
Growth and Resource Management 
Building and Code Administration 

123 W. Indiana Ave., DeLand, FL. 32720 
(386) 736-5929

Email: Permitctr@volusia.org 

ARCHITECT/ENGINEER AFFIDAVIT 
Florida Registered 

Permit # __________________________ 

____________________  __________________________________

_____________________________________________________________________________________. 

 ______________ 

___________________________________________________________ 

 ________________ 

 ______ _________________ ____,

________________________________________________________

_________   ___________________________________ 
_________   

____________ 

Before me, the undersigned authority, personally appeared _________________________________________________, 

Licensed as a _______  under License number , who 

being first duly sworn, deposes and says: 

I did personally inspect and examine the __________________________________________________________ 

constructed at 

Based upon my examination, I have determined that the construction was done according to the plans, specifications 

and design and meets the requirements of the current  or Florida Building Code and amendments 

thereto, specifically, the Wind Load Requirements found in Sections R301.2 or 1609. 

Architect or Engineer Signature and Seal 

STATE OF FLORIDA, COUNTY OF

The foregoing instrument was acknowledged before me this day of  20  by  

_ (Full name of person acknowledging.) 

Personally known:
Produced Identification:_
Type of Identification Produced:

Signature of Notary Public  

(SEAL) 
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