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

For Office Use Only  Application #

Date Received By Petmit # _

Plans Examiner______ Date

7 —..0NOC nDeedor PA o Contractor Letter of Auth. o F W Comp, letter
o Product Approval Form o Sub VF Form o Owner POA o Corporation Doc’s andior Letter of Auth,
Comments_

Applicant (Who will sign/pickup the permif) _Paul McDanis!
Address 2230 SEBaya Dr. Ste. 101 Lake Oy, FL 32025 Ve A HE
Ownars Nmmﬂ_ﬂ(ﬂ@% S\W\HWOVTS ‘ | | Phona %IS‘Q)%Q")@%
911 Address 14714 Janta e b( ) Wnite L 29098

Contractars Name Reed McDaniel Construction
Address 2230 SEBaya Dr. Ste 101 Lake City, FL 32025

PFhona 3_8_6-752-%0_72

Confractors Email '/m v 0 g‘(':\ € ?QC} YYCui s
Fee Simple Owner Ndme & Adidress_
Bonding Co. Name & Address.

*Include to get updates for this job.

Architect/Engineer Name & Address

Martgage Lenders Name & Addrass

Property ID HummeOaOD\OOt ODLCL” . Dl O
subdivision Name_ LW L\WCY'S ESiade<s Lot Block

Driving Diractions

Unit Phase

Constructlon of {circle) Re-Roof - Roof repairs @f Overlay br Other .

% ot of constuctiond )| . HAD o Commercicl Ok _X__Residential
rr7

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

Roof Ared (For this Job) SQ FT ZO@Z Roof Pitch w /12, /12 Number of Storles \

It NO Explain W*G\ ovey C\éﬁﬂfﬁy th\l’sz—

Is the existing roof being removed No

Type of New Roofing Product (Metal; Shingles; Asphalt Flaf)_Metal

Application is hereby made to obtain a permit to do work and installations as indicated. | certify that ‘no work or

Installation has commenced prior to the issuance of a permit and that all work be performed to meet the standards of
all laws regulating construction in this jurisdiction. CODE: 2014 Florida Building Code.
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Columbia County Buﬂdmg Pe¥mit Apphcatson

Confractors Signature

Compe ency Gard Number

Affirmed unider penalty of perjury to by the Contractor and subscribad before me this H_ day of __m_(ﬂul 204 2 ‘
Petsonglly kinown joduce Identification

L XN
State oF Florida Notary

SEAL:

Sianature (For the Contractor)
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