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Columbia County Building Permit Application

Re-Roof's, Roof Repairs, Roof Over's

For

Office

UseOnly

Application % BUCA Date Received By

Plans Examiner Date 1 NOC 1 Deed or PA « Contractor Letter of Auth. © F W Comp.letter
0 Product Approval Form © Sub VF Form © Owner POA © Corporation Doc’s and/or Letter of Auth.

Comments

 

Permit #

 

   
FAX

Applicant (Who will sign/pickup the permit) Ro bhact Phone 2.5 tt 590 -

Address 0 Jald visa BIW] 1ivioeta FL 3204

Owners Name _(3 5 1 MP (¢ aves mens phone 352-~YY3~ 3139

2 | To NW turner avy (rb FL

Contractors Name Rebel + 0217S Phone 3 3 (4

Address Lob 901d Cis Bud (le oni FL

Contractors Email 09; 2 S Loos 09 & 3 aed[oC On **Include to get updates for this job.

Fee Simple Owner Name & Address, LL

Bonding Co. Name & Address vl ilk7

Architect/Engineer Name & Address Pe pies

Mortgage Lenders Name & Address 7/ al 7.

Property IDNumber l= 3.5 — |, ~032:15 ol

Subdivision Name, Lot Block

Special Driving Instructions (only)

Construction of (circle) Replacement-Tearoff Existing and Replace;withRecover-New Material over

Existing; Partial Roof Repairs or Other

Je) R Off ridgevent;Powered Vent; Unvented

Al Replace w/L-Flashing: Replace w/step-Flashing

Unit Phase _____

 

 

 

 

  

  

  

 

  

Gi Commercial OR 4Resident

 /12, ___/12  NumberofStories__[

£ oVel wiru (MM loflne
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