
 
                      City of Brooksville   Building Division 

201 Howell Avenue 
 Brooksville, FL 34601 

Phone:  352-544-8301      Fax:  352-544-8306 

 

 

ROOFING INSPECTION AFFIDAVIT 

 

 

 

Building Permit #:__________________________________________________________  

 

I, __________________________________, Licensed as a(n): Contractor General*, Engineer, 

           (Please Print Name & Circle License Type)                         or Building Inspector Licensed Under F.S. 468, 

 

License #:___________________________________ 

 

On or about ________________________, __________, 20 ______,  
                                     (Month)                                               (Day)                         (Year) 

 

Did personally inspect the roof deck nailing and secondary water barrier work at:  

 

________________________________________________ _____________________________ 
                                                                     (Jobsite Address) 

 

 
 

__________________________________________ 

                     Contractor’s Signature 

 

STATE OF FLORIDA 

COUNTY OF _______________________________ 

 

The foregoing instrument was acknowledged before me the _______ day of ________________, 

 

20______, by ________________________________ who is personally known to me ________  

 

or has produced __________________________________ as identification and who ____ did or  

 

_____ did not take an oath. 

 

      __________________________________________ 

      Notary Public 

 

      Printed Name:______________________________ 

         

      My Commission Expires:_____________________ 
 

 

*General, Building, Residential or Roofing Contractor, or any individual certified under F.S. 468 to make such 

inspections.  The original affidavit must be on site for final inspection. The Inspector will bring the completed 

affidavit in to the Building Department for the permit file. 

 

The inspection cannot be completed without the affidavit on site. 


