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Columbia County
BUILDING DEPARTMENT

RE: Permit Number: ()OOD 5} @57

Inspection Affidavi{ 4

I \ @\Q.\b \DOL,\\(;Q( " Jicensed as a(n)(cht;ic\to?* /Bngmeer/Architect,
FS 468 Building Inspector™

(please print name and errcle Lic Typo)

License #, f\lc, Do L L('L{"O)\.

On or about q/ @ - L‘ﬁ _, I did personally mspect the
(Date & )

[ roof deck attachment [ ] secondary water barmer[[ ] roof to wall connection

work at _0AM W Thu ndlee St {dhike: Spry 095 Y 3909

(Job Site Address)

/f

Based upon thdt examimation I have determined the mnstallation was done according to the

Hurricane Mifigation Retrofit Manual (Based on 553.844 F.S ).« s msumimsmmin st A
'// o G 9P, Notarg Public State of Florida
b 2 ~ Barbara A Johnston

% o M, & My Commission EE075920

ngnae % Vgfad®  Expires 05/06/2015
STATE OF FLORIDA
COUNTY OF o b
Sworn to and subscribed before me this Q day of ﬁ\{;)m f 2011 A

. R /Jv- ‘V
By \ e OIS \&M Werl— Notary Public, State of Florida Y-

rint

Personally known _j” or (Print, typ

Produced Identification Type of idenfification produced

* Include photographs of each plane of the roof with the permit number
clearly shown marked on the deck for each inspection. Place a tape
measure next to the nailing pattern to show distance between nails.

* Photographs must clearly show all work and hav :
indi ave the p
indicated on the roof. ¢ permit number

* Affidavit and Photographs must be provided when final inspection is
requested.




