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AFFIDAVIT INSPECTION REPORT 
Revised August 17, 2021 

DATE: _________________ 

PERMIT NUMBER: ______________________ 

PERMIT ADDRESS: _________________________________   

FLORIDA STATE REGISTERED DESIGN PROFESSIONAL INFORMATION: 

Name: ______________________________________ Florida PE NUMBER or AR NUMBER: ______________  

Address: ___________________________________________________________________________________  

Phone No.: ___________________________    E-Mail Address: _______________________________________ 

I,  ____________________________________, Florida State Registration Number: __________________, do hereby 
swear, that on, INSPECTION DATE(s):________________________________, I or a representative under my direction has 
physically visited and inspected  the above referenced permit address and conducted and passed the  inspection(s) below 
for the scope of work, for the above referenced permit number. 

"The applicable structure, electrical, gas, mechanical, plumbing or roofing systems have been erected or 
installed in accordance with the requirements of the technical codes and that the design professional assumes 
full responsibility for compliance with all provisions of the technical codes and other pertinent laws or 
ordinances" as per FBC 105.14 and 107.6.”   
(NOTE: ***FIRE, ENGINEERING, FEMA, and ZONING INSPECTIONS MUST BE DONE BY CITY STAFF***) 

Inspection Type [Check Passed Inspection(s)]:    

BUILDING: 

Retro Roof to Wall    0093 Vertical Steel       0124 Firewall  0137 

In-Progress Roof  0104 Lintel/Tie Beam       0125 Insulation 0140 

Roof Final     0096 Sheathing  0128 Rated Drywall 0144 

Pre-Inspection         0105  Wire Lathe  0129 Pool Rough-In 0149 

Footer      0112 Floor Framing        0131 Pool Steel  0150 

Foundation     0115 Underlayment  0132 Partial Building Final* 0195 
     Sound Barrier*  

Slab     0120 Framing  0135 Building Final   0196 

Other: __________________ 

* Commercial Only
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Inspection Type Continued [Check Passed Inspection(s)]: 
ELECTRICAL: 

Temporary Saw Pole 0210 Final Electrical - Service Only 0293 

Slab/Under Slab/Underground 0220 Temporary for Test**  0294 

Partial Electrical Rough-in* 0230 Partial Electrical  Final  0295 

Electrical Rough-in 0235 Electrical Final  0296 

Pool Bond 0250 Other: _________________________ 
PLUMBING: 

Sewer/Underground Utilities 0310 2nd Rough-in Pressure Test 0335 

Partial Under Slab Plumbing* 0315 Tub or Shower  0340 

1st Rough/Under Slab Plumbing 0320 Commercial Partial, U/G Utilities Final     0395 

Water Service/Underground Utilities   0325 Plumbing/Underground Utilities Final 0396 

Partial Plumbing Rough-In 0330 Other: _________________________ 
MECHANICAL: 

Pressure Test Mechanical Water Line 0410 Mechanical Rough-in  0435 

Partial Under Slab Mechanical*  0415 Partial Mechanical Final* 0495 

Under Slab Mechanical  0420 Mechanical Final 0496 

Partial Mechanical Rough-in*  0430 Other: __________________________ 
GAS: 

Gas Pressure Test 0510 Medical Gas Piping*    0550 

Under Slab Gas  0520 Partial Gas Final* 0595 

Partial Gas Rough-In* 0530 Gas Final 0596 

Gas Rough-In  0535 Other: _________________________ 

COMBO: 
1&2 Family Generator Final     2596 

Plumbing/Elec/WH Change-Out Replacement Final     3296 

Plumbing/Gas/Elec/WH Change-Out Replacement Final     3596 

Mechanical/Electrical AC Change-Out/Replacement Final   4296 

Mech/Plbg/Elect AC Change-Out/Replacement Final     4396 

Mech/Gas/Electric AC Change-Out/Replacement Final     4596 

Other: _________________________________  SIGN AND SEAL OF 
FLORIDA STATE REGISTERED 

* Commercial Only DESIGN PROFESSIONAL 
** Early Release of Power Form must be submitted & fees paid


	DATE: 
	PERMIT NUMBER: 
	PERMIT ADDRESS: 
	Name: 
	Florida PE NUMBER or AR NUMBER: 
	Address: 
	Phone No: 
	EMail Address: 
	Florida State Registration Number: 
	Other: 
	Other_2: 
	Other_3: 
	Other_4: 
	Other_5: 
	Other_6: 
	Your Name: 
	INSPECTION DATES: 
	Check Box1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off

	Check Box2: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: 
	0: Off
	1: Off


	Check Box3: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off

	Check Box4: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: 
	0: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	17: Off
	18: Off
	19: Off
	20: Off
	21: Off
	22: Off
	23: Off


	Check Box5: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off



