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Based up'en that eat;amination I have determined the installation was done according to the
Hurricane Mitigation Retrofit Manual (Based on 553.844 I''S.)
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Personally known or
Produced Identification Type of identification 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 have the permit number
indicated on the roof.

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




