
 
 
 
 
 
 
 
 

WATER BARRIER/SHEATHING RENAILING AFFIDAVIT 
THIS FORM IS NOT TO BE SUBMITTED WITH THE PERMIT APPLICATION. 

IT MUST BE PROVIDED AT THE JOB SITE BEFORE THE TIN-CAP INSPECTION. 
                                   
                                    PERMIT NUMBER   

OWNER   
JOB ADDRESS   

                                    I HERBY CERTIFY THAT: 
A. THE DECK HAS BEEN RE-NAILED AT 6" ON CENTER FOR PLYWOOD DECKS AND 2 

FASTENERS PER BOARD FOR BOARD ON BOARD DECKS WITH 8D RING SHANK NAILS 
WITH THE FOLLOWING MINIMUM DIMENSIONS: 

 
0.113 INCH NOMINAL SHANK DIAMETER RING DIAMETER OF 0.012 OVER THE 

SHANK DIAMETER 
16 TO 20 SHANKS PER INCH 

0.280 INCH FULL ROUND HEAD DIAMETER RING SHANK TO EXTEND A MINIMUM 
OF 1 ½” FROM THE TIP OF THE NAIL 

2 1/2 INCH NAIL LENGTH. 

B. SECONDARY WATER BARRIER HAS BEEN HAS BEEN INSTALLED IN ACCORDANCE WITH FBC 1518.2.1: 
 

   ENTIRE DECK COVERED WITH SELF-ADHERING MODIFIED BITUMEN COMPLIANT WITH ASTM 
D1970 

  4" STRIP OF SELF-ADHERING COMPLIANT WITH TABLE 1518.2.1 OF 2023 8TH EDITION OF THE FBC  
HAS BEEN APPLIED TO ALL JOINTS IN THE PLYWOOD DECK. 

                      2 - LAYERS OF ONE OF THE FOLLOWING: ASTM D226 TYPE II, OR D4869 TYPE III, OR IV OR D8257 
   UNDERLAYMENT HAS BEEN  INSTALLED PER FBC HVHZ. 

EXCEPTIONS 
 

1) ROOF SLOPES < 2:12 HAVING A CONTINUOUS ROOF SYSTEM SHALL BE DEEMED TO COMPLY 
WITH REQUIREMENTS FOR A SECONDARY WATER BARRIER. 

2) CLAY AND CONCRETE TILE ROOF SYSTEMS INSTALLED AS REQUIRED BY THE FLORIDA 
BUILDING CODE ARE DEEMED TO COMPLY WITH THE REQUIREMENTS FOR SECONDARY 
WATER BARRIERS. 

 
C. A COPY OF THIS AFFIDAVIT HAS BEEN DELIVERED TO THE HOMEOWNER. 

 
QUALIFIER'S SIGNATURE DATE  
(LICENSED ROOFING CONTRACTOR) 

 
NAME PRINTED LICENSE NUMBER   

 
NOTARY DATE   

SEAL: FOR STAFF USE ONLY: 
 

Approval by: Luis Hernandez, Acting Building Official 
Uncontrolled in hard copy unless otherwise marked 

INSPECTOR’S NAME COLLECTING THE DOCUMENT: 
 
 
 

DATE:   

PERMIT NUMBER:    
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