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RE-NAILING & SECONDARY WATER BARRIER AFFIDAVIT 
Section 553.844, Florida Statutes                                                                                          Rule 9B-3.0475 

 
 

OWNER:  _______________________________________________________________ 

PROPERTY ADDRESS:  __________________________________________________ 

PERMIT NUMBER:  ______________________________________________________ 
 

I hereby certify that the items A and / or B as checked below have been completed: 

 A:  The deck has been re-nailed as per Table 201.1 at minimum 6” on center for plywood decks with  

8d ring shank nails with round heads, which have the following minimum dimensions: 

  1:  0.113-inch nominal shank diameter 

  2:  Ring diameter of 0.012 over the shank diameter 

  3:  16 to 20 rings per inch 

  4:  0.281 inch full round head diameter 

  5:  Minimum 2-¼ inch nail length. 

 B:  A secondary water barrier as required by Section 201.2: (Check one) 

 The entire roof deck has been covered with an approved asphalt impregnated 30# felt 

underlayment installed with nails and tin-tabs as required for the HVHZ. 

 The Roof System installed is one, which is deemed to comply with the requirements of 201.2 

for Secondary Water Barriers. (Concrete or clay tile, low slope <2:12 continuous roof system) 

…And that a copy of this affidavit has been delivered to the homeowner.    

Qualifier’s signature:  ____________________________________________________________________ 

Name (Please print):  ____________________________________________________________________ 

License Number:  _______________________________________________________________________ 

(General Contractor, Building Contractor, Residential Contractor, Architect, Engineer, Roofing Contractor, 

Structural Inspector certified under FS 468 [special inspector]). 

 

The foregoing instrument was acknowledged before me this ______day of _______________________, 200___, 

By __________________________________(Name of person acknowledging) who is personally known to me or who 

has produced _____________________________(type of I.D.) as identification and who did / did not take an oath. 

 

Notary Public Signature:  __________________________________________ 

My Commission Expires:  _________________________________________ 
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