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

Eor Office Use Oply Application # Date Received By Permit #

Plans Examiner, Date o NOC o Deed or PA o Contractor Letter of Auth. o F W Comp. letter

o Product Approval Form o SubVF Form © Owner POA «© Corporation Doc's and/or Letter of Auth.
Comments

tax 352-694-7575

Address 4895 SW PINEMOUNT RD LAKE CITYFL 32024
owners Name KEVIN BUTLER Phone 392-745-2051
911 Address 39S SLo Pl NEMOUN T kG Lie Clpy FL ?‘D('PTZL‘-!"

Contractors Name DARYLE FLESHER - CUSTOM ROOFING AND COATINGS INC. ppone 352-694-1516
Address 4221 UNIT B SE 53RD AVE OCALA FL 34480

Contractors Email CUSTOMROOFING@GMAIL.COM ***Include fo get updates for this job.
Fee Simple Owner Name & Address KEVIN BUTLER 2017 TURTLEBROOK WAY LAWRENCEVILLE, GA 30043-6974
Bonding Co. Name & Address N/A

Phone

Architect/Engineer Name & Address N/A
Mortgage Lenders Name & Address, N/A

Property ID Number 12-4S-15-00349-003 (1249)
Subdivision Name MOBILE HOME Lot

Special Driving Instructions (only) RIGHT OFF PINEMOUNT RD

Construction of (circle) Replacement-Tear off Existing and Replace; Overlay with Metal; Recover-New Material over
TEAR OFF REPLACE WITH NEW SHINGLES - MOBILE HOME

Block Unit Phase

Existing; Partial Roof Repairs or Other

Ventilation: (circle) Ridge Vent; Off ridge vent; 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 9400 ___ commercial OR X _ Residential
Type of Structure (House; Mobile Home; Garage; Exxon) MQBILE HOME

Roof Area (For this Job) $Q FT 19.2/3 Roof Pitch 4 N2, 4 N2 Number of Stories{_____
Is the existing roof being removed yEs. If NO Explain

Type of New Roofing Product (Metal; Shingles; Asphalt Flat) SHINGLES 3 TAB Revised 5.20.21




