
Columbia County Building Permit Application

Re-Roof’s, Roof Repairs, Roof Over’s

For Office Use Only Application # BAd Date Received By Permit #

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

 

JUL
 

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 permit) SeSosNJ Phone 35&- $31 oF0D

Adress A83 Colour oor, Lavo aebl Ben

 

Owners Name _{ manyWORNYs {Phone

917 Address. AX SV Todos Ye Lop {oo Yo Ch SL

 

Contractors Name Wres See) Phone

Address Ayn Nye Coote.Bue Late CdnSoU Sze

Contractors EmailMeant**fInclude to get updates for this job.

Fee Simple Owner Name & Address_&auwexZhan ips lo Cow Bee Je loon Ave, Lake Ch fC

Bonding Co. Name & Address

 

 

Architect/Engineer Name & Address

Mortgage Lenders Name & Address

Property ID Number OE ~ OS XS-\N\—0 ¥ {51

Subdivision Name Lot Block Unit Phase

Special Driving Instructions (only)
 

 

[TRESS

and Replace) Overlay with Metal; Recover-New Material overConstruction-of (circle), Replacement-Tearoff Existing   
oc

 

Existing; Partial Roof Repairs or Other _{

Ventilation: (circle) Ridge Vent;ridgePowered Vent; Unvented

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

Drip Edge: (circle) Use Existing; Repair Existing; Replace All

Valley Treatment: (circle) Use Existing;MetalNew Mineral Surface

ORACost of Construction _i J, 800), = Commercial

Type of Structure (fouse;Mpbile Home; Garage; Exxon)

Roof Area (Forthis Job) SQFT <8 %7Roof Pitch 4— /12, /12 Number of Stories A

  

 

 

Is the existing roof being removed Yes IFNO Explain
 

 

 

Type of New Roofing Product (Metal; Shingles; Asphalt Flat) Revised 5.20.21


