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Comments
 

 

FAX

Applicant (Who will sign/pickup the permit) NANLS EnEephone GC

Address “AD A 0 yee UO

Owners Name > Bann See Phone AC1ad

911 Address 1 EX A LO Drreine Ky<

Confractors Name Phone

 

 

 

Address 4
/ 7 \_/

Contact Email UyNz W201 = will be sent here

FeeSimple Owner Name & Address

AVY
J
 

Bonding Co. Name & Address
 

Architect/Engineer Name & Address
 

Mortgagelenders Name & Address

Property ID Number 0) A27 2— \ SH

Subdivision Name Lot Block Unit Phase

— PoE.e lacement-Tear off Existing and Replace; with Metal; Recover-New Material over

 

 

Construction of (circle

 

 

Existing; Partial Roof Repairs or Other

Ventilation: (circfe) Ridge Vent; Off ridge vent; Powered Vent; Unvented

Flashing: (circle) Use Existing; Repair Existing; Replace All; Replace w/L-Flashing; Replace w/step-Flashing A)pes

 

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

    

Valley Treatment: (circle) Use Existing; New Me ew Mineral Surface

Cost ofsoaWW100) [] Commercial OR | Residential
(
  

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

Moma, Roof Area (Forthis Job) SQ FT 3 oO

Roof Pitch 12, /12 Number of Stories \ Is the existing roof being removed If NO  


