Columbia County Building Permit Application % Q} i
5 S
L

Re-Roof’s, Roof Repairs, Roof Over's

For Office Use Only  Application # Date Received By Permit m

Plans Examiner Date o NOC o Deed or PA o 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.

Comments

FAX
Applicant (Who will sign/pickup the permif) ‘?O 66;// E Sl Phone ( iigf{é Iﬁ bl -7 Zf;f
Address 537 Sei SABre Awe cqlke Clly £/ 32024
¥~ Owners Name _S ou 7 A P ACS N Phone (35¢) 184- 5638
911 Address _L8Y 5ts TS St Life .ty £7

Contractors Name _Ashe | Fearu V- Phone(3X6) 96/-277Y

Address 527 Sw Sp3re Aul Lflea Cody F | 32014

Contact Email _/Cu b Fewnge L @j mAd, Cem ***Updates will be sent here

FeeSimple Owner Name & Address

Bonding Co. Name & Address / < ﬁ .
Architect/Engineer Name & Address // / / —1
Mortgagelenders Name & Address / / V

A4
Property ID Number 23-45- /6. 6309 7 - {f)g3

Subdivision Name . Lot Block Unit Phase

Existing; Partial Roof Repairs or Other TALe of 4 ald metne gl &g News m et

Ventilation: (clrclejhl_l_idg;\_?é t; Off ridge vent; Powered Vent; Unvented

Flashing: (clrcle)@fxlsﬂ ; Repair Existing; Replace All; Replace w/L-Flashing; Replace w/step-Flashing
Drip Edge: (circle) Use Existing; Repair Existing; Re:glc;éD

Valley Treatment: (circle) U'g'e Exls_ﬂ/n& New Metal; New Mineral Surface

Cost of Construction _~ 7300, < © J:I_Commerclcd OR _I;_l/ﬂesldenﬂal

Type of Shucfur@obile Home; Garage; Exxon) i
Roof Area (For this Job) SQ FT f)}%ﬂ, /éi-?j

Roof Pitch ‘% /12, {“/ /12 Number of Stories f Is the existing roof being removed /25 If NO

Explain

Type of New Roofing Producflngles; Asphailt Flat) Revised 12/2023




