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  Permit Application   
     

  Two (2) sets of roof material specifications:   
     

  a.  Code Prescriptive Tile   b.  Code Prescriptive Code Flat System  
       

  c.  Code Prescriptive Shingle or Tiles   d.  OR Dade County Product Approval  
       

  e.  Complete Uniform Roofing Permit    f.  Sealed Engineering calculations   
  Application Form  (if applicable) 
     

  Statement of responsibilities regarding asbestos (commercial only) 
     

  Two (2) Copies of Homeowners Association approval (if applicable) 
     

  Notice of Commencement  (Certified Copy or Electronic Copy) (State of Florida effective Jan 1, 
1991 requires a notice of commencement with the fair market value of $2500 or greater) 

     

  NOTE: Shingle over shingle requires a pre-inspection before a permit can be processed. A fee of 
  $110.00 must be paid in advance for this inspection.   
   

  Two (2) Copies of Roof-top Equipment Affidavit required for non-residential property.  
   

Please be advised that effective immediately the City of Cooper City Building Department 
requires that this questionnaire Two (2) copies accompany your request for permit 
approval of all residential re-roofs. 

 
 1. Is this re-roof application for a multi-unit structure?  YES  NO 

  (duplexes and town houses require separate permits)   
     

 2. What is the color of the attached roof?  
    

 3. What is the color of the NEW roof?  
    

 4. What is the EXISTING roof system?  SHINGLE  TILE  OTHER  

    

 5. What is the PROPOSED roof system?  SHINGLE  TILE  OTHER  

 NOTICE TO ALL ROOFING CONTRACTORS  

 Re-roofing of multi-unit structures. At the time of repair or replacement of roofs on all duplex, townhouse 
and/or multiple-family dwellings that have attached or continuous roofs, the new roof area shall be 
installed in the IDENTICAL COLOR AND MATERIALS as the existing roof. Should all unit owners repair or 
replace their roof area, they may deviate from the original color and roof material; so long as the new roof 
is identical throughout the structure.  (Per City of Cooper City Ordinance #23-91(h) 
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X__________________________________________________________
Signature of Qualifier

STATE OF
COUNTY OF

Sworn to (or affirmed) and subscribed before me this_______ day of 
__________________________, 20_______ by

____________________________________
(Type / Print Qualifier’s Name)

_____________________________________
NOTARY’S SIGNATURE as to Qualifier’s Signature

Notary Name ______________________________
(Print, Type or Stamp Notary’s Name)

Personally Known _____ or Produced Identification ______

Type of Identification Produced __________________________________

BROWARD COUNTY UNIFORM BUILDING PERMIT APPLICATION

Select One Trade: Building Electrical Plumbing Mechanical Other _______________
Application Number: Application Date: 
Job Address: Unit: City:
Tax Folio No.: Flood Zn: BFE: Floor Area: Job Value: 
Building Use: Construction Type: Occupancy Group: 
Present Use: Proposed Used: 
Description of Work:

New Addition Repair Alteration Demolition Revision Other:
Legal Description: Attachment

Property Owner: Phone: Email:
Owner’s Address: City: State: Zip:

Contracting Co.: Phone: Email:
Company Address: City: State: Zip:
Qualifier’s Name: Owner-Builder: License Number:

Architect/Engineer’s Name: Phone: Email:

Architect/Engineer’s Address: City: State: Zip:
Bonding Company:
Bonding Company Address: City: State: Zip:
Fee Simple Titleholder’s name (if other than owner):
Fee Simple Titleholder’s Address (If other than owner): City: State: Zip:

Mortgage Lender’s Name:
Mortgage Lender’s Address: City: State: Zip:

Application is hereby made to obtain a permit to do the work and installations as indicated. I certify that no work or installation has 
commenced prior to the issuance of a permit and that all work will be performed to meet the standards of all laws regulating 
construction in this jurisdiction. I understand that a separate permit must be secured for ELECTRICAL WORK, PLUMBING, 
SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, and AIR CONDITIONERS, etc.

OWNER’S AFFIDAVIT: I certify that all the foregoing information is accurate and that all work will be done in compliance with all 
applicable laws regulating construction and zoning.

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

APPROVED BY: ____________________ Permit Officer  Issue Date: ___________ _ Code in Effect: _____________ _
A jurisdiction may use a supplemental page requesting additional information and citing other conditions, please inquire.

Note: If any development work as described in FS 380.04 Sec. 2 a-g is to be performed, a development permit must be obtained prior 
to the issuance of a building permit. 1.56

X___________________________________________________________
Signature of Property Owner or Agent

STATE OF
COUNTY OF

Sworn to (or affirmed) and subscribed before me this_______ day of 
__________________________, 20_______ by

________________________________
(Type / Print Property Owner or Agent Name)

__________________________________________
NOTARY’S SIGNATURE as to Owner or Agent’s Signature

Notary Name ______________________________
(Print, Type or Stamp Notary’s Name)

Personally Known _____ or Produced Identification ______

Type of Identification Produced ___________________________________
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City Of Cooper City 
Building Department 

 

9/30/13 
 

Section 1524 

High Velocity Hurricane Zones Required Owners Notification for Roofing  

Considerations 

1524.1 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 installation. Additionally, 

the following items should be addressed as part of the agreement between the owner and the contractor. The owner’s initial in 

the adjacent box 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) issues 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, Building (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 Florida Building Code provides the option of the 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

 build up 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 

 

Exception: Attic spaces, designed by a Florida-licensed engineer or registered architect to eliminate the attic venting, venting 

shall not be required.   

 

   Owner’s/Agent’s Signature     Date                         Contractor Signature 
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BUILDING DEPARTMENT 
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954-434-4300 
EXTENSION: 

#230, #227, #279, 
#262 
FAX: 

 954-680-1439 

ROOFTOP EQUIPMENT AFFIDAVIT 

 

Rev 9-18 

ALL EQUIPMENT THAT IS ROOFTOP MOUNTED IS  REQUIRED TO BE SUBMITTED WITH THIS  AFFIDAVIT ATTACHED TO  THE 
HIGH VELOCITY HURRICANE ZONE PERMIT APPLICATION FORM 

 
   
PERMIT NUMBER:   

   
JOB ADDRESS:   

   
LOT:  BLOCK:  SUBDIVISION:    

         

 

 
COMPANY NAME:   

   
NAME OF QUALIFIER:   

     
LICENSE NUMBER:   

   

 

IS THERE ANY EQUIPMENT ON THE ROOFTOP? □ YES □ NO 
 

IF YES:  IS THERE AN EXISTING CODE-APPROVED CURB OR STAND? □ YES □ NO  

 
IF CURB OR STAND IS PROPOSED, TWO (2) COPIES OF PLANS SEALED BY AN ENGINEER SHOWING THE ATTACHMENT OF 
STAND / CURB TO ROOF AND TO THE EQUIPMENT ARE REQUIRED.  THESE PLANS MUST BE IN ACCORDANCE WITH THE 
FLORIDA BUILDING CODE SECTION 1525 IN ITS ENTIRETY.  UPON SUBMITTAL OF AN ALTERATION OR ADDITION OF A CURB 
OR STAND, THE PLANNING DEPARTMENT MAY DETERMINE THAT ALTERATION OF AN EXISTING SCREENING DEVICE OR 
ADDITION OF A SCREENING DEVICE MAY BE REQUIRED. 
 

IS THERE ANY ELECTRICAL WORK TO BE COMPLETED? □ YES □ NO  

IF YES:  AN ELECTRICAL PERMIT APPLICATION IS NEEDED.  
 
 

QUALIFIER / CONTRACTOR SIGNATURE  DATE 
 
  

PRINT QUALIFIER / CONTRACTOR NAME  
  
SWORN TO ( OR AFFIRMED ) AND SUBSCRIBED BEFORE ME THIS  ∕ ∕   

       

WHO IS PERSONALLY KNOWN  □ OR PRODUCED A FLORIDA DRIVER’S LICENSE / I.D. □ 
  

I. D. NUMBER:  NOTARY PUBLIC SIGNATURE:  

  SEAL:                                                            
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