
 

 

 
 

CITY OF BUNNELL BUILDING DEPARTMENT 
CONTRACTOR AFFIDAVIT 

 
Permit # _________ 

 
Date: ______________ 
 
I, ______________________________________ ,licensed by the State of Florida as a contractor 

State of Florida License #________________________ hereby certify the following: 

 
 
On or about _____________________________, I did personally inspect the completed work for the  
   Date & Time 

following type of project: 
 

 [   ] HVAC Change out 

 [   ] Water Heater replacement 

 [   ] Backflow installation 

 [   ] Roof Nailing 

 [   ] Roof Dry-In 

 
For work I completed at ___________________________________________________________. 
         Address of completed work 

 
I have determined the installation of all components for this project were done in accordance to all 
laws, rules and codes in effect at the time of the permit application. 
 

_______________________________________________________________________ 
Signature         Date  
 

____________________________ 
Print Name 
 
 
STATE OF FLORIDA 
COUNTY OF FLAGLER 
The foregoing instrument was acknowledged before me this _____ day of ______________________, 20____ 
by____________________________ who is personally known to me or who has produced 
_______________________________________________ as identification. 
 
____________________________ 
Notary Public 
State of Florida 
 
PRINT NAME:  ____________________________ 
 
 

FALSIFICATION OF THIS DOCUMENT WILL RESULT IN THE AFFIDAVIT BEING NULL AND VOID 


