
 

  REV. 10/31/2024 

Hampton County Building Department 
201 Jackson Ave W, Hampton SC 29924 

Office: 803-914-2127 
 

ROOF INSPECTION AFFIDAVIT 
 

 
RE: Permit #      
 
I,        , licensed as a(n) Contractor*/Engineer/Architect, 
      (Printed name)       (Circle License type) 
 
did personally inspect (Please initial beside what was inspected): 

  roof deck nailing    flashing   secondary water barrier 
  roof covering installation 
work at          

(Site Address) 
 
Based upon that examination, I have determined the installation was done according to the 
requirements of the currently adapted code and the manufacturers’ installation instructions. 
 
                
  Signature        License # 
 
                
  Today’s Date        Inspection Date 
 
STATE OF SOUTH CAROLINA  
COUNTY OF      
Sworn to and subscribed before me this    day of    , 20 ,  
By         
                
         Notary Signature 
               
  (SEAL/STAMP)            
         Notary Printed Name 
         My Commission Expires:    
 
*General, building, Residential, or Roofing Contractor or any individual certified to make such an 
inspection. Include photographs of each plan of the roof with the permit # or address clearly shown 
marked on the deck for each inspection.  


