
FINAL AFFIDAVIT 
(Mechanical Contractor) 

TO: Town of Juno Beach Building Division 
RE: Permit # ___________________________________________________ 

Job Address________________________________________________ 
Subdivision/Plaza ___________________________________________ 

FROM: ________________________________________ Contractor 
________________________________________ Address 
________________________________________ Property Owner 
________________________________________ Address 

Certification selection…  

________ Final AC Installation 

I, _______________________ am certified as a mechanical contractor and do hereby certify that all 
work indicated above has been performed at the above address in accordance with the Florida 
Building Code 2017 Edition. 

_____________________________ ________________________ ______________________ 
Signature of Qualifier   License#    Date  

Sworn and Subscribed Before me this __________ day of ____________, 20____. 

________________________________ 
Notary Public  
My Commission Expires: 

TToowwnn  ooff  JJuunnoo  BBeeaacchh  
340 Ocean Drive, Juno Beach, Florida 33408 
Phone: (561) 626-1122   Fax: (561) 775-0812 


	TO:  Town of Juno Beach Building Division

