& (P

Columbia County Building Permit Application
Re-Roof’s, Roof Repairs, Roof Over's

For Office Use Only  Application # 5 J (05 3 Date Received By Permit # l’l5 07
Plans Examiner Date 11 NOC 11 Deed or PA (: Contractor Letter of Auth. (\F W Comp. letter
0 Product Approval Form 1 Sub VF Form n Owner POA 1 Corporation Doc’s and/or Letter of Auth.
Comments
FAX

Applicant (Who will sign/pickup the permit) Ro belt 09145 Phone 350 -5 o-U ¢ 4y
Address _S 05 901aKisr Rivd Live ool Fy
Owners Name _ 00~ ColliAS Phone S5 b-J54 - o042y

BN S ] S C L i ante. Lol ek

Coniractors Name Q.;\biff QSi¢ s Phone 386~ S fo—Lfy /.
Address_ 58 90 dycisr Rivd  [lug¢ ook L

Contractors Emall__ 0 9/¢ S ( 00f ins £ omall . ¢ o ***Include to get updates for this job.
Fee Simple Owner Name & Address T b

Bonding Co. Name & Address / v / / =

Architect/Engineer Name & Address /7 / T )

Mortgage Lenders Name & Address / //6/ -

Property ID Number 00 -00~00~ |11~ copo

Subdivision Name Lot Block Unit Phase

- Special Driving insiructions (only)

Consiruction of (circle) Replacement-Tear off Existing and Replace; Overlay with Metal} Recover-New Material over

mmlodlepah or Other

3 m w Mineral Surface

Commerclal OR _ « Residential
.7 N2 _2 N2 NumberotStodes [

g{l T e r




