
              CITY OF PAHOKEE 
                                                 207 Bacom Point Road  
                                                  Pahokee, FL 33476 
                                                 PH:  (561) 924-5534  
                                                 Fax: (561) 924-8140 
                                  

ROOF DRY-IN /NAILING AFFIDAVIT 
 
 
Permit No: ________________  Address: _________________________________ 
 
Property Owner 
 
The roof sheathing has been nailed or renailed 4” o.c. at the end joints, 6” o.c. in the field 
and the dry-in (30 # felt) sheeting was nailed 12”o.c. at the laps and in the field. 
 
Owner:   ___________________________    
                                          (Print Name) 
 
Witness: ___________________________ 
                                 
 
Witness: ___________________________ 
 
 

Contractor~ ONLY 
 
 
I, _________________________, affiant, hereby affirm that I am the duly licensed 
contractor of record for the above referenced permit, that all of the foregoing information 
is true and accurate, and that all dry-in and flashing components of the roofing system 
installed at the above referenced address has been installed in accordance with the Florida 
Building Code. 
 
     Contractor _______________________________ 
                                                                (Print Name) 
STATE OF FLORIDA 
COUNTY OF PALM BEACH 
 
This instrument was acknowledge before me this ________ day of _______________________, 200_____ 
by the above referenced individual, _______________________________, who acknowledged that 
he/she is a duly licensed contractor with _________________________________, and who 
acknowledged that he/she is authorized to execute this document. He/she is either personally known to me 
________, or produced __________________________________ as valid identification. 
 

_________________________ 
                                                                           Notary Public 

                          STAMPED 
 


