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Columbia County
BUILDING DEPARTMIIENT

2 .
Inspection Affidavit RIE: Permit Number: 2/ & A

I Do QQ C \ Jicensed as a(n) Contractor® /Engineer/Architect,
(plense print name and circle Lic. Type) FS 468 Building IllSpeCtOl'*

License #, CCLNDBOLT

On or about r_;;)“_’ S l l L’l , Ldid personally inspect the
(Date &ltlmc)

] roof deck attachment [ ]) secondary water barrier[ [} roof to wall connection

e . ' R W AR
work at < /0 sw r Wity ( I L C . )

(Job Site Address)

Based upon that examination I have determined the installation was done according to the ]L,
Hunicane Mitigation Retrofit Manual (Based on 553.844 F.S.) 0

OM \QOOQ g

Signawi§”

STATE OF FLORIDA

COUNTY OF 77 C
Sw01 to apd subscribed before me this __> day of ( e ”L[[L‘/V( . 201__“/
B}k V/\ »Z/LQ/C \ﬂ\ 8)3@44&6’ . Notary Public, State of Flotida

A e sse M. Proge

/ (Punt /tvpe or stamp mme) .
Personally known or s lBinodBaliinalseiaaiinde bt 10
v T . | DLNIBI’ MlLl IQI\N BOSL

Produced Identification Type of identificatioin 'X;g alg of Flordda |

14
My Gomm Explma Jun 16, 20
! "ék m\mﬂlon # BE 1207 .

* Include photographs of each plane of ¢ gl \o‘wbtaa m@mnmm‘axm ber
clearly shown marked on the deck for eadIMITEETHY
measure next to the nailing pattern to show distance between nails.

* Photographs must clearly show all worlk and have the permit number
indicated on the roof.

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




