
 

City of Venice 

Development Services 

Building & Code Enforcement Department 
Fax:  941-486-2448 

 

Inspection Affidavit – Mechanical Roof Stand Attachment 
 

I, (print) _______________________________, licensed as a  Mechanical Contractor   Engineer   Architect  

(License #_________________) on or about (date and time),________________________, did personally inspect the 

Mechanical Roof Attachments and found the Stand(s) have been mounted and fastened in accordance with the 2014 

Florida Building Code / Product Approvals and approved plans for the work located at: 

 (job site address)_________________________________________________________________________________ 

 

NOTE: Roof Stands are to be installed by the mechanical contractor pursuant to Florida Statute 489.105(f). 

 

The associated roof repairs are to be done by a Licensed Roofer (F.S. 489.105(e)) and to current Florida Building Code. 

This affidavit is in lieu of a stand inspection (“roof in progress”).  

 

Affidavit must be presented with permit at time of Final Inspection for job approval. 

  

 

Based upon that examination, I have determined the installation was done in accordance with the 2014 Florida Building 

Code and/or the approved plans.   

 

Contractor License # ______________________________  _______________________________________ 

  Qualifier Signature 

 

STATE OF FLORIDA, COUNTY OF ____________________________ 

Sworn to and subscribed before me  

this ______ day of _________________, 20______. 

 

By ______________________________ 

      Notary Public, State of Florida 

 

 

_________________________________ 

Print, Type or Stamp Name 

 

 Personally known or   Produced Identification 

 

Type of Identification Produced____________________________ 

 

*Notary to be filled out only for contractor signature. 

Architect/Engineer Signed & Sealed 
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