
 

PLANNING AND DEVELOPMENT SERVICES 
1001 Sarasota Center Blvd., Sarasota, FL 34240 – (941)861-6678 

4000 S. Tamiami Trail, Rm. 122, Venice, FL 34293 – (941)861-3029 

FormIPS09 – Revised 1/6/2021 

RE-ROOFING HURRICANE MITIGATION RETROFIT 
Inspection Affidavit 

PERMIT #: ___________________________________________________  
JOB ADDRESS: ____________________________________________________________  

I, _________________________________________, licensed as a ☐ Contractor ☐ Engineer ☐ 

Architect ☐ FS 468 Building Inspector, License # ____________________________, on 

__________________________ (date and time), did personally inspect the work at the above address. 

Select sections that apply 
Required for all roof replacements on structures with sawn lumber, wood plank or wood structural panel 
roof decks built prior to March 1, 2002: 

Based on that examination, I have determined the installation was done in accordance with the 
requirements for: 

□ Roof Deck Attachment per FEBC 706.7.1 * 

□ Secondary Water Barrier per FEBC 706.7.2 * 
Required for all roof replacements on structures with wood roof decks built prior to March 1, 2002 and having an insured value of 
$300,000 or more, or uninsured (just valuation of the structure for purposes of ad valorem taxation or insurance is $300,000 or 
more): 

Based on that examination, I have determined the installation was done in accordance with the 
requirements for: 

□Roof to Wall Connections per FEBC 706.8.1 (this work must be inspected by a Florida 
Professional Engineer, Registered Architect, Licensed General, Building or Residential 
Contractor, Building Inspector FS 468) 

Signature  

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 ____, by__________________________________. 

(Name of Person Making Statement) 

  Personally known or   Produced identification ___________________________________________ 
(Type of Identification produced) 

By ___________________________________________ 
 (Notary Public – State of Florida) 

*General, Building, Residential or roofing contractor or a Standard Licensed Building Inspector shall be certified under FS 468 to make such an 
inspection.  For roof to wall connections, see limitations listed above. 

Property owner & Home Inspectors cannot sign the affidavit 

IMPORTANT: EMAIL COMPLETED NOTORIZED AFFIDAVIT TO RoofAffidavits@scgov.net  

file://bccshare.bcc.scgov.local/shared/PDSBC/PDS%20Forms%20-%20Inspections%20&%20Permitting/PDS%20MASTER%20FORMS/INSPECTION%20&%20PERMITTING%20SERVICES/IPS09_Roofing_Affidavit_for_Re-Roof/RoofAffidavits@scgov.net
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