
 
 
 
 

 

 

  
 

 
 

  
  

   

 
 

   

    

 

       
 

    
                                           

  
 

 

     
   

 

       
 

     
                                           

  
 

 

     
   

 

___________________________________________________________________________________________________ 

CITY OF CLEARWATER 
PLANNING & DEVELOPMENT DEPARTMENT 

100 S. MYRTLE AVENUE 
CLEARWATER, FLORIDA 33756 

727-562-4567 epermit@myclearwater.com 

Inspection Affidavit – Roof to Wall Connections 
Structure valued over $300,000 

I, _______________________________________, as a licensed Contractor/Engineer/Architect/FS 468 Building Inspector 
(License #)____________________________________________, confirm that on (Date): _________________________ 

I personally inspected the roof to wall connections for (Property Owner(s)) ______________________________________ 
at (SiteAddress):______________________________________________________________________________________ 

____ I have determined that the existing roof to wall connections were adequate according to the Hurricane Mitigation 
Retrofit Manual (Based on 553.844 F.S.) Florida Building Code Existing section 706.8. 

_____ Mitigation measures will exceed 15% of the cost of the re-roof. 

Show math: _________________________________________________________________________________________ 

_____ I will make the necessary corrections to comply with the Florida Building Code Existing 

(Both Contractor/Engineer/Architect and Property Owner(s) signatures below are required.) 

Contractor/Engineer/Architect: ___________________________________________________ Date ____/____/_______ 

STATE OF FLORIDA 
COUNTY OF PINELLAS 

The foregoing instrument was acknowledged before me by means * physical presence or * online notarization, this 
________ day of , 202____ by (_________________________) as (________________________) 
of (__________________________), who * is/are personally known to me or * who has/have produced a driver’s license as 
identification. 

NOTARY PUBLIC 

Signature: ______________________________ 
My Commission expires: ___________________ 

Property Owner(s):_______________________________________________________________ Date ____/____/_______ 

STATE OF FLORIDA 
COUNTY OF PINELLAS 

The foregoing instrument was acknowledged before me by means * physical presence or * online notarization, this 
________ day of , 202____ by (_________________________) as (________________________) 
of (__________________________), who * is/are personally known to me or * who has/have produced a driver’s license as 
identification. 

NOTARY PUBLIC 

Signature: ______________________________ 
My Commission expires: ___________________ 

Revised 05/2026 
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