* ' Sein

Columbia County
BUILDING DEPARTMENT

Inspection Affidavit ~ RE: Permit Number: 31194

I DQ @) Q@.Qd Jlicensed as a(n) Contractor® /Engineer/Architect,
(please print name and circle Lic. Type) FS 468 Building Inspector*

License #;_- @aéz. /533//7

On gr about g-u&/q \ L{). \g _, Idid personally inspect the
(/ (Date & Gjme) |

roof deck attachment [ ]] secondary water barrier[[_]] roof to wall connection

woicat 129 SE v I'S'\ ‘n_Lamn e o’

(Job Site Address)

Based upon that examination I have determined the installation was done according to the

Hurgieane l\%i}igaiizn Retrofit Manual (Based on 553.844 F.S.)

Ko
Signature
STATE OF FLORIDA
COUNTY OF
Sworn to and subscribed before me this day of L2001
By . Notary Public, State of Florida

(Print, type or stamp name)

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.
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Columbia County A

BUILDING DEPARTMENT

Inspection Affidavit  RE: Permit Number: 0cc02/197

I M v - &wfr.ﬁ Jicmsedas@mngimwmmm

(pleaso print nome and circle Lic, Typo) 8 Building Inspector™

License #;, /22 9536 *

On or about  2/e, /13 /¢ 8F o 1did nally inspect the
{ (Date & timo) ' L g

[P xoof deck attachment PR secondary water barrier[ ]| roof to wall connection

workat_sr<” e Golf Club At Laks Coy , (22028 )
{Job Sito Address) E 4 ﬂ
\
Based upon that examination I have determined the installation was done according to the ?h M
Hurricane Tﬁﬁ?on /Efy_m:nﬁmmmal (Based on 553,844 F.8.) ,‘nd e
i
Signature j {‘u,'\“'
e
STATE GF RLORIDA i
COUNTY O
Sworn to and subscribed before me this Jid day of Ju 17« 2013
By _ﬁ&kﬁh CQ{‘] S0O¥ . Notary Pblic, State of Florida
= | % ARCHNA PATEL
s @) w2 MY COMMISSION # EE181407

(Prind, type or stamp name) | * EXPIRES May 19. 2016

Personally known or u;m 30153 FlongantarySorne com
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 mailing 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.



