
 
PLANNING AND DEVELOPMENT SERVICES 

1001 Sarasota Center Blvd., Sarasota, FL 34240 
4000 S. Tamiami Trail, Venice, FL 34293 

941-861-5000 

Form IPS09a – Rev. 05/30/2024 

ROOF DECK INSPECTION AFFIDAVIT 
Re-Roofing Mitigation 

This affidavit is required for all roof replacements on structures with wood roof decks. 

PERMIT #: ___________________________________________________  
JOB ADDRESS: ________________________________________________  
I, _________________________________________, licensed as a  

(check box that applies) 

 ☐ Architect   ☐ Engineer 

 ☐ Contractor*   ☐ FS 468 Building Inspector,  
(*General, Building, Residential, or roofing contractors shall be certified to make such an inspection)  

 
license # ____________________________, did personally inspect the work at the above address  
 
on _____________________________ (date and time) and attest to the following. 
 

□ This roof structure was built on or after March 1, 2002, and already meets roof deck attachment 
requirements. (Must provide documentation.)      -OR- 

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

Roof Deck Attachment per FBC-Existing Building 706.7.1  -AND- 
Secondary Water Barrier per FBC-Existing Building 706.7.2  

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 _____________, ______, by _________________________________, 
                                   Year)                   (Name of person making statement) 
 
☐ Personally known or ☐ Produced ID _______________________________________________. 
 (Type of identification & number) 

Notary Signature: _____________________________________ 

Notary Name Printed: __________________________________  (Notary Stamp) 

**Property owner & Home Inspectors cannot sign this affidavit.** 

**Affidavit must be uploaded to the permit via the ACA portal prior to scheduling inspections.** 

 



 

PLANNING AND DEVELOPMENT SERVICES 
1001 Sarasota Center Blvd., Sarasota, FL 34240 

4000 S. Tamiami Trail, Venice, FL 34293 
941-861-5000 

Form IPS09b – Rev. 05/30/2024 

 
ROOF-TO-WALL CONNECTIONS AFFIDAVIT 

Re-Roofing Mitigation 
This affidavit is required for all roof replacements on structures with wood roof decks. 

PERMIT #: ___________________________________________________  
JOB ADDRESS: ________________________________________________  
I, ___________________________________________________, licensed as a  

(check box that applies) 
 ☐ Architect   ☐ Engineer  
 ☐ Contractor*   ☐ FS 468 Building Inspector,  

(*General, Building, or Residential contractors shall be certified to make such an inspection) 

 
license # ____________________________, did personally inspect the work at the above address  
 
on _____________________________ (date and time) and attest to the following. 
 

Based on the above referenced examination, I have determined that the roof-to-wall installation was done in 
accordance with the requirements contained in FBC-Existing Building 706.8.1 by the following method: 

□ Roof to Wall Connections installed per FBC-Existing Building 706.8.1 (This work must be inspected 
by a Florida Professional Engineer, Registered Architect, Licensed General, Building or Residential 
Contractor, FS 468 Building Inspector.)   -OR- 

□ Exception 1.  Existing connections demonstrated to meet Florida Building Code requirements by being 
built after March 1, 2002. (Must provide copy of:  permit documentation or Certificate of Occupancy.)   -OR- 

□ Exception 2.  The roof-to-wall connections for gables or all corners cannot be completed for less than 
15% of the cost of roof replacement.         -OR- 

□ Exempt.  The structure has an insured value of less than $300,000 and is exempt from this requirement.  
(Must provide documentation.) 

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 _____________, ______, by _________________________________, 
                                  (Year)                  (Name of person making statement) 
☐ Personally known or ☐ Produced ID _______________________________________________. 
 (Type of identification & number) 

Notary Signature: _____________________________________ 

Notary Name Printed: __________________________________                  (Notary Stamp) 

**Property owner & Home Inspectors cannot sign this affidavit.** 

**Affidavit must be uploaded to the permit via the ACA portal prior to scheduling inspections.** 
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