
 

Columbia County Building Permit Application

Re-Roof’s, Roof Repairs, Roof Over’s ili
 

2 ETa j I] ~

For Office Use Only Application # S53N Aol Received Up By Permit # LY 25793

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

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

Comments   
FAX

Applicant (Who will sign/pickup the permit) KobeA Tense C Phone( 3&4 ) 7

Address 537 SwSAGre Av< A.C. 27 32024

Owners Name STEPHANIE A . BENET Phone 38¢ 75¢€- 415%

911 Address A05S 7% 777 GLEN LAKE £7, FL 320/80
JT, [

Contractors Name 7Co b esd Tense Phone( 296 ) A 227 24

Address 5237 St SRZre Ave Le CL FL BI 2.49

 

 

 

 

Contractors Email ***Include to get updates forthis job.

Fee Simple Owner Name & Address / A
/

Bonding Co. Name & Address /] /
 

Architect/Engineer Name & Address ] ll L ra

Mortgage Lenders Name & Address /

Property ID Number ©6-5S-7 7-091 32- 003

Subdivision Name__ 7V4§ 30 Lot _3 Block Unit Phase

Special Driving Instructions (only)
 

 

   
 

Valley Treatment: (circle) Use Existing /New Mineral Surface ~

Cost of Construction Z « Commercial OR er

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

Roof Area (For this Job) SQ FT F 7 60 Roof Pitch cd /12, 4 /12 Number of Stories /

Is the existing roof being removed VZi Sf NO Explain

Type of New Roofing Product (MetalShingles:Asphalt Flat) § = S i | Revised 5.20.21

| GaWW

 

 

 


