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

For Office Use Only  Application # \'1 \b]qq Date Receivad By Permit #
Pians Examiner Dateo u NOC o Deed or PA © Contractor Letter of Auth. o F W Comp. lefter

o Product Approval Form o Sub VF Form o Owner POA o Corporation Doc's andior Letter of Auth.
Comments

FAX
Applicant (Who will sign/plckup the permit) Okt Sowerc __ phone 478537
Address__ Y20 . box 142 MAtyo £ B 2obh
Owners Name ___LASH SHILAARD Phone 352~ 225 - NNT1Y
011 Address __353 5 W oLd LAKE O/W"'q TR2Ate LAKE C, &
Contractors Name _CowEce ¥ so1s Q@%Nb’ pe Phoné 336 )*9‘? 5198
addross__©.0. Box< 142y MpAg0 o 3200
Contact Email_{owere a ad Sops Peorw(- € q Mol ] - con »*ndates will be sent here
FeeSimple Owner Name & Address
Bonding Co. Name & Address
Arghitect/Engineer Name & Address
MortgageLenders Name & Address
Propenty 1D Number
Subdivision Name Lot Block Unit Phase

Constiuction of (clrcle) Replacement-Toar off Existing and Replace; @verlay with Metal)Recover-New Material ovi
Existing; Partial Root Repalrs or Other

Ofi vidge vent, Powered Vent; Unvented

Ventilation: {circle Vend)

Flashing: (circie) Use Existing; Repalr Existing; Replace All; Replace w/L-Flashing; Replace w/step-Flashing

Drip Edge: (circle) Use Existing; Repalr Eximlngiﬂéélace All >
y Metal} New Mineral Surface

Valley Treatment: (¢ircie) Use Existing; R

Gost of Construction __{ g ¢ zs© "“6& Commercial OR _,K Residential
Type of Structure (ousedMMoblle Home; Garage; Exxon)

24900 Roof Area (For this Job) §Q FT 1700
Roof Pitch L( /12, /12 NumborofStorles ] Isthe existing roof being removed MO 1t NO

Explain ___ £08< BU«Q(LL\‘\}«/
Type of New Rooflng Product @smﬂgles; Asphalt Flat) Revised 12/




