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Building Construction Services 

 

 

 

8661 Citizens Drive, Suite 100, New Port Richey 34654 | (727) 847-8126 
 

 

ROOFING 
COMPLIANCE AFFIDAVIT 

 
Permit #:_______________________ 
 
I, , licensed under Chapter 468, Florida Statutes as a(n):  ___________________________________
 

____ Contractor ____ Engineer  ____ Architect  
 
License #:_______________________ 

. 
On or about ____ , did personally examine the roof for compliance with: ___________________

(Date) 
____ Florida Statute 2020 (553.844) AND ____Florida Building Code 8th Edition 2023 (R903.1 or 1503.1)  
 
At the following address: __________________________________________________________________ 

    __________________________________________________________________ 

(Job Site Address) 
Based on this examination, I have determined that the installation was done in compliance with above 
referenced Florida Statute and Florida Building Code. 
 
Signature:____________________________________________ 
 

Please Note: This completed and notarized form must be uploaded to your permit via the Citizens Portal at 
https://aca-prod.accela.com/pasco prior to scheduling your inspection. 
 

STATE OF FLORIDA  
COUNTY OF PASCO  

The foregoing instrument was acknowledged before me by means 

f _____ physical presence or _o
 

____ online notarization, this 

_________________ , by ______

who is personally known to me or who has produced 

_______________________________as identification. 

_________________________ 

____________________________________________ 
Notary Signature 

 

____________________________________________ 
Name Printed 

Stamp and Seal 

https://aca-prod.accela.com/pasco
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