
 
 

 
 

 

INSPECTION AFFIDAVIT 
 
 

Permit Number ______-________ 
 
I,__________________________________, as a(n) contractor/engineer/architect/owner 
        (please print name and circle type) 
 

On or about ________________________________, did personally  
                                             (date and time)  

 
inspect________________________________________________________________________ 

 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
At___________________________________.  Based upon that examination I have determined  
                  (job site address) 
 

the installation was done according to the Lincoln County Building Code Title 15. 
 
______________________________________ 
Signature 
 
**************************************************************************** 
 
Witness(s) (when available) 
 
 
_________________________________________       ___________________________________________ 
Print          Signature 
 
 
_________________________________________       ___________________________________________ 
Print          Signature 
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