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

For Office Use Only  Application # ““l 1 78‘ Date Regeived By Pormit #
Pians Examiner Date o NOC o« Deed or PA o Contractor Letter of Auth. o F W Comp. letter

o Product Approval Form o Sub VF Form o Qwner POA o Corporation Doe’s and/or Letter of Auth.
Comments

N FAX
Applicant (Who will sign/plckup the permit) UM}(«& (Ge e . ... Phone
address_{ 0. o 366 'M/W'O o _Z2o0f
Owners Namo __ (DS CA G ibBoMS Phone _38G - 28K~ 46T
911 Address__ L 2% S 1K L@&MWJD@ 1&04‘2 C‘/‘Wq FL 2202F
Gontractors Name _ YOWELE S SOLS ?ZL’E@F!NPEP/ Phone 256 M‘( S1ag

Address S0 . &end 1422 {\/Uﬂ’i/a‘) FL 2206l
Contact Emall Q@%L-L«MM Resrig- dq rai (. oM wmypdates willbe sent here

FeeSimple Owner Name & Address
Bonding Co. Name & Address
Architect/Engineer Name & Address
Mortgagelenders Name & Addross

Property ID Number 17"]05 [ LO 205 209
Subdivision Name Lot Block Unit Phase

Construction of (clrcle)mar off Existing andhéplace}‘ Overlay with Metal; Recover-New Matetial ovt

Existing; Partial Roof Repairs or Other

Ventilation: (circle ﬂdgé n Off ridge vent; Powered Vent; Unvented

Flashing: (circie) Use Existing; Repair Existing; Replace w/l-Flashing; Replace w/step-Flashing

eplace Al
Drip Edge: (clrcle) Use Existing; Repalv ExlstingSReplac

‘
Valley Treatment: (¢ircle) Use Existing; New Metal; Wﬁw@ Y

Cost of Gonsiruction 1 (é’ (96/0 Commercial OR __XLResldentia!
Type of Strycture {House;sMobile Home; Garage; Exxon)

‘/vai e Roof Area (Forthis Job) SQ FI Lll / OD
Roof Pitch %/ 112, /12 Number of Stories _,_L_. Is the existing roof being removed '&f% ¥ NO

Explain
v
Typo of Now Roofing Product (Motal; Shingles; Asphalt Flat)___ %12 ] Revisod 12/2




