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Comments

 

FAX
 

 

or

Address ) (] S£ come) Cond Leaked,Ft 3ay

Owners Name Connie Kym M0ore Phone 2806-2 47-1332

911 Address_ ASx SW LWson Springs 2 Fh Whik FL 32058

Contractors Name San El VAN (2S = /1 //

Address 149 0 CLD w /§ Lae putpr, FL

 
 

 

¥ © +

Contractors Email Lh frdA! EDodtneX ***Include to get updatesfor this job.

Fee Simple Owner Name & Address

 
 

Bonding Co. Name & Address

Architect/Engineer Name & Address

Mortgage Lenders Name & Address
£5) r an I A 2 4 Soy

Property ID Numbetf O=-0- 00 / YY - (AL)

Subdivision Name Block Unit PhaseLot

Special Driving Instructions (only) 4h Soh fo LL san'S Spt ed‘ Torn gb

Construction of (circle) Replacement-Tear off Existing and Replace{Overlay with Meta)! Recover-New Material over

 

 

 

Existing; Partial Roof Repairs or Other
 

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

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

 

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

Valley Treatment: (circle) Use Existing(NewMetal)New Mineral Surface _

Cost of Construction ] 700 : 00 Commercial OR Residential

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

Roof Area (For this Job) SQ FT \ SOO £9 C ) Roof Pitch 12, _1 712 Numberof Stories /
—_— a le ta ~ A ~ a -

 

 

= -

 

 


