
qr &@
Columbia County Building Permit Application

Re-Roof’s, Roof Repairs, Roof Over’'s

| ForOfficeUse Only Date Received} ByY16 508 |
oii Date Hon:aorPA s-Centractor Letter of Auth. FWComp. letter

| dAProduct Approval Form o-SubVF Form .c—Owner POA Corporation Doc’s and/or Letter of Auth.

| Comments

 

FAX
Applicant (Who will sign/pickup the permit) 3 <gcee Phone SZC S50 Jo YO

address 1370 Si cp 778 Cost Ti.
Owners Name(Deny hu PS Phone 236 (23 245

vii Address 108 Ew 5Lake Cubs Er. Z2oeS

Comte Nome Ene) See phone _28L SGD (OY
Address 130 SJ) ee 778 Fors Wwe fo

Contractors Email Co dd man @_ ive. com ***Include to get updatesfor this job.
Fee Simple Owner Name & Address____ AJ /p

Bonding Co. Name & Address NB

Architect/Engineer Name & Address NYA

Mortgage Lenders Name & Address Yi

Property ID Number 19-4S —t7- prsYo =21)

 

Subdivision Name Lot Block Unit Phase

Special Driving Instructions (only)

Construction of (circle) Replacement-Tearoff Existing and Replace{Overlay with Metal; Material over

Existing; Partial Roof Repairs or Other

Ventiation: (circlef Venk)Off ridge vent; Powered Vent; Unvented |

Flashing: (circle)Existing)Repair Existing; Replace All; Replace w/L-Fiashing; Replace w/step-Flashing

Drip Edge: (circle) Use Existing; Repair Existing;Replace AD

Valley Treatment: (circle) Use ExistingNewMetalNew Mineral Surface

Cost of Construction L000 Commercial OR al Residential

 

 

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

Roof Area (For this Job) SQ FT \ 300 Roof Pitch __&/ 712, /12 Number of Stories /

Is the existing roof being removed AD ino Explain __nedcl and (XY pues QL ST

ShineRes
¥

Type of New Roofing Product (Metal; Shingles; Asphalt Flat) 9 Ga m<¢d<L Revised 3.31.21


