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401 South Park Avenue • Winter Park, Florida 32789 

407-599-3237 • 407-599-3499 fax 
cityofwinterpark.org 

Building & 
Permitting 
Services 

ROOF AFFIDAVIT 
(MUST BE PROVIDED AT ROOF FINAL INSPECTION) 

PERMIT # : _______________________ 
JOB ADDRESS : _____________________________________________ 

_____________________________________________ 
CONTRACTOR : _____________________________________________ 

I, _____________________________, affiant, hereby affirm that I am the 

duly licensed contractor of record for the above referenced permit and did 

personally inspect the required roof deck nailing, secondary water barrier and 

all of the required components of the roofing system. I certify that all of the 

materials installed match the product(s) listed on the City’s Product Approval 

Cover sheet that was submitted at permitting. Based upon my inspection and 

examination, I certify the installation and all materials used were done in 

accordance with the provisions of the current Florida Building Code, Existing 

Building volume.

 Contractor Signature and Date 

STATE OF FLORIDA ) 
COUNTY OF ___________ ) 

Sworn to (or affirmed) and subscribed before me this day ____, _________ 
by ______________________. 

Personally Known or Produced Identification ___________ 
Type of Identification Produced _____________________ 

Signature of Notary Public (Seal) 

Revised 05/31/2023 
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