TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

RE-ROOF CHECKLIST 2010 FBC

A document review will be performed on the following items prior to the submittal of a
permit application. Failure to submit these items will result in the application package
returned to the applicant until the deficient documents are included.

THIS REVIEW SHEET MUST ACCOMPANY THE APPLICATION SUBMITTAL.

Please make sure you have ALL required copies before submitting permit application

The following minimum requirements must be provided for permitting and inspections:

_[1 1 Copy Completed application

1] 1Copy Complete list of proposed materials

[ 1 Copy Re-roof certification

[1 1 Copy Re-roof Inspection affidavit if used, prior to final inspection.

RESIDENTIAL REROOFS:

1 Copy approved roofing manufacturer specifications for all products used.
o Manufacturer specs/fastening schedule for roof shingles (must meet the minimum
area wind load).
o Manufacturer must have Florida Product Approval
o Location of proposed re-roof (if only a partial re-roof) and area % calculation
o  Section/detail through hip and ridge tile caps per F.R.S.A. for tile roofs**
1 Copy Re-roof windstorm loss mitigation certification (and affidavit if applicable)

COMMERCIAL REROOFS:

1 Copy Roof Plan:

Show all features (pitch, drains, equipment, etc.)
Details: 3/4" = 1'.0" min. scale

Parapet or edge

Rooftop mounting or equipment expansion joints
Type of roofing (& insulation if any) being removed
Type of roof deck

1 Copy Approved roofing manufacturer specifications for all products used.
+ Manufacturers complete roofing system specifications & installation guidelines
(Include fastening schedule meeting minimum area wind load).

1 Copy Verification of Contractor form
o Contractor verification form (HVAC and/or electric) required if roof top HVAC
equipment is removed/reinstalled and/or if HVAC electric is disconnected/reconnected.

**Concrete or ClayTile Roof: Specify how the roof field tile will be attached to the deck (reference F.S.R.A Installation
Manual). Provide section details showing the installation/attachment of ridge and hip cap tile. Demonstrate compliance with
the 2010 FBC 1507.3. & 2010 FBC/Residential R905.3. Also provide Product Approval for all roof adhesives.

All Product Approval & Installation Spec’s must be on the job site for inspection.
All tile re-roofs require an “in progress” tile installation inspection or certified pull test at final.



Town of Sewall’s Point

Date: BUILDING PERMIT APPLICATION  Permit Number:

OWNER/LESSEE NAME: Phone(Day) Fax

Job Site Address: City: State: Zip:
Legal Description: Parcel Control Number:

Fee Simple Holder Name: Address:

City: State: Zip: Telephone:

* SCOPE OF WORK (BE SPECIFIC):

COST AND VALUES: (Required on ALL permit applications)

WILL OWNER BE THE CONTRACTOR? Estimated Value of Improvements: $

(If yes, Owner Builder questionnaire must accompany application) (Notice of Commencement required when over $2500 prior to first inspection, $7500 on HVAC Change out)
YES____NO ** |s subject property located in flood hazard area? VE8__VE7__AE8 _AE7__ AE6__ X__ X500
) X ) \
Has a Zoning Variance ever been granted on this property? | o AppITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

Yes Year No ] ] ] ]
(Must include copy of all variance approvals with application) ESt'_matEd Fair Market Valuc_a prior to |mprovement:_$
(Fair Market Value of the primary structure only. Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: Phone: Fax:

Qualifiers name: Street: City: State: Zip:

State License Number: OR: Municipality: License Number:

LOCAL CONTACT: Phone Number:

DESIGN PROFESSIONAL: Fla. License#
Street: City: State: Zip: Phone Number:
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: Enclosed Storage:

Carport: Total under Roof Elevated Deck: Enclosed area below BFE*:
* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sqg. ft. require a Non-Conversion Covenant Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2014
National Electrical Code: 2011, Florida Energy Code: 2014, Florida Accessibility Code: 2014, Florida Fire Prevention Code: 2014

WARNINGS TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. WHEN
FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A NOTICE OF
COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.

2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS APPLICABLE
TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL’S POINT. THERE MAY BE ADDITIONAL
PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL
AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR A
PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF WORK IS
SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL BE ASSESSED
ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2014 SECT. 105.4.1, 105.4.1.1 - .5.

%A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY THAT NO
WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE FURNISHED ON THIS
APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS, AND
ORDINANCES OF THE TOWN OF SEWALL’S POINT.

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE:
X

State of Florida, County of:
On This the day of 20
by who is personally
known to me or produced

As identification.

Notary Public

My Commission Expires:

CONTRACTOR/LICENSEE NOTARIZED SIGNATURE:

X

State of Florida, County of:

On This the day of 20
by who is personally

known to me or produced
As identification.

Notary Public

My Commission Expires:

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PICK UP YOUR PERMIT PROMPTLY!




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

RE-ROOF CERTIFICATION

PERMIT #
CONTRACTOR'S NAME: PHONE #: FAX:
OWNER'S NAME:
CONSTRUCTION ADDRESS: CITY STATE
RE-ROOF: L_| RESIDENTIAL(SINGLEFAMILY)

COMMERCIAL **--REMOVE/REINSTALL ROOF TOP HVAC EQUIP _ YES NO
**_.DISCONNECT/RECONNECT HVAC ELECTRIC YES NO

** REQUIRES A CONTRACTOR VERIFICATION FORM (HVAC AND/OR ELECTRICAL) W/ PERMIT APPLICATION

RE-ROOF DEEMED TO COMPLY WITH 553.844 F. S. YES NO - INSURED VALUE OF RESIDENCE: $
ROOF TYPE: HIP BOSTON-HIP GABLE FLAT OTHER

ROOF PITCH: /12 SLOPE

ROOF DECK:* SHEATH-OVER - (APPLYING PLYWOOD PANELS OVER EXISTING SPACED

RE-SHEATH - (REMOVAL OF SPACED SHEATHING/PLYWOOD FOR APPLICATION OF
NEW PLYWOOD PANELS) - REQUIRES USE OF MINIMUM PLYWOOD AS PER
FLORIDA BUILDING CODE "2004".

SPACED SHEATH FILL-IN - SPACES BETWEEN EXISTING SPACED-
SHEATHING BOARD MAY BE FILLED-IN WITH BOARDS OF THE SAME
SIZE AND THICKNESS TO PROVIDE A CLOSELY FITTED SOLID DECK
NAIL NEW BOARDS AS PER FLORIDA BUILDING CODE "2004".

EXISTING DECK TO REMAIN/REPAIRED& RENAILED

EXISTING ROOF COVERING: EXISTING COVERING TO BE REMOVED? YES I:INOD

PROPOSED NEW ROOF COVERING:

MANUFACTURER PRODUCT NAME PRODUCT APPR #

(APPROVED ROOF COVERING MATERIAL WITH CURRENT FLORIDA PRODUCT APPROVAL)
MANUFACTURER'S INSTALLATION SPECS MUST BE ON THE JOB SITE AT TIME OF INSPECTION.

*WHEN CONCRETE/CLAY TILES REPLACE ANY OTHER TYPE OF ROOF COVERING, THE EXISTING TRUSSES SHALL BE
INSPECTED BY A FLORIDA REGISTERED ARCHITECT OR ENGINEER TO VERIFY ADEQUACY OF THE TRUSSES TO SUPPORT
INCREASED DEAD LOADS. AN ENGINEERING INSPECTION REPORT SHALL BE SUBMITTED WITH THE PERMIT APPLICATION.

PROPOSED FLASHING: GALV./STEEL ALUMINUM COPPER OTHER

RIDGEVENT TO BE INSTALLED: J:LYESD'NO

DESCRIPTION OF WORK:

| CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL WORK WILL BE DONE IN COMPLIANCE
WITHALL APPLICABLE LAWS REGULATING CONSTRUCTION AND ZONING.

DATE:

SIGNATURE OF CONTRACTOR



ROOFING MATERIAL LIST

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road
Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

NO

MATERIAL

QUANITY

UNIT

REMARKS

GAF Timberline 30 shingles

25

SQ

EXAMPLE




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

LICENSED GENERAL, BUILDING OR RESIDENTIAL CONTRACTORS’
REROOF WINDSTORM LOSS MITIGATION COMPLIANCE AFFIDAVIT

A RESIDENTIAL STRUCTURE VALUED AT $300,000 OR MORE SHALL COMPLY WITH
THE FOLLOWING:

* Roof to wall connections must be enhanced up to 15% additional cost of the reroofing cost.
« A certified or registered general, building or residential contractor compliance affidavit must
accompany the re-roof permit application and submit details to perform the following:

1. Sufficient amount of eave sheathing shall be removed to view 6 ft. of roof rafters.

2. Wherever a strap is missing or an existing strap has fewer than 4 fasteners on each end of  connection
with the wall, the connection shall be strengthened by adding:
a. Metal connectors, clips, straps and fasteners to achieve an uplift capacity as specified in Table 201.3 OR
b. Approved strap ties or right angle gusset brackets with a minimum uplift capacity of 500 Ibs shall be
installed to the top plate or masonry wall below
c. Refer to sections 201.3.1 to 201.3.4 for prescriptive requirements.
A RESIDENTIAL STRUCTURE VALUED AT $750,000 OR MORE SHALL COMPLY WITH
THE FOLLOWING:
When any activity requiring a building permit that is applied for on or after July 1, 2008, and for
which the estimated cost is $50,000 or more for a building that is located in the wind borne debris
region as defined in s. 1609.2 of the Florida Building Code, Building:
Opening protections as required within the Florida Building Code, Building or Florida Building
Code, Residential for new construction shall be provided.

TO BE COMPLETED IF INSURED VALUE OF SINGLE FAMILY IS OVER $300,000.00 AND WAS
PERMITTED PRIOR TO MARCH 1, 2002.

YEAR PERMITTED INSURED OR P.A. IMPROVED VALUE $

DETAILS OF MITIGATION WORK TO BE PERFORMED (Add additional sheets if necessary):

JOB SITE ADDRESS:

QUALIFIER NAME:

COMPANY NAME:

X

Qualifier’s Signature
Date:

Sworn to and subscribed before me
this day of 20

By

Notary Public, State of Florida
Personally known to me
Produced 1D

Type:

LICENSE NO.:

PHONE NO.:

X

Owner’s Signature
Date:

Sworn to and subscribed before me
this day of 20

By

Notary Public, State of Florida
Personally known to me
Produced 1D

Type:




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

RESIDENTIAL REROOF WINDSTORM LOSS
MITIGATION CERTIFICATION (FLORIDA STATUTE 553.844)

ALL RE-ROOFS REGARDLESS OF VALUE SHALL COMPLY WITH THE FOLLOWING:

Re-nailing: All sheathing and decking shall be re-nailed per section 201.1 and a secondary water
barrier installed.

« Existing fasteners that are 8d clipped head, round head or ring shank and spaced 6 in. or less
0.c. may be counted. Additional fasteners shall be 8d rink shank nails with round heads
spaced at 6 in. o.c. along framing.

* Indicate below which method is to be used to satisfy the secondary water barrier
requirements:

All joints in roof sheathing shall be covered with a minimum of 4 in. strip of self-adhering
polymer modified bitumen tape. Wood deck and self-adhering tape shall be
covered by one layer of approved underlayment.

Entire roof deck shall be covered with an approved self-adhering polymer modified
bitumen cap sheet. No additional underlayment is required.

Outside of the HVYHZ, an underlayment complying with section 1507.2.3 of the Florida Building
Code, Building fastened as described below or a layer of asphalt impregnated approved #30 felt
shall be installed. The felt is to be fastened with 1" round plastic cap or metal cap nails, attached to
a nailable deck in a grid pattern of 12 inches (305 mm) staggered between the overlaps, with 6-inch
(152 mm) spacing at the overlaps. For slopes of 2:12 to 4:12 an additional layer of felt shall be
installed in a single-fashion and lapped 19” and fastened as described above. (No additional
underlayment shall be required over the top of this sheet.)

Exception: An approved 30# underlayment installed per HVHZ using nails and tin-tags
and covered with an approved self-adhering polymer modified bitumen cap sheet

or an approved cap sheet hot-moped shall be deemed to meet the requirements for
secondary water barrier.

Residential Structures valued at $300,000 or more shall comply with the following:

 Roof to wall connections must be enhanced up to 15% additional cost of the re-roofing cost.
* A certified or registered general, building or residential contractor compliance affidavit must
accompany the re-roof permit application and submit details to perform the following:
1. Sufficient amount of eave sheathing shall be removed to view 6 ft. of roof rafters.
2. Wherever a strap is missing or an existing strap has fewer than 4 fasteners on each
end of connection with the wall, the connection shall be strengthened by adding:
a. Metal connectors, clips, straps and fasteners to achieve an uplift capacity as
specified in Table 201.3 OR
b. Approved strap ties or right angle gusset brackets with a minimum uplift
capacity of 500 Ibs shall be installed to the top plate or masonry wall below
c. Refer to sections 201.3.1 to 201.3.4 for prescriptive requirements.



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

RE: Permit # Date

Inspection Affidavit

I Jlicensed as a(n) Contractor* /Engineer/Architect,

(please print name and circle Lic. Type) FS 468 Building Inspector*
License #;
On or about , 1 did personally inspect the roof
(Date & time)

deck nailing and/or secondary water barrier work at

(circle one) (Job Site Address)

Based upon that examination I have determined the installation was done according to the
Hurricane Mitigation Retrofit Manual (Based on 553.844 F.S.)

Signature

STATE OF FLORIDA

COUNTY OF
Sworn to and subscribed before me this day of .200__
By :
Notary Public, State of Florida
(Print, type or stamp name)
Commission No.:
Personally known or

Produced ldentification
Type of identification produced.

* General, Building, Residential, or Roofing Contractor or any individual certified under 468 F.S. to make such an
inspection. Include photographs of each plane of the roof with the permit # or address # clearly shown marked on the
deck for each inspection.



NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 ($7,500 Mechanical)

PERMIT #: TAXFOLIO #:

STATE OF FLORIDA COUNTY OF MARTIN

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713,
FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IF AVAILABLE):

GENERAL DESCRIPTION OF IMPROVEMENT:

OWNER NAME OR LESSEE INFORMATION, IF LESSEE CONTRACTED FOR THE IMPROVEMENT
NAME:
ADDRESS:
PHONE NUMBER: FAX NUMBER:
INTEREST IN PROPERTY:

NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER):

CONTRACTOR:
ADDRESS:
PHONE NUMBER: FAX NUMBER:

SURETY  COMPANY  (IF  APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED)

ADDRESS:
PHONE NUMBER: FAX NUMBER: ___
BOND AMOUNT:
LENDER/MORTGAGE COMPANY:
ADDRESS:
PHONE NUMBER:
FAX NUMBER:

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (b) , FLORIDA STATUTES:

NAME:
ADDRESS:
PHONE NUMBER: FAX NUMBER:
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF TO RECEIVE

A COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUES:

PHONE NUMBER: FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT
WILL BE ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED
IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, FLORIDA STATUTES AND CAN 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. IF YOU INTEND TO
OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGE AND
BELIEF (SECTION 92.525, FLORIDA STATUTES).

SIGNATURE OF OWNER OR LESSEE OR OWNER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN-FACT

SIGNATORY’S TITLE/OFFICE

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS DAY OF ,20
BY: AS FOR

NAME OF PERSON TYPE OF AUTHORITY PARTY ON BEHALF OF WHOM INSTRUMENT WAS EXECUTED
PERSONALLY KNOWN OR PRODUCED IDENTIFICATION TYPE OF IDENTIFICATION PRODUCED

NOTARY SIGNATURE/ SEAL
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