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License # 23puiD do hereby affirm that all of the information provided to obtain this

permit is true and accurate and that the shesthing, nailing, dry-in, venting and flashings st the above
referenced address will be installed in accordance with the applicable codes, Florida product approval
instaliation 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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notarization, this <] dayof_INONRMDey” 2003 by Tz Tuira/” , who s
- .%ammwhmntomewn has provided the following :
Notary Public Signature _ L /'(/\—-——’/ (Sesl)
Notary Printed Name A

ISR S

Notary Public State of Florida

Alyssa Miller -«
My Commission HH 312322
i Expires 8/14/2026
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device to confirm nail spacing and overlaps including drip edgs, valley fashing and attic venting,



