
 
 
 
 

HURRICANE MITIGATION AFFIDAVIT 
 
 

Permit #__________________ 

 

Address_____________________________ Lot ______ Block _____Subdivision __________________ 

 
State of Florida:   
County of Broward: 
 

BEFORE ME, The undersigned authority, personally appeared__________________________________   
         (NAME OF Certifying Individual) 
Who, being duly sworn, deposes and says: 
 
I the undersigned certified individual for the re-roofing and Hurricane Mitigation, as prescribed in 
HB 7057 and FS §553.884, do hereby certify that I have personally inspected: 
 
□  The re-nailing of the roof sheeting  
 
□ The installation of the metal connectors, clips, straps, fasteners, and additional structural 
elements using the prescriptive methods specified in sections 201.3.1 to 201.3.4 
 
 

I fully understand that, by the Building Department’s acceptance of this certification, that I am totally responsible for the correction of 
any problems which may arise at any time in the future. I further understand that, if any violations are discovered due to this 
certification, the Building Department may file an action against my certification with the appropriate licensing board. 
I agree to indemnify, and hold harmless, the City of Margate, Florida from any and all claims, judgments, costs, liabilities, damages, 
and expenses, including attorney fees, whatsoever arising in connection with the missed inspection. 
 

I hereby acknowledge that the statements herein contained are true and correct. 
Further, affiant sayeth naught. 
 
___________________________________________ On this, the ______day, of______________, ________, before me the 
PRINT NAME OF CERTIFYING INDIVIDUAL    undersigned Notary Public of the State of Florida, personally appeared 
 
___________________________________________ ________________________________________________________ 
SIGNATURE         NAME OF CERTIFYING INDIVIDUAL 

 
 

      Whose name is subscribed to the within instrument, and he 
___________________________________________ acknowledges that he executed it 
CERTIFICATION NUMBER    . 
  
 

___________________________________________ __________________________________________ 
LICENSE TYPE      NOTARY PUBLIC, STATE OF FLORIDA 
 

      SEAL     


