Mpano City of Pompano Beach

Department of Development Services
‘beaCh Building Inspections Division
Florida’s Warmest Welcome

100 W. Atlantic Blvd Pompano Beach, FL 33060 ROOFING AFFIDAVIT FOR
Phone: 954.786.4669 Fax: 954.786.4677 WINDSTORM LOSS MITIGATION

Permit Number:

Jobsite Address:

l, , the qualifying agent for the company noted below,
HEREBY CERTIFY that the referenced Reroof permit meets one of the following conditions (select only one):

As per the BORA Formal Interpretation #6 and FBC Existing §706.8, the existing roof has anchors that are no less
than 1/8” by 1” steel strap nailed with 3-16D nails and installed in accordance with the previous additions of the
South Florida Building Code, which is deemed to comply with the minimum uplift capacity of 500 pounds as
specified in the FBC Existing Manual §706.8 for site-built single-family structures.

Roof-to-Wall retrofit enhancements are required as per FBC §706.8(a). Retrofit strapping will be provided by a
Licensed GC, BC or RC. See attached building department application for the restrapping.

Roof-to-Wall retrofit enhancements are NOT required as per FBC §706.8(b) beyond a 15 percent increase in the
cost of reroofing. See attached cost of restrapping estimate.

Company Name:

Qualifying Agent Signature:

Agent Printed Name:

X X

Signature of Property Owner or Agent Signature of Qualifier
STATE OF STATE OF
COUNTY OF COUNTY OF
The foregoing instrument was acknowledged before me, by means of [Jphysical ~ The foregoing instrument was acknowledged before me, by means of [] physical
presence or [Jonline notarization this___ day of 20 by presence or [Jonline notarization this___ day of ,20 by:

(Type/Print Name as property Owner or Agent) (Type/Print Name as Qualifier of Contractor)
who is Personally KnownIZI or Produced Identification D who is Personally Known Dor Produced Identification D

Type of Identification Produced Type of Identification Produced

(NOTARY PUBLIC SIGNATURE for Owner or Agent Name) (NOTARY PUBLIC SIGNATURE for Qualifier)

(Name of Acknowledger Typed, Printed or Stamped) (Name of Acknowledger Typed, Printed or Stamped)

Updated 4/15/2024
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