
*A general, building, or residential contractor certified after 1973 shall not act as, or hold him or herself to be, or advertise him or 

herself to be a roofing contractor unless he or she is certified or licensed as a roofing contractor. 
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CITY OF CRYSTAL RIVER 

BUILDING DIVISION 

 
 

INSPECTION AFFIDAVIT – WATER BARRIER/SHEATHING FASTENERS 
(Single Family – Site Built Only) 

 
PERMIT #: ________________________      DATE: ______________ 

 
 
I ___________________________________________________________, ❑ Owner/Builder, or licensed as a ❑ 

Contractor*, ❑ Engineer, ❑ Architect, on or about ________________________, ______, 20_____ @ __________ 

am / pm,  hereby swear and affirm that I did personally inspect the Roof Deck Nailing and Secondary Water Barrier 

at __________________________________________________________.  Based upon that examination I have 

determined the original installation/remedial work was done according to the Hurricane Mitigation Retrofit 

Manual (Based on F. S. 553.844) 

 
A FINAL ROOFING INSPECTION IS REQUIRED 

 
This signed and notarized affirmation must be submitted to the Building Department prior to scheduling the final 
roofing inspection along with digital color photographs of each plane of the roof with the permit number or 
address number clearly marked on the deck or photograph for each inspection. The photographs must include a 
ruler or measuring device to confirm nail spacing and overlaps including drip edge and valley flashing.  Required 
Photos:  
 
❑ Roof Deck Nailing     ❑ Eave Drip Nailing 

❑ Legible Building Permit     ❑ Valley Flashing 

❑ Roof Repairs      ❑ Dry-In Material Installed 

❑ Front of House 
 
Person verifying installation:  
 
Signature: ____________________________________________________________  Date: _______________  

Company/Contractor Name: _____________________________________________________________________ 

License type and number: _______________________________________________________________________ 
 
State of Florida 

County of Citrus 

 
The foregoing instrument was acknowledged before me by  physical presence or  remote audio-visual means 

this _____ day of ____________________________, 20_____ By ________________________________  who is 

personally known to me, or  has produced ________________________________ as identification and who did 

not take an oath. 

 

 

_________________________________________   (Seal) 
Notary Public 

mailto:development@crystalriverfl.org



