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

For Office Use Only ~ Application # _Date Received ____ By _Permit # e e |

Plans Examiner. Date_

. —..0NOC oDeed or PA o Gontractor Letter of Auth, o F W Comp. letter
o Product Approval Form o Sub VF Form o Owner POA o Corporation Dog’s dndlor Letter of Auth.
CGomments

Applicant (Who will sign/pickup the pemmif). % l McDaniel
Address 2230 SE Baya Dr. Ste, 101 Lake City, FL 32025

omeneme ACNGOOY B eros
911 Address QO(:)S[D PQA’UQ\Q P lace Lake ('Htlf H S

Contractars Name Reed McDaniel Construction | Phone 5 »
Address 2230 SEBaya Dr, Ste 101 Lake City, FL 32025 B - _

“Include to get updatas for this job.

Contractors Email m Cr. 0O % (&553 NAACHRT W n

Fee Simple Owner Name & Address.

Bonding Co. Name & Address.

Architect/Engineer Name & Address
Martgage Lenders Name & Address

Property ID Number lq B qS l/' 'D%S(—LO' ”Qg-
Subdivision Nama ‘QZO{ \‘@ %‘( k(_, Lot Block Unit

Driving Diraclions

Phase

Construction of (circle) ﬁf-ﬁoof - Roof repaiﬁ@ or Other m Uﬂ\ OVE { gh\m \'6 o
) - — ' :
Cost of Construction "‘ I% Commercial OR X __Residential

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

Roof Ared (For this Job) SQ FT Qplq Roof Pitch L{ /12, f12 Number of Storles 1
it 8O Explain _ YO NXOL\ O\ Sh\ﬂ@((’

Is the existing roof being removed No

Type of New Roofing Product (Metal; Shingles; Asphalt Flaf) Metal

Application is hereby made to obtain a permit to do work and installations as indicated. | certify that 'no work or

Installation has commenced prior to the issuance of a permit and that all work be performed to meet the standards of
all laws regulating construction in this jurisdiction. CODE: 2014 Florida Building Code.
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Goiumbla County Bulldmg Permit Apphcatmn

Contractor's Signature

Competency Card Numbei}ﬂ
Affirmed under penalty of perjury to by the Goritractor and subscribed hefore me this L[ day of _,,,,J_ldﬁ Z Zﬁzl
Petsonglly know jaduce Identification
4 A,N@ SEAL:

_ State‘“GFFloric_!g_Nog_ry gnature (Fér the Contractor)
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