■̱ Number ____ _ lǛl ̘ HnǤ ˫ _ onUne no͟n, pi. _ ˧ ŮutǠ ID � ��U þ6 �ƍy •Ĝ.,\Z �um R�Hd 1βm 


