
CITY OF SANIBEL BUILDING DIVISION 
MECHANICAL SYSTEM CHANGE OUT INSPECTION AFFIDAVIT 

FBC 2017 6TH EDITION / EXISTING BUILDING CODE / SEC. 702.8 
FBC 2017 6TH EDITION / MECHANICAL CODE (As Applicable)

NEC 2014 (As Applicable)  

PERMIT#: _________________________  DATE: _____________ NUMBER OF SYSTEMS: __________  

I ___________________________________, LICENSED AS A "CLASS" A AIR CONDITIONING CONTRACTOR, "CLASS 
B" AIR COONDITIONING, or MECHANICAL CONTRACTORLICENSED UNDER F.S. 489 CERTIFY THE WORK AND  
INSTALLATION OF THE REPLACEMENT MECHANICAL SYSTEM/SYSTEMS AT THE STRUCTURE LOCATED AT: 
_______________________________________________  UNIT# _______ , SANIBEL, FLORIDA. I AFFIRM AND ATTEST 
THAT THE SYSTEM/SYSTEMS HAVE BEEN INSTALLED TO MEET OR EXCEED FBC 2017 6TH EDITION EXISTING BUILDING 
CODE SECTIONS 702.8 AND ALL APPLICABLE 2017 6TH EDITION FLORIDA MECHANICAL CODES AND 2014 (NEC) 
NATIONAL ELECTRICAL CODES THAT APPLY WHEN REPLACING AN EXISTING SYSTEM.  

THE SYSTEM HAS BEEN INSTALLED PER CODE AND  I CONFIRM THE FOLLOWING BY CHECKING ITEM BELOW:
(ALL ITEMS MUST BE CHECKED IN ORDER TO ACCEPT THIS AFFIDAVIT IN LIEU OF FIELD INSPECTIONS) 

NO WORK HAS BEEN PERFORMED OUTSIDE THE SCOPE OF THIS PERMIT SCOPE. 

NO STRUCURAL MEMBERS OF THE EXISTING BUILDING HAVE BEEN CUT, NOTCHED, OR ALTERED TO 
ACCOMODATE ANY COMPONENT OF THIS REPLACEMENT SYSTEM(S). 

THE BRANCH CIRCUITS FOR ALL REPLACEMENT SYSTEMS HAVE BEEN CONFIRMED TO MEET NEC IN 
REGARDS TO OVERCURRENT PROTECTION AND OVERCURRENT PROTECTION DEVICE COMPATABILITY. 
Circuit Breakers have been confirmed and/or changed to comply with NEC 422.60 nameplate Marking. 
Per NEC 2014.   

THE SYSTEM/SYSTEMS COMPONENTS HAVE BEEN DURABLY IDENTIFED ALONG WITH THE 
CORRESPONDING  OVERCURRENT PROTECTION  AND/OR OVERCURRENT PROTECTION IS IN CLEAR LINE OF 
SIGHT PER NEC 2014.

______________________________________________     ______________________________________________ 
COMPANY NAME (PRINT/TYPE)  COMPANY E-MAIL (PRINT/TYPE) 

______________________________________________             _______________________________________________ 
SIGNATURE OF LICENSE HOLDER    NAME OF LICENSE HOLDER (PRINT/TYPE) 

STATE OF FLORIDA, LEE COUNTY 

SWORN TO (OR AFFIRMED) AND SUBSCRIBED BEFORE ME BY THE MEANS OF 
 PHYSICAL PRESENCE OR   ONLINE NOTARIZATION ON THIS ___________DAY OF _________________, 20_________, 

BY ______________________________________________________ (NAME OF LICENSE HOLDER). 

    ___________________________________________ 
(STAMP)      SIGNATURE OF NOTARY PUBLIC  

PERSONALLY KNOWN          OR PRODUCED IDENTIFICATION 

TYPE OF I.D. USED: ____________________________________________________ 

VISIT OUR WEBSITE AT WWW.MYSANIBEL.COM | EMAIL TO SANIBELINSPECTION@MYSANIBEL.COM 
CITY OF SANIBEL BUILDING DIVISION | 800 DUNLOP RD, SANIBEL, FL 33957 | (239) 472-4555 
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