Form # 9B-3.053-2002-02
Private Provider

Plan Compliance Affidavit
Effective January 20, 2003

UES Professional Solutions, LLC AKA
Private Provider Firm: Universal Engineering Sciences, LLC

Keith L. Butts, PE

Private Provider:

Address: 4475 SW 35th Terrace, Gainesville, FL 32608

352.372.3392

Phone: Fax:
uesgainesville@teamues.com

Email:

I hereby certify that to the best of my knowledge and belief the plans submitted were
reviewed for and are in compliance with the Florida Building Code and all local
amendments to the Florida Building Code by the following affiant, who is duly
authorized to perform plans review pursuant to Section 553.791, Florida Statute and

holds the appropriate license or certificate: O D Lota erS R_e/g l '0] LU ¢ "6
Name: A. Luke Holcombe Plan Sheets: q 7,%( gh -(e/to

Florida License/Registration/Certification #(s) and dLSLI‘lpllOI]g}{\VL{'&f d/i‘ v "éﬁ/

RPX511

Signature of Reviewer: *;(f_/( / A "4\«/(& TL‘( wp
SWORN AND SUBSC RIBEBjefTe me by j« LL, o /9(/

being personally known to or having pro uccd d{ 1 eutlfﬁcarxon
and who being fully sworn and cautioned, state

l&:;'thc foregf}yg is true and correct to the best of his/her knowledge or belief.

. u o L%“'U(auq U)Zt'}'@h

\Sﬁnalure of Iﬁotary Print Name
otary Public: NOTARY STAMP BELOW

Notary Public State of Florida

Brittany Watson
My Commleslon HH 693603
- Expires 9/16/2028

My commission expires:

8. (k. 29




