
ATTACH SIGNED AND SEALED INSPECTION REPORT TO THIS AFFIDAVIT 

 

 

AFFIDAVIT OF INSPECTION 
 

To be completed by a Licensed Florida Architect or Engineer 
 

Date: _________________________ 
 

I,  ____________________________________________________, hereby certify that the work performed at 

_________________________________________, Pensacola, FL without an inspection from the City of 

Pensacola Building Inspections Department, conforms to the minimum requirements of the ___________ 

edition of the Florida Building Code; and that the work has been completed in accordance with the 

approved plans, as applicable. Further, I acknowledge that this affidavit and inspection report may not be 

accepted by the City unless prior consent was granted by the Building Official to allow work to progress 

without the City’s inspection.  

 

Permit Number: _______________________ Type of Inspection: _______________________________ 

Date of Inspection:                                           

Comments: ____________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

 

Signature, certification number and seal of the Architect or Engineer: 

___________________________________  _______________________________________ 

Signature      Certification # 

Address: ______________________________________________________________________________ 

Phone number: __________________________ 
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