
FLORIDA INTERNATIONAL UNIVERSITY 
BUILDING CODE ADMINISTRATION 

SPECIAL INSPECTOR AFFIDAVIT 
PER 61G15-35.004, F.A.C. 

Date:

Affiant’s Name: 
Affiant’s Address: 

Affiant’s E-mail:

Attention:

Permit No.:
Project Address:

__________________________ 

____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 

Daniel Gomez, R.A., Building Code Administrator
Florida International University 
Facilities Management Department 
11555 S.W. 17th Street; MMC, CSC 113 
Miami, FL 33199 

____________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 

I, (name of special inspector)_______________________________________________, certify my competency to provide 
required threshold building inspection services for the specific type of structure for the above-referenced building.  

NOTE: Special inspector utilizing authorized representative shall do so in compliance with 61G15-18.011 (1), F.A.C. 

(SEAL) SIGNED: ______________________________ 

NAME: ________________________________ 

TITLE: ________________________________ 

DATE: ________________________________ 
STATE OF:___________________ 
COUNTY OF:_________________ 

Personally appeared before me this______day of_________________, 20___. 
___________________________________________, known (or made known) to me the (Owner, Partner, Corp. Officer) 
_______________________________________________________________________________________________of 
________________________________________________________________________________________________, 
who, being by me duly sworn, subscribed to the foregoing affidavit in my presence. 

_______________________________, 
Notary Public 

My commission expires  _______________________________. 
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