54, bl

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

For Office Use Only  Application #7 OQ 07 Date Recoived By Permit #
Plans Examiner, Date 0 NQC 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 permit) U) (/(CC@ %CTI/J‘E/‘«L _ phone 386 Uf? s3]

Address ’\PwD o rizy  MALD F  F2oC6

Owners Name W TONEXT | Phone SR~ 4287
911 Address 1S S W WLTSHee ConnY e um L 220 2
Contractors Name ?ﬁw@“’(ﬂ SowS Q@aﬁp% e Phone _>80 ‘“’2“6‘? -519§
Address -0 - B0< 26l MAL o R 32wbh

Contact Emall Qow@ccmndé’ovg Rm»g;‘()'@‘]lwﬂ‘l/. » Cofn ***Updates will be sent here

FeeSimple Owner Name & Address
Bonding Co. Name & Address
Architect/Engineer Name & Address
Mortgagelenders Name & Address
Property ID Number_ 2-> 4 S 60 2099203

Subdivision Name__ S (0 HEDGE Lot Block Unit Phase

L

Construction of (circle) Replacement-Tear off Existing and Replace;@mm Recover-New Material over
Existing; Partial Roof Repairs or Other
Ventliation: (circle@ Off ridge vent; Powered Veat; Unvented

Flashing: (circle) Use Existing; Repalr Exiﬂing@ Ali)Replace w/L-Flashing; Replace w/step-Flashing

Drip Edge: (circle) Use Existing; Repalir Exlsting@ce Al )

pu——

Valley Treatment: (circle) Use Exlsttr;\ New Metal; New Mineral Surface
Cost of Construction __! ?\\ Yoo Commerclal OR Al Residential

Type of Structure @ougé)Moblle Home; Garage; Exxon)

8 "
Roof Area (For this Job) SO FT fuee se fy

Roof Pitch Co 112, 112 Numf:erof‘.ﬂtoﬂes l Is the oxisting roof being removed ____ I{NO
Explain ___ QU @AAVE x‘ﬁé e WEL LAY

Type of New Roofing Product 1) Shingles; Asphalt Flat) Revised 12/2023




