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

For Office Use Only  Application # 1 \8 L\ LP Date Received By Permit # %U(q‘j
Plans Examiner Date 0 NOC o Deed or PA 1 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. 1
Comments
FAX
Applicant (Who will sign/pickup the permif) J@@D l[[l m W‘t IDM) Phone ,Z&ZW H(é 2 lé
Address
Owners Name maY |.€ C adé"/ Phone 58(] 905 3(/(10
911 address 170 W Wood Duch G [ahe (T FL 22024
Contractors Name TMT ROO#HU (L( ’ Phone Z@Z 588' “(ﬂ{/

Address ZqO MW(OM{YIOHJ 1,0 9716 '5 5’ MN (hLU i:[ 320.55

Coniact Email l ” I k]ﬂ lgu_(‘@glm_mm_ **Updates will be sent here

FeeSimple Owner Name & Address

Bonding Co. Name & Address
Architect/Engineer Name & Address

Mortgagelenders Name & Address

Property ID Number aam Hﬂ QZ%}.’LQ&_______
Subdivision Name ((_}(‘)ﬂ”/@ Mh(’ Lot ,5 Block-n Unit Phase

Construction of (circle) Lk_:eélqcemenfu]'ear off Existing and Replace)Overlay with Metal; Recover-New Material over

Existing; Partial Roof Repairs or Other

Ventilation: (circle Rie Vent Off ridge vent; Powered Vent; Unvented

Flashing: (circle Repair Exisling; Replace All; Replace w/L-Flashing; Replace w/step-Flashing
Drip Edge: (circle) Use Existing; Repair Existing; Rep lc Al

Valley Treatment: (circle) Use Existingd;‘ ew Méial;}lew Mineral Surface

Cost of Construction \ﬁ? ZF)M 00 _D_Commerciql OR Residential
Type of Structure obile Home; Garage; Exxon)
Hoyve. Roof Area (For this Job) SQ FT MQ_‘

Roof Pitch Lé /12, /12 Number of Stories l Is the existing roof being removed l‘ﬁﬁ If NO

Expldain

Type of New Roofing Product (Metal; &l:ngles) Asphalt Flat) ﬁlﬁglw Revised 12/2023




