
 
 
 
 
 
 
 

PHONE 954-973-6750 www.coconutcreek.net FAX 954-956-1519 

MISSED INPECTION AFFIDAVIT 
 
 
(Please PRINT Legibly) 

Owner Name:         Permit #       

 
Address:         Subdivision:       

 
Contractor of Record:             

 
Missed Inspection:        Permit Type:       
 
I have missed receiving the aforementioned inspection for the construction/installation on the above 
permit type. I do hereby certify that the aforementioned inspection was personally inspected by me and 
found to be constructed or installed in conformance with the Florida Building Code, the approved plans 
and the manufacturer’s specifications. I fully understand that, by the Building Department’s acceptance 
of this letter, I am responsible for the correction of any problem(s) which may arise at any time in the 
future. I further understand that, if any violations are discovered due to this missed inspection, the 
Building Department may file an action against my certification with the appropriate licensing board.  
 
I agree to indemnify and hold harmless the City of Coconut Creek from any and all claims, judgments, 
costs, liabilities, damages and expenses, including reasonable attorney fees, whatsoever, arising in 
connection with this missed inspection. I hereby acknowledge that the statements herein contained are 
true and correct.  
 
Signature of Certified Contractor:        Date:       
 
PRINT Name:        Certification #      
 
 
 
State of Florida, County of Broward  
Sworn to and personally appeared before me this    day of     , 20  
 
 
Notary Public Signature       NOTARY SEAL: 
 
 
 
□ Personally known to me □ Produced Identification          


