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                              City of Palm Coast 

Building Division 
 

 

Roof Deck Nailing / Secondary Water Barrier  

Inspection Affidavit 
 

Permit #  ______________________  

 

 

I, _______________________________, *licensed contractor / engineer / architect /Inspector FS468.603 (a)   
                              Print name      circle one           not employed by COPC 

 

License # _________________________  On or about __________________________________ did  
                                                                                                                                          Date and time  

 

Personally inspect the roof deck nailing and / or secondary water barrier work located at 

 

_______________________________________________________________. 
  Job site address 

 

 

Based upon that Examination I have determined the installation was done according to the Hurricane 

Mitigation Retrofit Manual (based on 553.844 F.S.).  

 

 

_____________________________________________________ 

Signature of License Holder  

 

 

State of Florida  

County of Flagler  

Sworn to and subscribed (affirmed) to me before me this _____ day of _____________ in the year _______ 

 

by ___________________________.  Personally Known ____or Produced ID _______ 

 

 

Type of Identification:  ______________________ 

 

 

___________________________________________ 

Notary Public  

 
 

*General, Building, Residential or Roofing Contractor or any individual  

certified under 468 F.S. to make an inspection.   


