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

For Office Use Only  Application #_14\ Ly Date Received By ____ Pormit#
Plans Examiner_ Date B NOC o Deet or PA 0 Contractor Letter of Auth. © F W Comp. letter

o Product Approval Form o Sub VF Form o Owner POA o Gorporation Dac’s and/or Latter of Auth.
Comments

FAX

Applicant (Who will slgn/plokup the permit) __ ST TCINALY Qﬁ\_\)‘ﬂ\\ . Phone C/Y,H’({Co(o‘"f(if}!
Address A o8 BehRYve  Lase '

Owners Name ___ QN ___ () U\/Q\r\&.&t phone_ 28, ~ 28912 59
911 Address

Contractors Name i'\)x)&\\(j\(‘,() Q'D\X)AQ,\\ / 5 ket ‘Qw{a/\)\ Phone ﬁ'()L{‘“”‘}b(a’/‘\‘q 2 L}

Addross____ YO Bk \XQAL

Contact Emall QQ&E&\)\Q nd Hon Q{XQP\V%@_E&Q\L\QL\M***UdeQS will be sent here

FeeSimple Qwner Name & Addrass

Bonding Go. Name & Address

Archltect/Engineer Name & Address
Mortigagel.enders Name & Address

Property Ib Number 0%~ 45171 -015( - 0973
subdiviston Name___0Qz e th\\ Estaires Lot_2__Block B __ unit Phase

Construction of {circla){Replacoment-Te ar off Exlsting and thlar;a'f)()veﬂay with Metal; Recover-New Materlal over

Existing; Partial Roof Repalis or Other
pais or
Ventllation: (¢lrcle) Ridge Vw ridge vent; Powared Vent; Unvented

e, o
g

Flashing: (¢lrcie) Use Existing; Repalr Existing; Baplacg/ Belaoe w/L-Flashing) Replace w/step-Flashing
TRoplace Al? A

Drip Edge: (circle) Use Existing; Repalr Existing

Valley Treatment: (clrcle) Use Existing; New Meta?yMIneréﬁm}e :
Cost of Construction \6( 6)"(7'@ -mcommarclal OR %dentlal

Type of Structure (House; Moblle Home; Garage; Exxon)
Lo use Roof Aea (For this Job) $Q FT___ 2 |9(

Roof Plich ‘;'/ /12, /12 Number of Stotles :l/ is the existing roof being removed & 1tNo

Explain

Type of New Roofing Product (Metal; hlngles;‘Aphalt Ffat) Ravised 12/2023



