
            City of Miramar | Building Division  

      Building, Planning & Zoning Department 

     2200 Civic Center Place | Miramar, Florida 33025   

     Tel: 954.602.3200 | Fax: 954.602.3635 

                             www.miramarfl.gov 

REV 04/24 

Roofing Application 
Package 

WHO CAN APPLY (A or B) 
 

A. Licensed Contractors for Residential Permit can be issued to Licensed Contractors properly registered in the  

Building Division; providing all updated licenses &insurances.   

 

ATTENTION HOMEOWNER – FOR RESIDENTIAL APPLICATION ONLY- READ CAREFULLY 

B. Owner/Builder for Residential Only.   Permit can be issued to owner/builder as per the following requirements: 

− Picture ID (Driver License, ID card) matching the address where the work will be conducted.  

− Proof of ownership (Recorded warranty deed, tax statement, settlement statement).  

− Verification or confirmation of Homestead Exemption 

      If a contractor is hired, then the contractor must pull the permit 
 

REQUIRED DOCUMENTS – CHECK LIST 

� Complete Permit application Form. 

� Building Permit Valuations. FBC 109- 109.3.1 The Building Official may require an estimate of the cost utilizing 

RSMeans and/or other descriptive data as a basis for determining the permit fee. The applicant for a permit 

shall provide an estimated permit value at a time of application. Permit valuations, shall include total value 

of work, including materials and labor.  

� Affidavit of Awareness of Homeowner’s Association (Included in this package). This  a mandatory Affidavit as per 

City Ordinances which should be completed  even if the property is not located in a Community Homeowner’s 

Association. 

� Construction Debris Removal Affidavit (Included on this package). This is mandatory as per city Ordinances.  

� Owner-Builder Disclosure Statement. This is only applicable to Owner/ Builder. 

� One (1) set of Product Approval or Notice of Acceptance for the roof system (Shingles, Roof Tiles, Flat roof 

system, Metal Panels. Roof Underlayment, etc.). 

� One (1) set of the Roofing Uniform Application Package, including all permitting documents. Follow the roofing 

instructions (Roof Section 1525) and provide only the applicable roofing forms. 

�  Broward County Asbestos Certificate.  Broward County Natural Resources Division 115 S. Andrews Ave., Fort 

Lauderdale, Florida 33301.  Ph. (954)519-0340. 

� For digital submittal, an Affidavit of Identical Documents should be submitted when Engineering Calculations are 

included with the permitting documents.   

REQUIRED INSPECTIONS 

For Roof Shingles For Roof Tiles            For Flat 

Roof 

  For Metal Roof Panels  

B163 – Tin Cap 

B165 – Roof in Progress. 

B999 – Final Inspection. 

B163 – Tin Cap  

B161 – Hot Mop   or 

B167 − Self-Adhesive 

Underlayment 

B165 – Roof in Progress  

B999 – Final Inspection  

B163 – Tin Cap. 

B161 – Hot Mop (For Hot Process) 

B165 – Roof in Progress  

B999 – Final Inspection. 

B163 – Tin Cap. 

B162 – Fire Barrier Underlayment 

B165 – Roof Progress 

B999 – Final Inspection. 

Attention Applicant: As per Florida Statutes 713.135, a Recorded Notice of Commencement is required when construction, 

renovation, alterations values exceed $5,000. This subsection does not apply to repair or replace an existing heating or air-

conditioning system in an amount less than $15,000.  The Recorded Notice of Commencement is required at the first 

inspection.  
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JKLMKNOPMQRRQSTKLSKLUUVQWLRQXSKYXZKLK[OQV\QSTK]̂ZMQRKLNKLSK_̀ ŜZa[OQV\̂ZKQSKLWWXZ\LSŴK̀QRbKRb̂K̂ĉMURQXSKN̂RKYXZRbKQSK
dVXZQ\LKeRLROR̂KfghijkliKdVXZQ\LKVL̀KẐmOQẐNKWXSNRZOWRQXSKRXKP̂K\XŜKPnKLKVQŴSN̂\KWXSRZLWRXZiKJRoNKLKẐmOQẐM̂ SRKPnKVL̀K
nXOKẐL\KLS\KNQTSKRb̂KYXVVX̀QSTKNRLR̂M̂ SRNpKLS\Kb̂SŴKnXOKWLSKOS\̂ZNRLS\KnXOZKẐNUXSNQPQVQRQ̂NKLNKLSKX̀ ŜZaPOQV\̂ZiK[nK
NQTSQSTKRb̂KYXVVX̀QSTKNRLR̂M̂ SRNpKnXOKLRR̂NRKRbLRqK
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��jiKJKOS\̂ZNRLS\KRbLRKNRLR̂KVL̀KẐmOQẐNKWXSNRZOWRQXSKRXKP̂K\XŜKPnKLKVQŴSN̂\KWXSRZLWRXZKLS\KbL�̂KLUUVQ̂\KYXZKLSK
X̀ ŜZaPOQV\̂ZKÛZMQRKOS\̂ZKLSK̂ĉMURQXSKYZXMKRb̂KVL̀iK�b̂K̂ĉMURQXSKNÛWQYQ̂NKRbLRKJpKLNKRb̂KX̀ ŜZKXYKRb̂K
UZXÛZRnKVQNR̂\pKMLnKLWRKLNKMnKX̀SKWXSRZLWRXZK̀QRbKŴZRLQSKẐNRZQWRQXSNK̂�̂SKRbXOTbKJK\XKSXRKbL�̂KLKVQŴSN̂iK

�iKJKOS\̂ZNRLS\KRbLRKPOQV\QSTKÛZMQRNKLẐKSXRKẐmOQẐ\KRXKP̂KNQTŜ\KPnKLKUZXÛZRnKX̀ ŜZKOSV̂NNKb̂KXZKNb̂KQNK
ẐNUXSNQPV̂KYXZKRb̂KWXSNRZOWRQXSKLS\KQNKSXRKbQZQSTKLKVQŴSN̂\KWXSRZLWRXZKRXKLNNOM̂ KẐNUXSNQPQVQRniK

liKJKOS\̂ZNRLS\KRbLRpKLNKLSKX̀ ŜZaPOQV\̂ZpKJKLMKRb̂KẐNUXSNQPV̂KULZRnKXYKẐWXZ\KXSKLKÛZMQRiKJKOS\̂ZNRLS\KRbLRKJKMLnK
UZXR̂WRKMnN̂VYKYZXMKUXR̂SRQLVKYQSLSWQLVKZQN�KPnKbQZQSTKLKVQŴSN̂\KWXSRZLWRXZKLS\KbL�QSTKRb̂KÛZMQRKYQV̂\KQSKbQNKXZKb̂ZK
SLM̂ KQSNR̂L\KXYKMnKX̀SKSLM̂ iKJKLVNXKOS\̂ZNRLS\KRbLRKLKWXSRZLWRXZKQNKẐmOQẐ\KPnKVL̀KRXKP̂KVQŴSN̂\KQSKdVXZQ\LKLS\KRXK
VQNRKbQNKXZKb̂ZKVQŴSN̂KSOMP̂ZNKXSKÛZMQRNKLS\KWXSRZLWRNiK

fiKJKOS\̂ZNRLS\KRbLRKJKMLnKPOQV\KXZKQMUZX�̂KLKXŜaYLMQVnKXZKR̀XaYLMQVnKẐNQ\̂SŴKXZKLKYLZMKXORPOQV\QSTiKJKMLnKLVNXK
POQV\KXZKQMUZX�̂KLKWXMM̂ ZWQLVKPOQV\QSTKQYKRb̂KWXNRNK\XKSXRK̂cŴ \̂K���pkkkiK�b̂KPOQV\QSTKXZKẐNQ\̂SŴKMONRKP̂KYXZKMnK
X̀SKON̂KXZKXWWOULSWniKJRKMLnKSXRKP̂KPOQVRKXZKNOPNRLSRQLVVnKQMUZX�̂\KYXZKNLV̂KXZKV̂LN̂iKJYKLKPOQV\QSTKXZKẐNQ\̂SŴKRbLRKJK
bL�̂KPOQVRKXZKNOPNRLSRQLVVnKQMUZX�̂\KMnN̂VYKQNKNXV\KXZKV̂LN̂\K̀QRbQSKjKn̂LZKLYR̂ZKRb̂KWXSNRZOWRQXSKQNKWXMUV̂R̂pKRb̂KVL̀K
Q̀VVKUẐNOM̂ KRbLRKJKPOQVRKXZKNOPNRLSRQLVVnKQMUZX�̂\KQRKYXZKNLV̂KXZKV̂LN̂pK̀bQWbK�QXVLR̂NKRb̂K̂ĉMURQXSiK

�iKJKOS\̂ZNRLS\KRbLRpKLNKRb̂KX̀ ŜZaPOQV\̂ZpKJKMONRKUZX�Q\̂K\QẐWRpKXSNQR̂KNOÛZ�QNQXSKXYKRb̂KWXSNRZOWRQXSiK

�iKJKOS\̂ZNRLS\KRbLRKJKMLnKSXRKbQẐKLSKOSVQŴSN̂\KÛZNXSKRXKLWRKLNKMnKWXSRZLWRXZKXZKRXKNOÛZ�QN̂KÛZNXSNK̀XZ�QSTK
XSKMnKPOQV\QSTKXZKẐNQ\̂SŴiKJRKQNKMnKẐNUXSNQPQVQRnKRXK̂SNOẐKRbLRKRb̂KÛZNXSNK̀bXMKJK̂MUVXnKbL�̂KRb̂KVQŴSN̂NK
ẐmOQẐ\KPnKVL̀KLS\KPnKWXOSRnKXZKMOSQWQULVKXZ\QSLSŴiK

�iKJKOS\̂ZNRLS\KRbLRKQRKQNKLKYẐmÔSRKUZLWRQŴKXYKOSVQŴSN̂\KÛZNXSNKRXKbL�̂KRb̂KUZXÛZRnKX̀ ŜZKXPRLQSKLSKX̀ ŜZa
POQV\̂ZKÛZMQRKRbLRK̂ZZXŜXONVnKQMUVQ̂NKRbLRKRb̂KUZXÛZRnKX̀ ŜZKQNKUZX�Q\QSTKbQNKXZKb̂ZKX̀SKVLPXZKLS\KMLR̂ZQLVNiKJpKLNK
LSKX̀ ŜZaPOQV\̂ZpKMLnKP̂Kb̂V\KVQLPV̂KLS\KNOP�̂WR̂\KRXKN̂ZQXONKYQSLSWQLVKZQN�KYXZKLSnKQS�OZQ̂NKNONRLQŜ\KPnKLSK
OSVQŴSN̂\KÛZNXSKXZKbQNKXZKb̂ZK̂MUVXn̂ N̂K̀bQV̂K̀XZ�QSTKXSKMnKUZXÛZRniK�nKbXM̂ X̀ ŜZoNKQSNOZLSŴKMLnKSXRK
UZX�Q\̂KWX�̂ZLT̂KYXZKRbXN̂KQS�OZQ̂NiKJKLMK̀QVVYOVVnKLWRQSTKLNKLSKX̀ ŜZaPOQV\̂ZKLS\KLMKL̀LẐKXYKRb̂KVQMQRNKXYKMnK
QSNOZLSŴKWX�̂ZLT̂KYXZKQS�OZQ̂NKRXK̀XZ�̂ZNKXSKMnKUZXÛZRniK

giKJKOS\̂ZNRLS\KRbLRKJKMLnKSXRK\̂V̂TLR̂KRb̂KẐNUXSNQPQVQRnKYXZKNOÛZ�QNQSTK̀XZ�KRXKLKVQŴSN̂\KWXSRZLWRXZK̀bXKQNKSXRK
VQŴSN̂\KRXKÛZYXZMKRb̂K̀XZ�KP̂QSTK\XŜiK�SnKÛZNXSK̀XZ�QSTKXSKMnKPOQV\QSTK̀bXKQNKSXRKVQŴSN̂\KMONRK̀XZ�KOS\̂ZK
MnK\QẐWRKNOÛZ�QNQXSKLS\KMONRKP̂K̂MUVXn̂\KPnKM̂ pK̀bQWbKM̂ LSNKRbLRKJKMONRKWXMUVnK̀QRbKVL̀NKẐmOQZQSTKRb̂K
Q̀RbbXV\QSTKXYKŶ\̂ZLVKQSWXM̂ KRLcKLS\KNXWQLVKN̂WOZQRnKWXSRZQPORQXSNKOS\̂ZKRb̂Kd̂\̂ZLVKJSNOZLSŴK�XSRZQPORQXSNK�WRK
�dJ���KLS\KMONRKUZX�Q\̂K̀XZ�̂ZNoKWXMÛSNLRQXSKYXZKRb̂K̂MUVXn̂ îKJKOS\̂ZNRLS\KRbLRKMnKYLQVOẐKRXKYXVVX̀KRb̂N̂KVL̀NK
MLnKNOP�̂WRKM̂ KRXKN̂ZQXONKYQSLSWQLVKZQN�iK

hiKJKLTẐ K̂RbLRpKLNKRb̂KULZRnKV̂TLVVnKLS\KYQSLSWQLVVnKẐNUXSNQPV̂KYXZKRbQNKUZXUXN̂\KWXSNRZOWRQXSKLWRQ�QRnpKJK̀QVVKLPQ\̂KPnK
LVVKLUUVQWLPV̂KVL̀NKLS\KẐmOQẐM̂ SRNKRbLRKTX�̂ZSKX̀ ŜZaPOQV\̂ZNKLNK̀ V̂VKLNK̂MUVXn̂ZNiKJKLVNXKOS\̂ZNRLS\KRbLRKRb̂K
WXSNRZOWRQXSKMONRKWXMUVnK̀QRbKLVVKLUUVQWLPV̂KVL̀NpKXZ\QSLSŴNpKPOQV\QSTKWX\̂NpKLS\K�XSQSTKẐTOVLRQXSNiK
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NOPQR�S�TUVWXYZ[UV�Z\[Z�S�][̂�_̀Z[aU�]_XW�aUb_X][Za_U�XWc[XVaUc�]̂�_̀dac[Za_UY�[Y�[U�W]ed_̂WX�bX_]�Z\W�SUZWXU[d�
fWgWUTW�hWXgaiWj�Z\W�kUaZWV�hZ[ZWY�h][dd�lTYaUWYY�mV]aUaYZX[Za_Uj�Z\W�nd_XaV[�oWe[XZ]WUZ�_b�naU[Uia[d�hWXgaiWYj�[UV�
Z\W�nd_XaV[�oWe[XZ]WUZ�_b�fWgWUTWR�S�[dY_�TUVWXYZ[UV�Z\[Z�S�][̂�i_UZ[iZ�Z\W�nd_XaV[�p_UYZXTiZa_U�SUVTYZX̂�qaiWUYaUc�
l_[XV�[Z�rZWdWe\_UW�UT]̀ WXs�_X�rSUZWXUWZ�tẀYaZW�[VVXWYYs�b_X�]_XW�aUb_X][Za_U�[̀_TZ�daiWUYWV�i_UZX[iZ_XYR�

PPR�S�[]�[t[XW�_bj�[UV�i_UYWUZ�Z_j�[U�_tUWXùTadVWX�̀TadVaUc�eWX]aZ�[eedaWV�b_X�aU�]̂�U[]W�[UV�TUVWXYZ[UV�Z\[Z�S�
[]�Z\W�e[XẐ�dWc[dd̂�[UV�baU[Uia[dd̂�XWYe_UYàdW�b_X�Z\W�eX_e_YWV�i_UYZXTiZa_U�[iZagaẐ�[Z�Z\W�[VVXWYY�daYZWV�[̀_gWR�

PvR�S�[cXWW�Z_�U_Zab̂�raYYTWX�_b�VaYid_YTXW�YZ[ZW]WUZYs�a]]WVa[ZWd̂�_b�[Û�[VVaZa_UYj�VWdWZa_UYj�_X�i\[UcWY�Z_�[Û�
_b�Z\W�aUb_X][Za_U�Z\[Z�S�\[gW�eX_gaVWV�_U�Z\aY�VaYid_YTXWR�

NO

NO

qaiWUYWV�i_UZX[iZ_XY�[XW�XWcTd[ZWV�̀ �̂d[tY�VWYacUWV�Z_�eX_ZWiZ�Z\W�eT̀daiR�Sb�̂_T�i_UZX[iZ�taZ\�[�eWXY_U�t\_�V_WY�U_Z�
\[gW�[�daiWUYWj�Z\W�p_UYZXTiZa_U�SUVTYZX̂�qaiWUYaUc�l_[XV�[UV�oWe[XZ]WUZ�_b�lTYaUWYY�[UV�wX_bWYYa_U[d�fWcTd[Za_U�][̂�
Ẁ�TU[̀dW�Z_�[YYaYZ�̂_T�taZ\�[Û�baU[Uia[d�d_YY�Z\[Z�̂_T�YTYZ[aU�[Y�[�XWYTdZ�_b�[�i_]ed[aUZR�x_TX�_Ud̂�XW]WV̂�[c[aUYZ�[U�
TUdaiWUYWV�i_UZX[iZ_X�][̂�̀W�aU�iagad�i_TXZR�SZ�aY�[dY_�a]e_XZ[UZ�b_X�̂_T�Z_�TUVWXYZ[UV�Z\[Zj�ab�[U�TUdaiWUYWV�i_UZX[iZ_X�_X�
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i_UZX[iZ_X�aY�eX_eWXd̂�daiWUYWV�[UV�Z\W�YZ[ZTY�_b�Z\W�i_UZX[iZ_X{Y�t_XzWXY{�i_]eWUY[Za_U�i_gWX[cWR�

lWb_XW�[�̀TadVaUc�eWX]aZ�i[U�̀W�aYYTWVj�Z\aY�VaYid_YTXW�YZ[ZW]WUZ�]TYZ�̀W�i_]edWZWV�[UV�YacUWV�̀̂ �Z\W�eX_eWXẐ�_tUWX�
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 Updated Rev. 4/30/24 

  

Miramar | Building Division 
Building, Planning & Zoning Department 

2200 Civic Center Place | Miramar, FL 33025 

Tel: 954.602.3200 | Fax: 954.602.3635 

www.miramarfl.gov 
 

 

PLEASE READ CAREFULLY 

Section 18-7 of the Code of Ordinances of the City of Miramar (“City Code”) requires any debris from demolition 

work, renovations, re-roofs, and new construction to be removed by the City’s trash vendor, Waste Pro of Florida 

(“Waste Pro”). Failure to adhere to this requirement shall be deemed a violation of the City Code Section 18-7 

and shall be subject to code compliance activities that may result in fines/penalties, as provided in the City Code. 

For roll-off collection services, homeowners/builders and licensed contractors shall contact Waste Pro at the 

information below. 

 

Waste Pro: 17302 Pines Blvd, Pembroke Pines, FL 33029 

Phone: (954) 967-4200 

Fax: (954) 241-4489 

Website: www.wasteprousa.com 

 

 

 

Read and initial to the left of the applicable statement. 
 

 

 

Initials 
I acknowledge that I must contact Waste Pro for the removal of all construction and 

demolition debris. 

 

Name: 
 

Job Address:  

City  , State   Zip Code  

 

 

Signature: 

 

STATE OF FLORIDA. Sworn to and subscribed before me this day of 

 

 

 

Notary Public 

  

  

, 20   

  

  

  

Construction Debris 

Removal Affidavit 



Rev 4/24 

 

City  of Miramar |  Building Division 

Building, Planning & Zoning Department  

 2200 Civic Center Place | Miramar, Florida 33025 

 Tel: (954) 602-3200 | Fax: (954) 602-3635 

                                                 www.miramfl.gov 

RENAILING AFFIDAVIT   

(For Reroof on Wooden Roof Deck) 

 

 

 

 

 
 
 

Permit Number: ___________________  

Job Address: _____________________________________ Miramar, Fl. ______________ 

 
I, ______________________________________, acting as Roofing Contractor or Owner Builder  
                               (Print name clearly)        
 
I do hereby affirm that I have personally inspected the re-nailing of roof sheathing for the area covered by 
the roofing permit referenced above, and further state that the fasteners of the sheathing meets the 
requirements of the Manual of Hurricane Mitigation Retrofits for Existing Site-Built Single Family Structures” 
adopted by the Florida Building Commission by Rule 9B-3.047 F.A.C. Also, the re-nailing of roof sheathing 
shall be in compliance with Florida Building Code Section 2322.2.5 

“Nails and nail spacing shall be designed in accordance with ASCE 7 and shall be spaced no more 
than 6 inches (152 mm) on center at panel edges and at intermediate supports. Nails shall be 
minimum hand driven 8d ring shank or power driven 8d ring shank nails of the following 
minimum dimensions (a) 0.113-inch (2.9 mm) nominal shank diameter, (b) ring diameter of 0.012 
inch (0.3 mm) over shank diameter, (c) 16 to 20 rings per inch, (d) 0.280-inch (7.1 mm) full round 
head diameter, (e) 2-inch (60.3 mm) nail length”. 
 

 

 
 Signature: 

                              Contractor (Qualifier) 
             * If Permit is by Owner, then owner must sign *  

 Company Name  License Number 

     

 

State of Florida.  

Sworn to and subscribed before me this _________ day of _______________, 20 ____  

 

 Personally known to me. 

 Produced photo identification (_____________________________) 

 
(Notary seal/stamp) 

 
 
 
 
     Notary: ______________________________ Date: ________________ 
                                    Signature 

 

 

THE COMPLETE RENAILING AFFIDAVIT SHOULD BE AVAILABLE TO THE 

INSPECTOR AT THE FIRST INSPECTION. 

 



                               Miramar | Building Division   

                                    Building, Planning & Zoning Department 

                    2200 Civic Center Place | Miramar, Florida 33025   

                            Tel: 954.602.3200 | Fax: 954.602.3635 

                                                                           www.miramarfl.gov            

 

 

ROOF TO WALL CONNECTION HURRICANE MITIGATION RETROFIT FOR EXISTING  

SINGLE-FAMILY RESIDENCE OWNER’S AFFIDAVIT OF EXEMPTION 

The Property Owner of record must initial the selected option and sign this affidavit. 

 

PROPERTY ADDRESS: ___________________________________________________________ MIRAMAR FL. ____________ 

Attention to Building Official, Building Division City of Miramar 

 I, ____________________________________ certify that I am not required to retrofit the Roof-to-Wall 

connections of my building because of one of the following:  

____ The just valuation for the structure for purposes of ad valorem taxation is less than $300,000.  Provide 

Property Tax Information from Broward County Property Appraiser. If the just valuation of the structure for 

purposes of ad valorem taxation is equal to or more than $300,000.00, and the building was not constructed in 

compliance with the FBC nor with 1994 SFBC, the following apply: 

• Provide a Compliance Letter signed & sealed by Florida Professional Engineer or Registered Architect. 

• Provide a Structural/Building Application for the improvement of the Roof to Wall Connection prepared 

by a Builder Contractor including a complete Special Inspector Form signed & sealed by a Professional 

Engineer or Registered Architect. 

____The building has an insured value of $300,000 or less. Provide copy of homeowner’s insurance. 

____ The building was constructed in compliance with the provisions of the Florida Building Code (FBC) or with the 

provisions of the 1994 edition of the South Florida Building Code (1994 SFBC). To verify built date, provide 

Property Tax Information from Broward County Property Appraiser. If the building was constructed before 1994 

provide a Compliance Letter from a Florida Professional Engineer or Registered Architect. 

____ The roof-to-wall connections at gables ends or all corners cannot be completed for 15% of the cost of roof 

replacement. Provide an estimate of costs for the retrofit prepared by a Florida General Contractor, Florida 

Residential Building Contractor, or Florida Certified Building Contractor  

 

Property Owner’s Name (Print)                                                                                                     

Property Owner’s Signature                                                                                                                                          

Date    

STATE OF FLORIDA  

The foregoing instrument was acknowledged before me on this ______day of______ , 20 ____  

By ______________________________________________________________________________ 

Who is  □ Personally, known to me or   

 □  Produced the following type of identification ______________________________________ 

(NOTARY SEAL)     NOTARY PRINTED NAME    

       NOTARY SIGNATURE            ___                                                                                                  

 



G:\SHARED\Forms\Rooftop Mounted Equipment Affidavit (Policy 22-03)\Rooftop Mounted Equipment Affidavit (Policy 22-03).docx 

Board Policy 22-03 Effective Date: October 24, 2022 
Revised: ________ __, 2022 

 
MANDATORY COUNTYWIDE ROOFTOP MOUNTED EQUIPMENT AFFIDAVIT 

 
ALL EQUIPMENT THAT IS ROOFTOP MOUNTED IS REQUIRED TO BE IDENTIFIED BY THIS AFFIDAVIT AND 

SUBMITTED WITH THE HIGH VELOCITY HURRICANE ZONE UNIFORM ROOFING PERMIT APPLICATION 
 

 
 

Permit Number:  
 

Site Address:  
 

Company Name:  
 

Address:  
 

Name of Qualifier:  
 

License Number:   Contact No:  
 
 

 
PLEASE CHECK ALL APPLICABLE EXISTING ROOFTOP EQUIPMENT: 
 

 A/C EQUIPMENT   PHOTOVOLTAIC PANELS   SOLAR THERMAL   GAS VENTS 
           
 WATERLINES   ELECTRICAL CONDUITS       

 
PERMITS ARE REQUIRED FOR: 
 

• REMOVAL AND REINSTALLATION OF PHOTOVOLTAIC PANELS. 
• REMOVAL AND REINSTALLATION OF SOLAR THERMAL. 
• REMOVAL AND REINSTALLATION OF GAS VENTS. 

 
IF A/C EQUIPMENT IS CHECKED ABOVE: 
 

• IS THERE AN EXISTING CODE APPROVED CURB OR STAND?   YES   NO 
 
IF YOU ANSWERED NO, A MECHANICAL PERMIT IS REQUIRED FOR THE INSTALLATION OF THE PROPOSED 
CURB OR STAND. 
 
ANY ROOFTOP EQUIPMENT REMOVED DURING REROOFING, SHALL BE REINSTALLED IN COMPLIANCE WITH 
THE CODE IN EFFECT AT THE TIME A REROOFING PERMIT IS ISSUED. 
 
NOTE: All above permits may be considered as deferred submittals. 
 
   

CONTRACTOR/OWNER BUILDER SIGNATURE  DATE 
 
 

 PRINT CONTRACTOR/OWNER BUILDER NAME 
 2
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City of City of Miramar | Building Division  

     Building, Planning & Zoning Department 

     2200 Civic Center Place | Miramar, Florida 33025   

     Tel: 954.602.3200 | Fax: 954.602.3635 

                             www.miramarfl.gov 

 

                                                                                                                                                                                                                                                                                                  REV 1/2024 

Roof Underlayment 

Affidavit for Shingles & 

Metal Roof as per 

 FBC 1518.2.1 

This should be completed only for Shingles & Metal Roof. 

Applicant/Contractor must initial in the designated space the option for the underlayment... 

 
As per FBC 1518.2.1, the underlayment for asphalt shingles, metal roof panels or shingles, mineral 
surfaced roll roofing, slate and slate-type shingles shall comply with one of the following methods. 
Please, initial the applicable method for the underlayment. 
 
 _____ The entire roof deck shall be covered with an approved self-adhering polymer modified bitumen 
underlayment complying with ASTM D1970 
 
______ A minimum 3 3/4-inch-wide (95 mm) strip of self -adhering polymer-modified bitumen membrane 
complying with ASTM D1970 or self-adhering flexible flashing tape complying with AAMA 711, Level 3 
[for exposure up to 176°F (80°C)], installed in accordance with the manufacturer's instructions for the 
deck material, shall be applied over all joints in the roof decking.  
 
______ Two layers of ASTM D226 Type II, D4869 Type III or IV, or D8257 underlayment.  

 
Property Address: _________________________________________________________________ 
 
Contractor/Applicant Name: __________________________________________________________ 
  

       Contractor/Qualifier License No.: __________________                                Applicant - Owner Builder  

 

 
  __________________________________                                                     _______________ 

  _ 
                   Contractor /Applicant Signature Date 

 

 
In the STATE OF    

 

Sworn to and affirmed before me this                            day  of                                                     20         

 
 

(Print Owner Name) 

          Personally known                                        or Produced Identification      

 

  

  Commission Number:    

(Print Notary’s name) 

 

 

 

            _________________________________________ 
 

                        (Notary Signature) 

                                                                                                                                                           (Notary Seal) 

   



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Rev. 1/2019) 

City of Miramar | Building Division 
Community Development Department  

2200 Civic Center Place | Miramar, Florida 33025 

Tel: 954.602.3200 | Fax: 954.602.3635 

www.miramarfl.gov 
 

 
 

 

I, (print full name)  Architect/Engineer of 

Record with registration number AR/PE #   with 

the Architectural/Engineering Firm (Name)   

 , hereby attest or 

affirm that the electronic files submittal of the plans for project located at the location shown below are an 

exact and accurate duplicate of the complete hardcopy set of plans submitted to the Building Division. 

Project Name   

 

Property Address:    

 

Folio No.;    

 

I also hereby acknowledge that if there are any discrepancies between the two versions, the review process for said 

project will be terminated, become null and void, and require re‐application under a new permit application number. 

Previously reviewed plans and comments will be discarded. This affidavit will apply to all documents submitted 

electronically throughout the life of the project including initial submittal, re‐works, revisions, shop drawings, etc. 

 

Plan’s reference/job identification number from title block:    

 

 
 

 

 

 

Designer of Record Contact Phone:    

 

Contact Email:    

 

 
 

 

 

 

 

 

Architect/Engineer of Record Signature & Seal 

 

 

Sworn to (Or affirmed) and subscribed before me this day of 20 , 

Notary Name: 

 
Notary Signature: 

___ ___  

 Personally known  Produced Identification I.D. No. 

Affidavit of Identical 
Documents for Digital 

Submittal 

Attention: All documents digitally submitted for permitting purpose shall be in True PDF format. Other formats, including 

pictures converted to PDF won’t be accepted. 
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ÒT<K8 ?L8?;;:NMUa:<8 C@8D@8E@8F@8G@8H@8I8

"��"��+����)�/��)�.1


Cb8 cNK<XNK<MO6KY85NLONVW8JUW<8

Db8 cK6d8JK6̂eMO8?;;K6PU:f8

g cK6VOJUW<

g 9;<MN>NM89YLO<d8X<LMKN;ON6V89;<MN>NM

g 9YLO<d5NdNOUON6VLb

g h<V<KU:85NdNOUON6VL

g ?;;:NMUa:<8X<OUN:XKU7NVWL

Eb8 X<LNWVB UU:Me:UON6VL8;<K8BT;O<K8CH@86K8N>8U;;:NMUa:<@8=?98CDI6K8=?98CDi8
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Florida Building Code Edition 2010 
High Velocity Hurricane Zone Uniform Permit Application Form 

 

 

Section C (Low Sloped Roof System) 

Note: If Product Approval is submitted, an Engineering Calculation may be required. 
 

Fill in Specific Roof Assembly Components 
and Identify Manufacturer 

(If a component is not used, identify as “NA”) 

System Manufacturer:        

Product Approval No.:     

Design Wind Pressures, From RAS 128 or Calculations: 

Zone 1’:          Zone 1:          Zone 2:          Zone 3:            

 Max. Design Pressure, From the Specific Product  
 

Approval:                                  Page No.                      

Surfacing:                                                                        

Fastener Spacing for Anchor/Base Sheet 

Attachment 
 
Zone 1’:          ” oc @ Lap, # Rows             @        ” oc 

Zone 1:           ” oc @ Lap, # Rows     @     ” oc 

Zone 2:    ” oc @ Lap, # Rows        @        ” oc 

Zone 3:           ” oc @ Lap, # Rows              @            ” oc 

 

Roof System from Product Approval:                
 
_____________________________________ 

 
Deck: 

Type:    

 
Field:    

 
Perimeter    

 
Corner    

 
Gauge/Thickness:     

Slope:     

Anchor/Base Sheet & No. of Ply(s):     

Anchor/Base Sheet Fastener/Bonding Material: 
 

Insulation Base Layer:    

Base Insulation Size and Thickness:    

 

Illustrate Components Noted and Details as 
Applicable: 
Wood blocking, Gutter, Edge Termination, 

Stripping, Flashing, Continuous  Cleat, Cant Strip,  

Base Flashing,  Counter- Flashing, Coping, Etc. 

Indicate:   Mean   Roof   Height, Parapet   

Height, Height of Base Flashing, Component 

Material, Material Thickness, Fastener Type, 

Fastener Spacing or Submit Manufacturers 

Details that Comply with RAS 111 and Chapter 16. 
 

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) & No. of Ply(s):    
 

Ply Sheet Fastener/Bonding Material: 
 
 

Top Ply:    
 

Top Ply Fastener/Bonding Material: 
 
 

 

Florida Building Code   8th Edition (2023) 
High Velocity Hurricane Zone  Uniform Roofing Application Form 

 

Number of Fasteners Per Insulation Board: 

Zone 1’:           Zone 1:            Zone 2:           Zone 3:             

Type of Fastener:                                                                     
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Florida Building Code 8th Edition (2023)
High-Velocity Hurricane Uniform Permit Application Form

Section E



SECTION 1524 

FBC 2023 HIGH VELOCITY HURRICANE ZONES REQUIRED OWNERS 

NOTIFICATION FOR ROOFING CONSIDERATIONS 

 

1524.1Scope. As it pertains to this section, 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 section. 

The provisions of Chapter 15 of the Florida Building Code, Building govern the minimum requirements 

and standards of the industry for roofing system installations. Additionally, the following items should 

be addressed as part of the agreement between the owner and the contractor. The owner’s initials 

in the designated space indicates that the item has been explained. 

 
  __1. Aesthetics-Workmanship: Reserved 

 
 

                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 this code. (The roof deck is usually concealed prior to removing the existing roof 

system). 
 
 

_______ 3. Common Roofs: Reserved 
 
 

                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 m maintain the architectural 

appearance; therefore, roofing nail penetrations of the underside of the decking may not be 

acceptable. This provides the option of maintaining this appearance. 
 

               5. Ponding Water: Reserved 
 
 

              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 m 

ay 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: Reserved 

 

ATTENTION CUSTOMER /CONTRACTOR 

FBC 1521.13. Prior to starting the work, the contractor has the responsibility of notifying the 

owner of any possibility of ponding water and recommending a structural review if ponding 

water is a possibility. 

 
 

Property Address:                                                                          _____                                                       

Miramar, FL  _________________________________________________________  
 
 
 

 _______/ ______/ __               ________________                  ____ 

Owner’s/Agent’s Signature                      Date Contractor’s Signature 

 



City of Miramar | Building Division   

     Building, Planning & Zoning Department 

     2200 Civic Center Place | Miramar, Florida 33025   

     Tel: 954.602.3200 | Fax: 954.602.3635 

                             www.miramarfl.gov  

 

REV 4/23 

NOTICE OF COMMENCEMENT  

In accordance with Section 713.135 of the Florida Statutes, a Notice of Commencement is required for 

the construction of, improvements to, alteration of or repair of real property. The Notice of 

Commencement must be recorded with Broward County Records, Taxes and Treasury Division. 

 

− If the direct contract is greater than $5,000, the applicant shall file with the issuing authority prior 

to the first inspection either a certified copy of the recorded notice of commencement or a 

notarized statement that the notice of commencement has been filed for recording, along with a 

copy thereof.  

− If the direct contract for repair or replace an existing heating or air conditioning exceeds the 

amount of $15,000, a certified copy of the recorded notice of commencement is required. 

− In the absence of the filing of a certified copy of the recorded notice of commencement, the issuing 

authority or a private provider performing inspection services may not perform or approve 

subsequent inspections until the applicant files by mail, facsimile, hand delivery, or any other 

means 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.  

− The issuing authority shall verify that the name and address of the owner, the name of the 

contractor, and the location or address of the property being improved which is contained in the 

certified copy of the notice of commencement is consistent with the information in the building 

permit application.  

− The recorded Notice of commencement must be available at the first inspection.  

 

ATTENTION APPLICANT: THE BUILDING OFFICIAL MAY REQUIRE AN ESTIMATE OF THE COST UTILIZING RSMEANS 

AND/OR OTHER DESCRIPTIVE DATA AS A BASIS FOR DETERMINING THE PERMIT FEE. THE APPLICANT FOR A 

PERMIT SHALL PROVIDE AN ESTIMATED PERMIT VALUE AT A TIME OF APPLICATION. PERMIT VALUATIONS, 

SHALL INCLUDE TOTAL VALUE OF WORK, INCLUDING MATERIALS AND LABOR. I F  IN THE OPINION OF THE 

BUILDING OFFICIAL, THE VALUATION IS UNDERESTIMATED ON THE APPLICATION, THE PERMIT SHALL BE 

DENIED, UNLESS THE APPLICANT CAN SHOW DETAILED ESTIMATES TO MEET THE APPROVAL OF THE 

BUILDING OFFICIAL. FINAL BUILDING PERMIT VALUATION SHALL BE SET BY THE BUILDING OFFICIAL. 

 

Recording a Notice of Commencement 

− Complete the Notice of Commencement Form (See attached form). 

− Recording the Notice of commencement at the. Broward County Records, Taxes 

and Treasury Division. Broward County Governmental Center Room 114. 115 S. 

Andrews Ave.  Fort Lauderdale, FL 33301. 
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