
  

Office of the Building Inspector 
Brian L. Flannery, State Certified Building Inspector # 249647 

    405 4th St. Albany, WI  53502 
Phone:  (608) 558-1833 Email:  brianflannery@outlook.com 

 
  

Affidavit of Compliance 
Shower Safing 

 
 
 
All site-constructed shower stalls and shower rooms shall be protected with a safing material installed in accordance with 
Wisconsin Uniform Plumbing Code Section SPS 384.20.  All safing systems used in the State of Wisconsin must be 
installed in accordance with the manufacturer’s specific installation instructions.  
 
I hereby certify that I have installed a safing system as listed below according to all instructions and conditions as set forth 
by the manufacturer. 
 
Project Address and Permit Number: ___________________________________________________________ 
 
Brand/Name of Safing Product Used  Location in Dwelling  Detail of Installation 
 
 
1. _______________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
2. _______________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
3. _______________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
4. _______________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
5. _______________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
 
 
Name of Person and/or Company Doing Work:  ___________________________________________________ 
 
 
 
Signature of Person Doing Work:  ___________________________________Date:  _____________________ 
 
Please complete, sign, and return original to Inspector at the address listed above PRIOR TO FINAL INSPECTION. 
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