BUILDING CODE SERVICES

HURRICANE MITIGATION

Florida Statute 553.884, Hurricane Mitigation Retrofits, requires this Affidavit along with the High
Velocity Hurricane Zone Uniform Permit Application Form. A Secondary Water Barrier is also
included in my HVHZ Roof Application (30# felt underlayment installed with nails and tin tabs,
covered with either an approved self adhering polymer modified bitumen cap sheet, or an
approved cap sheet applied using an approved hot mop application.

Permit Number:

Job Address:

Is the value of the dwelling more than $300,0002 [ JNO [ YES
If NO, the following documents are required:
1) A copy of Ad Valorem Taxation Notice or copy of Insured Value.
2) Re-Nailing Affidavit.
3) Secondary Water Barrier Affidavit.
If YES, the following documents are required:
1) Roof to Wall Connections Certificate.
2) Re-Nailing Affidavit.
3) Secondary Water Barrier Affidavit.

In accordance with Secion201.3.1 to 201.3.4 the wall to roof connections;

YES Comply with the prescriptive method requirements

NO Require complying or exceeding uplift required by Table 201.03*, or,
prescriptive (Separate permit required by General, Building or Residential
Contractor)

| am a (make one (1) selection)

OFlorida Professional Engineer* [0 Registered Architect* [J Licensed General Contractor
[OBuilding Contractor Residential Contractor

OPerson certified in the Structural discipline under FS 468

| hereby certify that the roof to wall connections comply or exceed the requirements mentioned
above [ Prescriptive [I]Table 201.03*.

Signature License Number Date

Sworn to and subscribed before me this day of 20

By

Produced as ID.

Notary Public, State of Florida
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