
This affidavit must be submitted prior to scheduling the Final Inspection 

PERMIT #   

JOB ADDRESS 

I,   licensed as a 

Engineer, or Architect - License #: 

On (date and time),  I personally inspected all of the solar 
panel roof attachments and found the panels to have been mounted and fastened in 
accordance with the requirements of the 2020 7th Edition of the Florida Building Code and the 
reviewed engineer’s plans for the work located at the above address. Based on that 
examination and inspection, I hereby certify that, to the best of my knowledge, the installation 
has been done in accordance with the requirements of the 2020 7th Edition of the Florida 
Building Code and the approved plans. 

Seal 

Address: 

Permit Number: 

PRINT Architect/Engineer Name Architect/Engineer Signature  

SOLAR AFFIDAVITCity of Fellsmere
22 S. Orange Street 
Fellsmere, FL 32948 
(772) 571-9077 Phone
(772) 646-6355 Fax
(855) 445-7630 Inspection Line
www.cityoffellsmere.org

Acknowledgment for Person in an Individual Capacity
State of Florida, County of __________________ 

The foregoing instrument was acknowledged before me 
by means of ___ physical presence or ___online 
notarization, this ______ day of __________, 20 __,       
by ________________________________________  
who is ___ personally known or ___ produced 
identification. Type of ID Produced ______________ 

_____________________________ 
Printed Name of Notary

_____________________________ 
Signature of Notary

Notary Seal:  

Acknowledgment for Person in a Representative Capacity 
State of Florida, County of __________________ 

The foregoing instrument was acknowledged before me  
by means of ___ physical presence or ___online 
notarization, this ______ day of __________, 20 __,       
by ________________________________________  
who is ___ personally known or ___ produced 
identification. Type of ID Produced ______________ 

_____________________________ 
Printed Name of Notary

_____________________________ 
Signature of Notary  

Notary Seal:
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