Design Professional:
Return c;.iompleted form to:
Hernando County.School "ERTIEICATE
mando County CERTIFICATE
Facilities Operations OF
Department P
COMPLETION | | - R NANDO
SCHOOL DIST RICT
Facility Name: Spring Hill Elémentary School, Building 14 (X ‘School .0 Other Facllity)
Project Description / Phase: Roof Replacement and Elevation Repairs, Permit No. B-043-23-5HES,

in accordance wlth Sectlcn 111.5 of the Florida Buildmg Code, andas indicated below by the

| have lnspected the- pro;ect and, in.my: conmdere‘ fafeds 0 _ $H required by the Construction Contract has been
comiplated in‘accordance with approved Qontrc‘ i/ Shts, Elorige y 33, §/ the Flarida Building Code.
Signature/Seal: ’ >, =N ™ Date: _02/20/2024
Firm Narne: '
.Address: ‘ v Rl F L 32
Strest’ R A L City State. Zip
1. TYPE OF PROJECT: "”' N
ONew.Facjlity ClAddition 2: COMPLETED FACILITY SPACE CHART HAS BEEN FILED WITH THE DISTRICT:
ORemodeling X Renovation
O-Other O Yes O No X N/A If"No", explain;
3. OCCUPANCY DATE: 09/18/2023 (Date of Substantial Complation)
4. COMPLETION DATE: _ 1212212023 (Date of Final Complation Inspection)
_(enter the date that all contractual work, including close out requirements are complete)
SECTION'B: [ BUILDING OFFICIAL [0 OTHER (specify Cerlification; _.__ ] )

I'have lnspected the project anid, i my consldered apinion, the work is in campliarice with applicable statutes; rules and codes.

N (typelprin) .OttoJLet‘zelter. BCA sansa BU1204 Expiration Date _11-2025

Date: g2 -2) 2024

‘Gignature:

Mficiat l&Cerhﬁed lnspector)

SECTION C: [ FIRE / SAFETY OFFICIAL T OTHER (spacify Gertification: _ )

| have inspected the project and, in my considered opinian, the work is in compliance with éppll'eable statutes, rules.and codes.

Ligense # /4 331G Expiration Date _,2 é"é
Date: 2 /.;u /a(f

Name:(type/print)

Slgiature:

(Fire / Safety Inspector)

SECTION D: OWNER ACCEPTANCE

Upon 1he recormmendation arid Certification of the Design Professional in Sectlon A ahbove, and in.accordance with Chapter 1013,
F.S., the above referenced project is ACCEPTED: by the Owner:

Name (type or print): ID S men MNMean o7
Signature of Designee: Q_ o

,.'D'a‘te: 7 /Zl /Q_ o




