
 

 

ROOF PERMIT CHECKLIST 

 

Required Permit Applications:  

Building Permit  

 

Permit Review Stops:  

Building  

Zoning (Commercial submittals only) 

Mechanical (if applicable) 

 

Minimum Plan Submittal  

  

One (1) digital submittal of Palm Beach County’s Uniform Permit Applciation (per discipline) 

One (1) digital submittal of a Florida Product Approval(s) or Miami-Dade County Notice of Acceptance (product 

approvals) obtained from point of purchase (please circle the appropriate information instead of highlighting)  

Design wind pressures as per ASCE-7-Chart (link below). Chart applies to only One & Two family dwellings and 

Multiple Single Family Dwellings (Townhouses) with a mean roof height <=30 feet, otherwise designer of 

record must supply the wind pressures.  

https://discover.pbcgov.org/pzb/building/BCAB/BCAB_Proprietary_Wind_Load_Chart_for_Alterations_Level

_I.pdf 

One (1) digital submittal of a completed roofing application packet. Reference Section 1525 (HVHZ) Uniform 

Roofing packet to assist with a unified complete submittal package. 

Re-Roofs (single-family residence) with an assessed value of $300,000 or more require:   

One (1) digital copy of the Palm Beach County Property Appraiser’s assessed valuation of the building  

One (1) digital copy of the Hurricane Mitigation Affidavit (completed and notarized)  

a. Option 1: Enhanced roof to wall connections; application by Residential, Building, or 

General contractor with details for strapping due at time of application submittal.  

b. Option 2: Verification of existing roof to wall connections in compliance; due at application 

submittal. 

  Re-roofs (other than single-family residences):  

Statement of Responsibilities Regarding Asbestos form  

https://discover.pbcgov.org/pzb/building/BCAB/BCAB_Proprietary_Wind_Load_Chart_for_Alterations_Level_I.pdf
https://discover.pbcgov.org/pzb/building/BCAB/BCAB_Proprietary_Wind_Load_Chart_for_Alterations_Level_I.pdf


 

Other Requirements:  

  

One (1) Certified Copy Notice of Commencement if the job cost is over $2,500.00  

OWNER / BUILDER AFFIDAVIT, in accordance with F.S. 489.103(7): DISCLOSURE STATEMENT (Property owners 

must reside at the residence and shall NOT list the property for sale, lease or rent within a year. Owners of a 

Condo unit must use a licensed contractor(s) for all scopes of work).  

 

 

*Please note that this checklist is not intended to be all-inclusive. Due to changes in codes, regulations, and ordinances, 

other requirements may apply. 

 





  

   
 

    
 

  

 

  

 

   

  

 

  

 

   

 

   

  

 

  

 

   

 

   

  

 

  

 

   

 

   

  

              
            

    

            
          

       
       

         
        

      
           

       
 

     
      

     
           
      

         
    

       
 

 

 

 

 

 

 

 

  

                       
               
         

 

  

 

 

FEE SIMPLE TITLEHOLDER, BONDING COMPANY, ARCHITECT/ENGINEER AND MORTGAGE LENDER INFO IS REQUIRED WHEN THE 
AGGREGATE VALUE (TOTAL COST OF ALL IMPROVEMENTS & NOT JUST WORK AUTHORIZED BY THE INDIVIDUAL PERMIT) IS $5,000 OR
MORE (EXCEPT HVAC REPAIR /REPLACEMENT < $15,000). PLEASE ADDRESS ALL ITEMS.
9 10 

Fee Simple Titleholder’s Name (If other than owner): ____________ Bonding Company: ________________________________ 

__________________________________________________________________ ________________________________________________ 

Fee Simple Titleholder’s Address (If other than owner): _______ Bonding Company Address: _________________________ 

________________________________________________ ________________________________________________ 

City: ___________________ State:_____ Zip: __________ City: _____________________ State:_____ Zip: __________ 

□ Same as Owner □ Not Applicable

11 12 

Architect/Engineer’s Name: ________________________ Mortgage Lender’s Name: ___________________________ 

________________________________________________ __________________________________________________ 

Architect/Engineer’s Name Address: _________________ Mortgage Lender’s Address: __________________________ 

________________________________________________ __________________________________________________ 

City: ______________________ State:_____ Zip: __________ City: ________________________ State:_____ Zip: __________ 

□ Not Applicable □ Not Applicable

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR 
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED 
AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. 

NOTICE TO CONTRACTOR: FOR A DIRECT CONTRACT GREATER THAN $5,000 (EXCEPT FOR HVAC SYSTEM REPAIR
OR REPLACEMENT LESS THAN $15,000), FLORIDA STATUTES REQUIRE THE APPLICANT TO FILE WITH THE
ISSUING AUTHORITY, PRIOR TO THE FIRST INSPECTION, EITHER A CERTIFIED COPY OF THE RECORDED (BY 
OWNER) NOTICE OF COMMENCEMENT OR A NOTARIZED STATEMENT (BY OWNER) THAT THE 
NOTICE OF COMMENCEMENT HAS BEEN FILED FOR RECORDING, ALONG WITH A COPY THEREOF. IN THE 
ABSENCE OF A CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT, NO SUBSEQUENT 
INSPECTIONS CAN BE PERFORMED UNTIL THE APPLICANT FILES SUCH CERTIFIED COPY WITH THE ISSUING 
AUTHORITY. THE CERTIFIED COPY OF THE NOTICE OF COMMENCEMENT MUST CONTAIN THE NAME AND 
ADDRESS OF THE OWNER, THE NAME AND ADDRESS OF THE CONTRACTOR, AND THE LOCATION OR 
ADDRESS OF THE PROPERTY BEING IMPROVED. 

IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING 
WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT. 

FOR APPLICATIONS SUBMITTED UNDER THE PRIVATE PROVIDER PROVISIONS OF F.S. SECTION 553.791, THIS 
APPLICATION IS NOT CONSIDERED COMPLETE OR SUFFICIENT FOR PURPOSES OF SUBMISSION TO THE BUILDING 
DEPARTMENT UNTIL THE APPLICANT SECURES ALL NECESSARY APPROVALS FROM OTHER DEPARTMENTS OR 
AGENCIES INCLUDING, BUT NOT LIMITED TO, PLANNING, ZONING, ENGINEERING, FIRE RESCUE, 
ENVIRONMENTAL, AND THE FLORIDA DEPARTMENT OF HEALTH. 

OFFICE USE ONLY BELOW THIS LINE 
13 

CODE EDITION/NOTES: ______________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

14 

USE (CHECK ONE): 
□ 1 & 2 FAMILY □ TOWNHOUSE □ CONDOMINIUM
□ MULTI-FAMILY □ COMMERCIAL □ INDUSTRIAL
□ AGRICULTURAL - BLDG CODE EXEMPT □ OTHER: _____

_________________________________________________

□ USE CHANGE: ___________________________________

________________________________________________ 

Page 2 of 2 



BCAB TECHNICAL ADVISORY 

Building Code Adyjsory Board of Palm Beach county Issued on 06-17-19 

Revised 03-16-21 
By The Building Code Advisory Board 

Subject: Proprietary Wind Load Chart for Alterations Level I 

This Technical Advisory is intended to provide a proprietary wind load chart for use in all jurisdictions 
within Palm Beach County. We believe the voluntary use of this chart will help to promote uniformity 
between the various municipalities, eliminate the need for "sealed engineering" and provide ease of 
access for contractors/owner builders. Furthermore, it is intended this chart be used only within the 
following stated limitations: 

Limitations: 
• Replacement/installation of components & cladding (i .e ., windows , doors, garage 

doors, shutters , reroofing as cited in the 2020 FBC(Existing) Chapter 7 Alterations I 
• Chart applies to only One & Two family dwellings and Multiple Single Family 

Dwellings (Townhouses) with a mean roof height <=30 feet 
• Wind 170mph, Exposure C, Kd = .85, Kzt = 1.0 

Please Note: 
1. In no way should it be construed that this technical bulletin negates any requirement for 

a design professional as stated in 2020 Amendments to the FBC 107.3.4 
2. Any structure outside the aforementioned limitations will require a worst-case design 

pressure chart (signed & sealed) prepared by a Florida P.E. or Architect. 

In review of this subject, the Board has rendered the following opinion: 

• Voluntary use of the attached chart is acceptable in all jurisdictions within Palm 
Beach County as long as its use is constrained to the aforementioned limitations. 

For The Building Code Advisory Board 

~ ~~& Edward Lych,air 

The Building Code Advisory Board of Palm Beach County was created by a Special Act of the Florida Legislature, at the req uest of the 
building code enforcement and construction industries. The purpose of the Boa rd is to advise the Boa rd of County Commissioners and local 
governments concerning the adoption of building codes and their enforcement throughout the Co unty. The Act also granted Palm Beach 
County special powers concerning building codes, in the interest of the public's hea lth , safety and general welfare. 

2300 North Jog Road· West Palm Beach, Florida 33411-2741 · 561-233-5101 · FAX 561-233-2200 



Positive* 15.4/38.0

Zone Zone Roof Zone Roof

1 -60.5 1, 2e -70.1 1 -63.7

1' -34.8 2n & 2r -102 2e -89.4

2 -79.8 3e -102 2r -83

3* -109 3r -102 3 -89.4

Positive* 16.4/40.3

Zone Zone RoofOverhang Zone Roof

1 -64.2 1, 2e -74.5 1 -67.6

1' -36.9 2n & 2r -109 2e -95

2 -84.8 3e -109 2r -88.1

3* -116 3r -129 3 -95

Positive* 17.2/42.3

Zone Zone RoofOverhang Zone Roof

1 -67.3 1, 2e -78.1 1 -70.9

1' -38.7 2n & 2r -114 2e -99.6

2 -88.8 3e -114 2r -92.4

3* -121 3r -135 3 -99.6

Positive* 17.9/43.9

Zone Zone RoofOverhang Zone Roof

1 -70 1, 2e -81.1 1 -73.7

1' -40.2 2n & 2r -118 2e -103

2 -92.3 3e -118 2r -96

3* -126 3r -141 3 -103

-96.6

-78.1

MEAN ROOF HEIGHT = 30 FEET

Gable Roof Hip Roof

Positive 31.5

Roof

-58.6

-78.1

-78.1

-78.1

Positive 25.8

Roof

-60.2

Positive 38.7

Roof

-70.9

MEAN ROOF HEIGHT = 25 FEET

Gable Roof Hip Roof

1.51 to 4:12 4.1 to 6:12 6.1 to 12:12 1.51 to 4:12 4.1 to 6:12

-78.1

Positive 36.9

Roof

-67.7

-74.5

-92.1

-74.5

-70.1

Positive 24.6

Roof

-57.4

-91.5

Positive 30.1

Roof

-54

-74.5

-74.5

-74.5

-91.5

-108

Roof

-50.8

-70.1

-70.1

-102

Positive 34.7

Roof

-63.7

-70.1

-86.7

-70.1

Positive 23.2

Roof

-54

-86.2

-86.2

*If Parapet >= 3Ft occurs around entire building use the same Zone 2 pressure for Zone 3 and use the higher positive pressure shown.

6.1 to 12:121.51 to 4:12 4.1 to 6:12 1.51 to 4:12 4.1 to 6:12

Positive 26.8

Roof

-62.6

-99.8

-99.8

-118

Positive 40.2

Roof

-73.7

-81.1

-100

-81.1

Positive 32.8

Roof

-58.8

-81.1

-81.1

-81.1

SIMPLIFIED ROOF UPLIFT CHART FOR ROOFING APPLICATIONS

 MEAN ROOF HEIGHT = 15 FEET

1.51 to 4:12 4.1 to 6:12 6.1 to 12:12

Gable Roof Hip Roof

1.51 to 4:12 4.1 to 6:12
Flat Roof

Positive 23.2 Positive 28.3

Positive 24.6 Positive 30.1

Positive 25.8 Positive 31.5

Positive 26.8 Positive 32.8

This simplified chart represents the worse-case wind pressures for the various roof slopes and heights. This chart is based on a Tributary 

Area = 10 SF which is required for roofing applications. If the roof height is less than 30 feet, but not exactly 15, 20, or 25 feet,you will 

need to go to the next higher roof height. If your roof is higher than 30 feet, these charts do not apply. Refer to Roof Chart Diagrams on 

Page 1 for Roof Zone Locations.

Flat Roof

Flat Roof

-96

-96

-113

MEAN ROOF HEIGHT = 20 FEET

Gable Roof Hip Roof

1.51 to 4:12 4.1 to 6:12 6.1 to 12:12 1.51 to 4:12 4.1 to 6:12
Flat Roof

Positive 28.3



Mean Roof Height

Tributary Area 10 20 35 50 100 500 10 20 35 50 100 500

Wall Positive Pressure 38 36.2 34.9 34 32.3 28.3 40.3 38.5 37 36.1 34.3 30.1 Width Height

Zone 4 Negative Pressure -41.2 -39.5 -38.1 -37.2 -35.5 -31.5 -43.7 -41.9 -40.5 -39.5 -37.7 -33.5 8 8 38.6 -48.2

Zone 5 Negative Pressure -50.8 -47.4 -44.6 -42.9 -39.5 -31.5 -54 -50.4 -47.4 -45.6 -41.9 -33.5 10 10 37.4 -45.7

Mean Roof Height 14 14 35.4 -41.8

Tributary Area 10 20 35 50 100 500 10 20 35 50 100 500 9 7 38.7 -48.3

Wall Positive Pressure -42.3 40.4 38.8 37.8 35.9 31.5 43.9 41.9 40.3 39.3 37.3 32.8 16 7 37 -45

Zone 4 Negative Pressure -45.8 -43.9 -42.4 -41.4 -39.5 -35.1 -47.6 -45.7 -44.1 -43.1 -41.1 -36.5 3 7 41.8 -54.6

Zone 5 Negative Pressure -56.6 -52.8 -49.7 -47.8 -43.9 -35.1 -58.8 -54.7 -51.7 -49.6 -45.7 -36.5 6 7 39.8 -50.6

WALL PRESSURE FOR ALL ROOF TYPES GARAGE/ DOOR PRESSURES

Per ASCE 7-16 Part 1 and FBC (2020) For Detached One-and-Two family dwellings and Multiple Single-Family Dwellings (Townhouses) with Mean 

Roof Height <   30 feet. Wind Vult  170 mph (3- second gust) / Exposure C** / Kd = 0.85 / Kzt = 1.0 / Pressures are in PSF / Not for use in Coastal 

(Exposure 'D' areas). *Using Allowable Stress Design methodology (O = 0.6w) / **Exposure Category C or D shall be determined according to Chapter 

16 Florida Building Code or Chapter 3 Florida Residential Code.

ROOF AND WALL ZONE CHART DIAGRAMS

Hip Roof Uplift Chart

Instructions on how to use these charts: Determine Mean Roof Height, h, which which is top of roof for flat roofs or the mean roof height for pitched roofs. Find your least 

horizontal dimension for your building, not including an overhang if it occurs. Calculate the value of, a, = 10% of least horizontal dimension or 0.4*h, whichever is smaller, but 

no less than either 4% of least horizontal dimension or 3 feet. If your roof height is less than 30 feet, but not exactly 15, 20, or 25 feet, you will need to go to the next higher 

roof height. If your Mean Roof Height is higher than 30 feet, these charts do not apply. Review the diagram which illustrate the walland the roof zones and determine the 

wind zone in which the component is located. Determine the tributary area of the component. If the tributary area falls in between values, use the value of the smaller 

tributary area. Select the positive and negative wind pressures corresponding to the wall or roof zone where your component is located. Door pressures shown are for the 

most common door sizes and are worst case for heights <= 30 Feet.

Wall Pressure Chart Flat Roof Uplift Chart Gable Roof Uplift Chart

15 Feet 20 Feet <= 30 Feet

25 Feet 30 Feet

Effective Wind Area
Positive Negative



 
 

 

    
                                 

                     
  

 
 

 
  

 
  

  
   

   

   

    

   

   

   
 
 

 
 

   
  

           
           
            
           
           

     

  

   

   

    
 

 
 
 
 
 

Florida Building Code 8th Edition (2023)
High Velocity Hurricane Zone Uniform Roofing Application Form for Miami-Dade County

INSTRUCTION PAGE 

COMPLETE THE NECESSARY SECTIONS OF THE UNIFORM ROOFING PERMIT APPLICATION FORM AND 
ATTACH THE REQUIRED DOCUMENTS BELOW: 

Roof System Required Sections of the Permit 
Application Form 

Attachments Required See List 
Below 

Low Slope Application A,B,C 1,2,3,4,5,6,7 

Asphaltic Shingles A,B,D 1,2,4,5,6,7 
Concrete or Clay Tile A,B,D,E 1,2,3,4,5,6,7 

Metal Roofs A,B,D 1,2,3,4,5,6,7 

Wood Shingles and Shakes A,B,D 1,2,4,5,6,7 

Other As Applicable 1,2,3,4,5,6,7 

ATTACHMENTS REQUIRED: 

1. Fire Directory Listing Page 
2. From Product Approval: 

Front Page 
Specific System Description 
Specific System Limitations 
General Limitations 
Applicable Detail Drawings 

3. Design calculations per Chapter 16, or if applicable, RAS 127 or RAS 128 

4. Other Component Product Approval 

5. Municipal Permit Application 

6. Owner’s Notification for Roofing Considerations (Reroofing Only) 

7. Any Required Roof Testing / Calculation Documentation 



 
 

 

    
                                 

                     
  

 
  

  

  

 

      

        

     

 

          

 

       
    

 
 

     
    

Section A (General Information) 

Master Permit Number: _______________        Process Number:  _______________ 

Contractor’s Name: _________________________________________________________________________ 

Job Address: _______________________________________________________________________________ 

ROOF CATEGORY 

□ Low Slope

□ Asphaltic Shingles

□ Mortar / Adhesive Set Tile

□ Wood Shingles / Shakes

□ Mechanically Fastened Tile

□ Metal Panel/ Shingles

ROOF TYPE 

□ New Roof □ Repair □ Maintenance □ Reroofing □ Recovering

Low Slope Roof Area (ft²)

ROOF SYSTEM INFORMATION 

Steep Sloped Roof Area (ft²) 
___________________________ _________________________

Total (ft²) 
________________________ 

Are there gas vents on the roof? Natural 
Is there an existing roof top Solar System?        Yes     No   If yes will it be reinstalled?       Yes     No

Section B (Roof Plan) 
Sketch Roof Plan: Illustrate all levels and sections, roof drains, scuppers, overflow scuppers and overflow drains.  Include 
dimensions of sections and levels, clearly identify dimensions of elevated pressure zones and location of parapets. 

  Yes   No   If Yes what type?    LPX 

Florida Building Code 8th Edition (2023)
High Velocity Hurricane Zone Uniform Roofing Application Form for Miami-Dade County



 
 

 

    
                                 

                     
  

 
   
 

   
  

  
    

      

     
 

  

  

   

  
     

  
 

  
  

 
 

  

   
  

 
 

   
 

 

  
  

 

  
 
 

   
 

 
 

  
 

         
 

       
 

         
 

  
 

    
 

 
 

  
 

 
   

  
   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Section C (Low Sloped Roof Systems) 
Fill in Specific Roof Assembly Components and Identify 
manufacturer 
(If a component is not used, identify as “NA”) 
System Manufacturer: __________________________

Product Approval # _____________________________ 
Design Wind Pressures, from RAS 128 or Calculations: 

Zone 1': _______  Zone 1: _______ Zone 2: ________  

Zone 3:  _______

Max. Design Pressure, from the specific product 
approval system: ______________________________ 

Deck
Type:____________________________________ 

Gauge / Thickness:____________________ 
Slope:_________________________________ 

Anchor/ Base Sheet & No. of Ply(s): ____________ 
Anchor/ Base Sheet Fastener/ Bonding Material: 
_____________________________________________ 

Insulation Base Layer: ___________________________ 

Base Insulation Size and Thickness: _____________ 
Base Insulation Fastener/ Bonding Material: 
_____________________________________________ 
Top Insulation Layer: ____________________________ 

Top Insulation Size and Thickness: ________________ 
Top Insulation Fastener/Bonding Material: 
_____________________________________________ 

Base Sheet(s) & No. of Ply(s): _____________________ 
Base Sheet Fastener/ Bonding Material: 
_____________________________________________ 

Ply Sheet(s) and No. of Ply(s): ___________________ 
Ply Sheet Fastener/ Bonding Material: 
_____________________________________________ 

Top Ply: ___________________________________ 

Top Ply Fastener/ Bonding Material: 
___________________________________________ 
Surfacing: 
___________________________________________ 
Fastener Spacing for Anchor/Base Sheet Attachment: 

 Zone 1' _____ " oc @ Laps, # Rows  _____  @ _____ " oc 

 Zone 1  _____ " oc @ Laps, #  Rows _____  @_____ " oc 

  Zone 2  _____ "  oc @ Laps # Rows _____   @ _____ " oc 

  Zone 3  _____ " oc @ Laps, # Rows _____  @ _____" oc

Number of Fasteners Per Insulation Board 

Zone 1': _____  Zone1: _____ Zone 2: _____  Zone 3:  _____ 

Illustrated Components Noted and Details as Applicable: 
Woodblocking, Gutter, Edge Termination, Stripping, Flashing, 
Continuous Cleat, Cant Strip, Base Flashing, Counterflashing, 
Coping, Etc. 

Indicate: Mean Roof Height, Parapet Height, Height Base Flashing, 
Component Material, Material Thickness, Fastener Type, Fastener 
Spacing or Submit Manufactures Details that Comply with RAS 111 
and Chapter 16. 

Florida Building Code 8th Edition (2023)
High Velocity Hurricane Zone Uniform Roofing Application Form for Miami-Dade County



 
 

 

    
                                 

                     
  

 
   

   

    

  
  
                                      
 
 

 
  

 
         

 
                   

 
                              

 
                                       

 
                                                 

 
                                                            

 
                                                                      

                                                                               
                                                                              

 
  

  

  

Deck Type: 

Underlayment Type: 

Insulation: 

Fire Barrier: 

Fastener Type & Spacing: 

 Cap Sheet Type:

 Cap Sheet Attachment: 

Roof Covering: 

Roof Slope: 
_______: 12

Ridge Ventilation? 
________________________

Mean Roof Height: _____________ 

Section D (Steep Sloped Roof System) 

Roof System Manufacturer: ____________________________________________________________ 

Product Control Number:   ____________________________________________________

Minimum Design Wind Pressures, From Applicable RAS 127  Table or Calculations: 

Zone1: ______    Zone 2: ______    Zone3: ______ 

Slope Range:       ≥ 2:12 to ≤  4:12 > 4:12 to ≤ 6:12 > 6:12 to ≤ 12:12

Roof Shape:     All Hip Roof Gable Roof or Partial Gable/Hip Roof

Drip Edge Type & Size: 

Florida Building Code 8th Edition (2023)
High Velocity Hurricane Zone Uniform Roofing Application Form for Miami-Dade County



Florida Building Code 8th Edition (2023)
High Velocity Hurricane Zone Uniform Roofing Application Form for Miami-Dade County

Section E (Tile Calculations) 
For Moment based tile systems, choose Method 1.  Compare the values for Mr with the values from Mf.  If the Mf values are 

greater than or equal to the Mr values for each area of the roof, then the tile attachment method is acceptable. 

For Uplift Based tile systems use Method 3.  Compare the values for F’ with the values for Fr. If the F’ values are greater than or
equal to the Fr values for each area of the roof, then the tile attachment method is acceptable.

Method 3* “Uplift Based Tile Calculations per RAS 127”

(Zone 1:    ______  x L = _______ x W =  _______ ) – ( w ) x cos θ _______  ) = Fr1 _______  Product Approval F’: _______ 

(Zone 2:   _______ x L = _______ x W =  _______ ) – (w ) x cos θ _______  ) = Fr2 _______ Product Approval F’: _______ 

(Zone 3:     _______ x L = _______ x W =     _______ ) – (w) x cos θ    _______  ) = Fr3    _______ Product Approval F’:   _______ 

Where to obtain information 

Description Symbol Where to Find 

Design Pressure Zones 1, 2, & 3 From the applicable Table  in RAS- 127 or be an engineering 
analysis prepared by a PE based upon ASCE 7 

Mean Roof Height H Job Site 

Roof Slope θ Job Site 

Aerodynamic Multiplier λ Product Approval / Notice of Acceptance 

Restoring Moment due to Gravity Mg Product Approval / Notice of Acceptance 

Attachment Resistance Mf Product Approval / Notice of Acceptance 

Required Moment Resistance Mr Calculated 

Minimum Attachment Resistance F’ Product Approval / Notice of Acceptance 

Required Uplift Resistance Fr Calculated 

Average Tile Weight w Product Approval / Notice of Acceptance 

Tile Dimensions L=Length  W= Width Product Approval / Notice of Acceptance 

All calculations must be submitted to the Building Official at the time of permit application. 

Method 1* “ Moment Based Tile Calculations per RAS 127”
Enter positive uplift pressures when using this table

( Zone 1:   _______    x λ ______ =     ______ ) – Mg: ______    = Mr  1   _______  Product Approval Mf: _______ 

( Zone 2:   _______  x λ _______ = _______ ) – Mg: _______ = Mr2e  _______ Product Approval Mf: _______ 

( Zone 3:   _______  x λ _______ = _______ ) – Mg: _______ = Mr2n  _______ Product Approval Mf: _______ 

Alternate Tile attachment method :Tile attachment  method:

*Method 2 "Simplified Tile Calculations" only applicable in Broward County.



 

     BUILDING CODE SERVICES 
 

 RE-NAILING AFFIDAVIT/ SECONDARY WATER BARRIER AFFIDAVIT 

Permit Number:  Job Address:  
 

Re-Nailing Affidavit 
I am a (make one (1) selection) 
 
□ Florida Professional Engineer  □ Registered Architect □ Licensed General 
Contractor 
 
□ Building Contractor    □ Residential Contractor  □ Roofing Contractor   
 
□ Person certified in the Structural discipline under FS 468 
 
I hereby certify that the existing or supplemental fasteners have satisfied the requirement of Table 
201.1. (8d Round Head Ring Shank @ 6” o.c. max) 
 
               
    Certifier Signature      Date 
 
Sworn to and subscribed before me this    day of     20   . 
 
By            
 
Produced as ID.          
 
           
Notary Public, State of Florida  
 

Secondary Water Barrier Affidavit 
 

I am a (make one (1) selection) 
 
□ Florida Professional Engineer  □ Registered Architect □ Licensed General 
Contractor 
 
□ Building Contractor    □ Residential Contractor  □ Roofing Contractor 
 
□ Person certified in the Structural discipline under FS 468 
 
I hereby certify that the secondary water barrier has been installed and inspected by me personally 
and it complies with all requirements of FBC 2004 and the Hurricane Mitigation requirements. 
 
               
Certifier Signature         Date 
 
Sworn to and subscribed before me this    day of     20   . 
 
By            
 
Produced as ID.          
 
           
Notary Public, State of Florida  

2020

http://www.westonfl.org/


Section 1524 FBC 
 

HIGH VELOCITY HURRICANE ZONES 
 
 

REQUIRED OWNERS NOTIFICATION FOR ROOFING CONSIDERATIONS 
 

 
It is the responsibility of the roofing contractor to provide the owner with the required roofing permit, 
and to explain to the owner the content of this form. The owner’s initials in the designated space 
indicates that the item has been explained. 
 

❏ 1. Aesthetics-workmanship: The workmanship provisions of Chapter 15 (High Velocity Hurricane 
Zone) are for the purpose of providing that the roofing system meets the wind resistance and water 
intrusion performance standards. Aesthetics (appearance) are not a consideration with respect to 
workmanship provisions. Aesthetic issues such as color or architectural appearance, that are not part of 
a zoning code, should be addressed as part of the agreement between the owner and the contractor.  

❏ 2. Renailing wood decks: When replacing roofing, the existing wood roof deck may have to be 
renailed in accordance with the current provisions of Chapter 16 (High Velocity Hurricane Zones) of the 
Florida Building Code. (The roof deck is usually concealed prior to removing the existing roof system).  

❏ 3. Common roofs: Common roofs are those which have no visible delineation between neighboring 
units (i.e. townhouses, condominiums, etc.). In buildings with common roofs, the roofing contractor and/or 
owner should notify the occupants of adjacent units of roofing work to be performed. 

❏ 4. Exposed ceilings: Exposed, open beam ceilings are where the underside of the roof decking can 
be viewed from below. The owner may wish to maintain the architectural appearance; therefore, roofing 
nail penetrations of the underside of the decking may not be acceptable. The owner provides the option of 
maintaining this appearance.  

❏ 5. Ponding water: The current roof system and/or deck of the building may not drain well and may 
cause water to pond (accumulate) in low-lying areas of the roof. Ponding can be an indication of structural 
distress and may require the review of a professional structural engineer. Ponding may shorten the life 
expectancy and performance of the new roofing system. Ponding conditions may not be evident until the 
original roofing system is removed. Ponding conditions should be corrected. 

❏ 6. Overflow scuppers (wall outlets): It is required that rainwater flow off so that the roof is not 
overloaded from a buildup of water. Perimeter/edge walls or other roof extensions may block this 
discharge if overflow scuppers (wall outlets) are not provided. It may be necessary to install overflow 
scuppers in accordance with the requirements of: Chapter 15 and 16 herein and the Florida Building Code, 
Plumbing. 



❏ 7. Ventilation: Most roof structures should have some ability to vent natural airflow through the 
interior of the structural assembly (the building itself). The existing amount of attic ventilation shall not 
be reduced. 

❏ 8. Existing Solar Systems: The re-installation of an existing roof mounted photovoltaic system 
requires a separate permit. Permit must be obtained in order to finalize the roofing permit.  
 
 
________________________________  ____________ 
Contractor’s Signature   Date 
 
 
_____________________________   ___________ 
Owner’s/Agent’s Signature    Date 
 
 
Property Address: _______________________________________________________________ 
 
City: _____________  State: _____________  Zip: _______________ 



 

HURRICANE MITIGATION AFFIDAVIT - PRESCRIPTIVE METHOD 

 

Prescriptive Method: To comply with Section 706.8( * 706.8 (b) see below) Florida Existing Building Code Seventh 

Edition (2020), Roof-to-wall connections on an existing structure with a sawn lumber, wood plank or wood structural 

panel roof deck:  

Must be completed by: Florida Professional Engineer, Registered Architect, Licensed General Contractor, Building 

Contractor, Residential Contractor, or persons certified in the structural discipline under FS468 excluding Standard 

Roofing Inspector prior to final building inspection.  Where mandated retrofits are required pursuant to F.B.C. 2020 

Seventh Edition Existing Building Section 706.8 and Broward County Amendments, the intersection of roof framing 

with wall below shall be improved as specified in Table 706.8.1. As an alternative to an engineered design, the 

prescriptive retrofit solutions provided in Sections 706.8.1.3 through 706.8.1.6 shall be accepted as meeting the 

mandated roof-to-wall retrofit requirements pending final inspection and after completion of Option 1 or verification 

of Option 2. 

 

(*) 706.8 (b) Mandated retrofits of the roof-to-wall connection shall not be required beyond a 15 percent increase 

in the cost of reroofing. 

 

 



  

 
   

 
 

   

 

  

 
 

 
        

        
   

        
       

           
         

 
   

          
       

        
         

   
 

     
 

   
 
  
  

         
         

 
 

   

  

 __________________________________ 

 ____________________________________ 

 ______________________ 

 
 

 
 
 

  
 


	

	


	
 


	


	

	


	
 


	
__________________________________________________________________________________ 

Contractor Asbestos Notification Statement 

Building Permit Application Number: _________________   

Property Address/Location: __________________________________________________  

Florida Statute Section 469.003 License required.— 
(1) No person may conduct an as bestos survey, develop an operation and m aintenance plan, or
monitor and evaluate asbestos abatement unless trained and l icensed as an asbestos consultant as
required by this chapter.
(2) No person may prepare asbestos abatement specifications unless trained and licensed as an
asbestos consultant as required by this chapter.
(3) No person may conduct asbestos abatement work unless licensed by the department under this
chapter as an asbestos contractor, except as otherwise provided in this chapter.

Florida Building Code Section 105.9 Asbestos. – 
The enforcing agency shall require each building permit for the demolition or renovation of an existing 
structure to contain an asbestos notification statement which indicates the owner’s or operator’s 
responsibility to comply with the provisions of Section 469.003, Florida Statutes, and to notify the Palm 
Beach County Health Department of his or her intentions to remove asbestos, when applicable, in 
accordance with state and federal law. 

Construction work requested on this permit application: 

Demolition 

Renovation 

By my signature below, I hereby acknowledge and affirm my responsibility for compliance with the 
provisions of Section 469.003, Florida Statute, and Section 105.9, Florida Building Code. 

Contractor/Qualifier Name (printed):

Contractor License Number:

Contractor/Qualifier (signature) 

Town Of Lake Park
Building Division

535 Park Ave.
Lake Park, FL. 33403 

O: 561-881-3300  F: 561-881-3323





t

OWNER / BUILDER AFFIDAVIT, in accordance with F.S. 489.103(7):
DISCLOSURE STATEMENT

1. I understand that state law requires construction to be done by a licensed contractor and have applied for an owner- 
builder permit under an exemption from the law. The exemption specifies that I, as the owner of the property listed, may 
act as my own contractor with certain restrictions even though I do not have a license.
2. I understand that building permits are not required to be signed by a property owner unless he or she is responsible for 
the construction and is not hiring a licensed contractor to assume responsibility.
3. I understand that, as an owner-builder, I am the responsible party of record on a permit. I understand that I may protect 
myself ffompotential financial risk by hiring a licensed contractor and having the permit filed in his or her name instead of 
my own name. I also understand that a contractor is required by law to be licensed in Florida and to list his or her license 
numbers on permits and contracts.
4. I understand that I may build or improve a one-family or two-family residence or a farm outbuilding. I may also build 
or improve a commercial building if the costs do not exceed $75,000. The building or residence must be for my own use or 
occupancy. It may not be built or substantially improved for sale or lease. If a building or residence that I have built or 
substantially improved myself is sold or leased within 1 year after the construction is complete, the law will presume that I 
built or substantially improved it for sale or lease, which violates the exemption.
5. I understand that, as the owner-builder, I must provide direct, onsite supervision of the construction.
6. I understand that I may not hire an unlicensed person to act as my contractor or to supervise persons working on my 
building or residence. It is my responsibility to ensure that the persons whom I employ have the licenses required by law 
and by county or municipalordinance.
7. I understand that it is a frequent practice of unlicensed persons to have the property owner obtain an owner-builder 
permit that erroneously implies that the property owner is providing his or her own labor and materials. I, as an owner- 
builder, may be held liable and subjected to serious financial risk for any injuries sustained by an unlicensed person or his 
or her employees while working on my property. My homeowner’s insurance may not provide coverage for those injuries.
I am willfully acting as an owner-builder and am aware of the limits of my insurance coverage for injuries to workers on 
my property.
8. I understand that I may not delegate the responsibility for supervising work to a licensad contractor who is not 
licensed to perform the work being done. Any person working on my building who is not licensed must work under my 
direct supervision and must be employed by me, which means that I must comply with laws requiring the withholding of 
federal income tax and social security contributions under the Federal Insurance Contributions Act (FICA) and must 
provide workers’ compensation for the employee. I understand that my failure to follow these laws may subject me to 
serious financial risk.
9. I agree that, as the party legally and financially responsible for this proposed construction activity, I will abide by all 
applicable laws and requirements that govern owner-builders as well as employers. I also understand that the construction 
must comply with all applicable laws, ordinances, building codes, and zoning regulations.

■10. I understand that I may obtain more information regarding my obligations as an employer from the Internal Revenue 
Service, the United States Small Business Administration, the Florida Department of Financial Services, and the Florida 
Department of Revenue. I also understand that I may contact the Florida Construction Industry Licensing Board 
at (850) 487-1395 or http://www.myfloridaIicense.com/DBPR/construction-industry/ for more information about licensed 
contractors.

I am aware of, and consent to, an owner-builder building permit applied for in my name and understand that I am the 
party legally and financially responsible for the proposed construction activity at the following address:___________
11.

____________________ (address of property).
(issuer of disclosure statements) immediately of any12. I agree to notify.

additions, deletions, or changes to any of the information that I have provided on this disclosure.

Licensed contractors are regulated by laws designed to protect the public. If you contract with a person who does not have 
a license, the Construction Industry Licensing Board and Department of Business and Professional Regulation may be 
unable to assist you with any financial loss that you sustain as a result of a complaint. Your only remedy against an 
unlicensed contractor may be in civil court. It is also important for you to understand that, if an unlicensed contractor or 
employee of an individual or firm is injured while working on your property, you may be held liable for damages. If you 
obtain an owner-builder permit and wish to hire a licensed contractor, you will be responsible for verifying whether the 
contractor is properly licensed and the status of the contractor’s workers’ compensation coverage.

Before a building permit can be issued, this disclosure statement must be completed and signed by the property owner and 
returned to the local permitting agency responsible for issuing the permit. A copy of the property owner’s driver license, 
the notarized signature of the property owner, or other type of verification acceptable to the local permitting agency is 
required when the permit is issued.

Signature:. Date:
Signature of Property Owner

Rev 01/22/2019
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