
Columbia County Building Permit Application Y

Re-Roof’s, Roof Repairs, Roof Over’s

For Office Use Only Application #( g / 1 ol Date Received By Permit # 5 | 5 ] \

Plans Examiner Date 0 NOC 0 Deed or PA 0 Contractor Letter of Auth. oO F W Comp. letter

 

o Product Approval Form o Sub VF Form o Owner POA © Corporation Doc’s and/or Letter of Auth.

Comments

FAX

Applicant (Who will sign/pickup the per if) Gl enn Kgen Phon st J 1 rOl¢

Address | (x i ee Comex Cou Lakecd, -{ Kron Y

Owners Name Lia bs TT Sin Y phoneFk) 255 x

911 Address

__

ALS SW Rlusbtsry Leaked, | fr.322y

Contractors Name $I Conteuhion | LC Ly ¥6Phone sf all Z

   
 

 

LE

Address | (1 or Gl Lake! 1 ViJ2024

Contact Email \hroN90 oc Wil?

FeeSimple Owner Name & Address

 
 

  TL ++#|pdates will be sent here

Bonding Co. Name & Address

Architect/Engineer Name & Address

=
~
)

Mortgagelenders Name & Address J

Property ID Number 45- YyS-/4 02 [2] > oY

Subdivision Name ), Non lly facc Sowth Lot Block UnitPhase

Construction of (circle) Replacement-Tearoff Existing and Replace;@verlaywith

Metal)

Recover-New Material over

Existing; Parfial Roof Repairs or Other

Ventilation: {(circle)Ridge Ven) Off ridge vent; Powered Vent; Unvented

Flashing: (circle) Use Existing; Repair Existing; foplaceAT)Replace w/L-Flashing; Replace w/step-Flashing

Drip Edge: (circle) Use Existing; Repair ExistingiReplace

AD

Valley Treatment: (circle) Use Existing;

(Jew

MelalyNew Mineral Surface

Cost of Consiruction £00, $00 . OV 11commercial OR Efren

Type of Structure (Housemobile Home; Garage; Exxon)

N em) Mee Roof Roof Area (Forthis Job) SQ FT 00

Roof Pitch b /12, /12 NumberofStories / Is the existing roof heing removed If NO

. (

pices. LC 4 on 24 wh mASTer pbcet
J

Type of New Roofing Product(MetaDshingles; Asphalt Flat) Mm Asks ©Y, pc)

 

 

 

   


