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Affidavit of Compliance 
for 

Protective Barricade Inspection 
Pursuant to Article 4.01.14.A.6 of the Hillsborough County Land Development Code (LDC), the Natural Resources 
permit shall not be issued until protective barricades for the preservation of trees and other vegetation have 
been installed. This Affidavit of Compliance shall serve as confirmation that protective barricades for the project 
have been installed and accepted by the Engineer of Record in conformance with the required locations and 
specifications as identified on the project Construction Plans approved by Hillsborough County. 

Project Name 

Engineer of Record Name (print) 

Engineer of Record Signature 

Signature Date 

STATE OF FLORIDA 
COUNTY OF HILLSBOROUGH 

Project Address or Folio # 

Engineer of Record Phone # 

Engineer of Record Seal 

OR 

The foregoing instrument was acknowledged before me by means of o physical presence or o online notarization, this 

________ day of __________________________________ , _________________, by___________________________________________________ . 
(day) (month) (year)  (name of person acknowledging) 

o Personally Known  OR o Produced Identification 

Type of Identification Produced 

(Notary Seal) 

(Signature of Notary Public - State of Florida)  

(Print, Type, or Stamp Commissioned Name of Notary Public) 

(Commission Number)  (Expiration Date) 
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