
ROOFING INSPECTION AFFIDAVIT 

Permit Number: 

I, ________________________________ , licensed under Chapter 468, Florida Statutes as a(n):  

    Contractor      Engineer      Architect    

License Number: __________________________ 

On or about ______________________________, did personally examine the roof for compliance with 
      (Date) 

Florida Statute 2020 (553.844) and Florida Building Code 7th Edition 2020 (R903.1 or 1503.1) at the following 

address: 

_________________________________________________________________________________ 
   (Job Site Address) 

Based on this examination, I have determined that the installation was done in compliance with above 
referenced Florida Statute and Florida Building Code. 

License Holder Signature: ____________________________________ 

STATE OF __________________ COUNTY OF ____________________ 

Sworn to (or affirmed) and subscribed before me by means of ☐ physical presence or ☐ online notarization, this
_____ day of ______________________, ________, by ____________________________. 

☐ Personally Known OR ☐ Produced Identification

____________________________ 
Type of Identification Produced 

 ____________________________________ 
  Signature of Notary Public 

_____________________________________ 
Print, Type, or Stamp Commissioned Name 

  (Notary Seal) 

Please Note:  This completed and notarized form must be submitted to the Building Division prior to scheduling 
your inspection. A copy of this form must be on the job site at the time of the inspection for the 
homeowner’s records. The inspection cannot be completed if not on the job site.          
Contractors: upload this from to your permit through the online portal.       
Homeowners: can email this form to bldg@hernandocounty.us. 
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