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ORANGE COUNTY  
DIVISION OF BUILDING SAFETY  

Re: Permit #:_________________ 

Re-Roof Inspection Affidavit  
Affidavit must be completed and on-site at time of final inspection.  

I, ___________________ , as a(n) General*, Building*, Residential*, or 
Roofing Contractor, Engineer, Architect, or F.S. Chapter 468 Building Inspector, I hereby 
affirm: 

________________

License#: _____________________________ 

On
(Date) 

 __________________________________, I  did personally inspect the roof  sheathing,  

nailing, dry-in,  and flashings  at the above referenced address/lot have been installed in accordance with the 
attached scope of  work, complying  with all applicable codes and standards.   
(Florida Building  Existing  Code Section 706)  

__________________________________________________________________________________________________________________. 
(Job Site Address) 

Signature 

STATE OF FLORIDA   
COUNTY OF__________________  

Sworn to and subscribed before me this ______ day of _________________________, 20____.  

By ______________________________________.  

Notary Seal  

(Notary Public - signature) 

(Notary Public - printed name) 

Commission No.: _________________ 

Personally known ___ or  Produced Identification ___ 
Type of identification produced___________________ 

*No general, building, or residential contractor certified after 1973 shall act as, hold himself 
or herself out to be, or advertise himself or herself to be a roofing contractor unless he or she 

is certified as a roofing contractor. 
Revised 2/18 
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