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Hurricane Mitigation Retrofits Application for
Existing Site-built Single Family Residential Structures
Job Address: , Plantation, FL.

Re-nailing of roof sheathing is required. In addition, Florida Statute 553.844 requires that hurricane
mitigation retrofits be performed when a roof of an existing site-built single family residence is replaced.
Required retrofits include the installation of roof to wall connections when the house has an insured value
or ad-valorem tax value of $300,000 or more. The following must be completed to confirm compliance
with these requirements.

A. Was the dwelling permitted on or after 2002? [~ No [ Yes - Year

If you answered Yes, do not complete sections B and C, provide Supplemental Fasteners Inspection
Affidavit ONLY.

If you answered No and the insured value or ad-valorem tax value is $300,000 or more, complete
sections B and C.

B. The insured value of the house or ad-valorem tax value is $ (provide proof
of insured value or ad-valorem tax value).

C. If the value is $300,000 or more, the following must be provided prior to obtaining a re-roofing
permit:

The following Engineer, Architect, Contractor (General, Building, Residential) or Private Structural

Inspector has been retained to provide the required roof to wall certification:

Name:
License Type: License Number:
Business Name: Phone Number:

Business Address:

We understand that a separate permit is required if the existing connections are not adequate.

The following Contractor (General, Building or Residential has been retained for this work:

Name:
License Type: License Number:
Business Name: Phone Number:

Business Address:

Roofing Company Name Qualifiers Signature

Date Print Name
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