
&
Columbia County Building Permit Application

Re-Roof’s, Roof Repairs, Roof Over’s
 

 

 For Office Use Only Application # 5p48€ iReceived _11[1 By MG permits 43

ocTo Examiner Date Deed or PA Contractor Letter of Auth. oEM.Comp.letter

Product Approval Form ~=—Sul VF Form .o—Owner POA €orporation Doc’s and/or Letter of Auth.

Comments
   

FAX

Applicant (Who will sign/pickup the permit) Carol \ohinsSr Phone 386-32 2-Y ES /

Address pL Lelle NefLery Ed. La¥e Coy, rf E2085

Owners Name Oavid Ruth Phone 386-945- 2/7

911 Address J)29 NE [oss Ld, Lake (tn FL 32055

Contractors Name KC PA Jolinsern ag, i2 Lol . Phone3€&~ 37 J)-</&S /

Address 5499 NO Lolle Neflery ia. Late C ~~ ZZ

Contractors Email ohwson la\ce ty Dec. ol. Com ***Include to get updatesfor this job.

 

 

 

Fee Simple Owner Name & Address
 

Bonding Co. Name & Address
 

Architect/Engineer Name & Address
 

Mortgage Lenders Name & Address

Property ID Number eXO ~3S- 1-05 IF

Subdivision Name Lot Block Unit Phase

 

 

Special Driving Instructions (only)
 

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

Existing; Partial Roof Repairs or Other
 

Ventilation: (circle) Ridge Vent; ridgevent; Powered Vent; Unvented

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

 

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

Valley Treatment: (circle) Use Existing; New Metal; New Mineral Surface
——

Cost of Construction \O MNS.TO __Commercial OR _X__Residential

Type of Structure (House; Mobile Home; Garage; Exxon) moNe “ern

Roof Area (For this Job) sQ FT 2.2 Roof Pitch 22/12, ____/12 Numberof Stories _\

Is the existing roof being removed oH If NO Explain ] NOS SheA 3 mM OIE

Singles
Type of New Roofing Product (Metal; Shingles; Asphalt Flat) Aeo\ Revised 5.20.21


