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ROOF INSPECTION AFFIDAVIT 

Permit # Job Site 
Address 

License #: ___________________________   Please check License Type:   
 Contractor *    Engineer    Architect    FS 468 Building Inspector
*General, Building, Residential, or Roofing Contractor or any individual certified under 468 F.S. to make such an inspection.

I, _________________________________________________(print name), did personally 

inspect and verify the ROOF Deck nailing and sheathing thickness meets NOA requirements 

at the job/job site address noted above on ________________________________(date and time).

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

Hurricane Mitigation Retrofit Manual (Based on 553.844 (3)(c) F.S.) 

Signature _____________________________________________________________________ 

NOTARY PUBLIC 
STATE OF FLORIDA COUNTY OF __________________
Sworn to (or affirmed) and subscribed before me by means of ☐ physical presence or ☐ online

notarization, this ___________ day of ________________ 20_____ (year), by 

________________________________________________________________________________
(Name of person making statement).

__________________________________________ 
(Signature of Notary Public - State of Florida) 

__________________________________________ 
(Print, Type, or Stamp Commissioned Name of Notary Public) 

☐ Personally Known   OR   ☐ Produced Identification
Type of Identification Produced: ________________________________________________________ 

Notary Public 
My Commission Expires: _________________ 

and City
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