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

08B ate Received 5/ 0_y £/ permit # m

Plans Examiner Date o NOC o Deed or PA © Contractor Letter of Auth. o F W Comp. letter
o Product Approval Form o Sub VF Form o Owner POA o Corporation Doc’s and/or Letter of Auth.

For Office Use Only Application # -

Comments
FAX
Applicant (Who will sign/ pickup the permit) Thomas Robertson Phone (904) 449-2416
Address 9996 Historic Kings Road S STE 402 Jacksonville, FL 32257
owners Name NEwsome Family Revocable Trust phone (603) 513-2887
911 Address 123 SW Kevin Glen Lake City, FL 32024
contractors Name All€giance Roof Systems phone (904) 449-2416
Address 9956 Historic Kings Road S Ste 402 Jacksonville, FL 32257
Contractors Email aIIegianceroofsystems@gmail.com ***Include to get updates for this job.
Fee Simple OwnerName &AddmssN/A
Bonding Co. Name cgufuidressr\‘”A
Architect/Engineer Name & AddresleA
Mortgage Lenders Name &AddressN/A
Property 1D Number 10-4S-16-02853-282 (12477)
Subdivision Name Russwood Estates Lot 12 Block B Unit 2 Phase

Special Driving Instructions (only)

Construction of (circle) cement-Tear off Exlstmg and Heplace Overlay with Metal; Recover-New Material over

BExisting; Partial Roof Repairs or Other

Ventilation: (circle}'Ridge Vent)Off ridge vent; Powered Vent; Unvented
HAashing: (circle) Use Existing; Repair B(istingréplace AII)' Replace w/L-Rashing; Replace w/ step-Hashing

Drip Edge: (circle) Use Existing; Repair Existing place All
Valley Treatment: (circle) Use Existing; New Metal;/lew Mineral Surface

Cost of Constructior. HOM"- 31,319 Bl Commercial OR X Residential
AB1.15 )

Type of Structure (House Mob ile Home Garage; BExxon) -

Roof Area (For this Job) SQ F! 5}(,33 Roof Pitch § 112, 112 Number of Stories ]

Is the existing roof being mrﬁﬁx‘ré&‘ﬁe’g’z’slmo Explain

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




