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

For Office Use Only Application # LQ.B\C\L\ Date Received By Permit #
Plans Examiner Date o NOC o Deed or PA 1 Contractor Letter of Auth. o F W Comp. letter

o Product Approval Form o Sub VF Form o Owner POA © Corporation Doc’s and/or Letter of Auth.

Comments
b FAX
Applicant (Who will sign/pickup the permity_X'aw N S0\« e 2 Phone 336 S%0 104
Address \ X0  Sw (R 773 Fock N Ye &C 3z0¢y
Owners Name Mbo can C h 1 slunn Phone "{3"3{ “ DI

911 Address 25  3SE£ Gl lub AN e L i &, -\-\ S35 858

Coniractors Name Q}\\L\ Seee /5 ek COV\S‘(\ < 122 Phone %jﬁ; S92 /0 P
Address 50 <) C 77X ﬁ:r\- Wwite $C 3203¥

Contractors Emall_S | e g\ wildee @ [jjma\ 1\ Lom ***nclude to get updates for this job.
Fee Simple Owner Name & Address A

Bonding Co. Name & Address
Architect/Engineer Name & Address ‘A/{P

Mortgage Lenders Name & Address
Property ID Number '2‘,1‘/-.. - 17<07 204 ~000 (‘2 7677 )

Subdivision Name_( ‘aontc Yy f,(ub Qy—‘—- Lot Block Unit Phase

Special Driving Instructions (only)

Construction of (circle) Replacement-Tear off Existing and Repla@:ﬂuy with MetalyRecover-New Material over

Existing; Partial Roof Repairs or Other
Ventilation: (circle)Ridge Vent; 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 Eﬁsﬂn@:})

e e 1)
Valley Treatment: (circle) Use Existing; New Metal{ New Mineral Su

Cost of Construction “}// {ﬂp Commercial OR Residential

Type of Structure (I:iouse'Mobile Home; Garage; Exxon)
Roof Area (For this Job) sQ Fr_/ U —— /12 Number of Storles ]

Is the existing roof being removed M If NO Explain VQ q @A 420 € ';,{g;p OV4Z—

Type of New Roofing Product (Metal; Shingles; Asphalt Flat) 30] 47 a M f{f/\ﬂ ﬂ ol Lf 5 6’; Pl{eﬁsed 5.20.21




