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tcense#  CCANZB3DULD  dohereby affirm that all of the information provided to obtain this

permit is true and accurate and that the sheathing, nailing, dry-in, venting and flashings st the above
referenced address will be instalied in accordance with the applicable codes, Florida product approval
installation instructions and standards set forth in the most current edition of the Florida Building Code-

Residential and the Florida Building Code- Existing Building.
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Iy known to me or L1 has provided the following ldenufication .y

.Signature A (seal)
Notary Printed Name fof? Wit

P U S R U S S e S

Notary Public State of Flosida

Alyssa Miller
mm My Commission HH 312322
Expires 9/14/2028
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device to confirm nail spacing and overlaps including drip edge, valley flashing and atiic venting.



