
ROOFING AFFIDAVIT 

JOB ADDRESS: l 7 l- t s JO I,. fl-! w 4.,~ 

Columbia County, Florida 

Building Department 

135 NE Hernando Avenue 

Lake City, Florida 32055 

Phone: 386-758-1008 

www.columbiacountyfla.com 

I (Print Name) _,_f_t._-<_f\.._---:.t_V......:..."..:.../1....:.a,..:...fv-=-----J licensed under Chapter 468, Florida Statutes as a(n): 

(Check One) ~Contractor 

License Number: C (,(.., l 3 10 4 ( 0 

On this (Date) £: h.JJ f 1.,,c) "ti I , did personally examine the roof at the above address for regulatory 

compliance as required for: (Check all that apply) 

. [29-aoot Deck Attachment D Secondary Water Barrier D Roof to Wall Connection 

Based on my examination, I have determined and affirm the installation is in accordance with the Florida 

Building Code 2020 7th Edition and 2020 Florida Statute (553.844). 

(Affiant Signature) 

STATE OF __;l;._~_(, _____ _ 

couNrv_c_d_v_u-'-A-=-&=--=-r~A..c.,___ 

The foregoing instrument acknowledged before me by means of ~hysical presence or Donline 

nota~on,this fl o day of /1"!~ 203 by __________ __Jwhois 

[2( personally known to me or D has provided the following identification _________ _ 

Notary Public Signature );K_____ , ·j 
Notary Printed Name N r<t. 

(Seal) 

FINAL INSPECTION & CERTIFICATE OF COMPLETION: 

This completed form and photographs must be uploaded to your permit via online at the Application 

Submission login (link) Welcome to Columbia County Online (columbiacountyfla.com). 

Clearly visible in the Photographs must be the permit number or address and must include a ruler or 

measuring device to confirm nail spacing and overlaps including drip edge and valley flashing. 


