
 
 
 
 
 

CITY OF MARGATE BUILDING DEPARTMENT 
 

 
AFFIDAVIT OF ACCEPTANCE FOR STORM SHUTTER INSTALLATION 
 
 

PERMIT #_____________________ 
 
 

This affidavit attests that I have verified the installation of all storm shutters/panels 
to be satisfactory with respect to fit, workability and the provision of all necessary 
hardware. My contractor has instructed me on the proper way to open, close, lock 
and store my hurricane protection system. 

 
 
 
 

Owners Name:_________________________________________ 
 

Owners Address _______________________________________ 
 

Owners Signature_______________________________________ 
 
 
This affidavit must be completed and on the jobsite for the final inspection. 
 
 
 


