DEVELOPMENT SERVICES DEPARTMENT - BUILDING

ROOFTOP EQUIPMENT AFFIDAVIT

Rev: 4 | Revision Date: 2/22/2024 | I.D. Number: REA

All roofing applications require this Rooftop Equipment Affidavit along with the High Velocity Hurricane Zone Uniform

Permit Application Form.
ROOFTOP EQUIPMENT & GAS VENT AFFIDAVIT

Application #:

Job Address:

Subdivision: Lot: Block:

Company Name:

Address:
Name of Qualifier: License #
Is any mechanical equipment being relocated or replaced? |:| Yes |:|No

If yes, a mechanical permit is required.
If curb or stand is proposed, 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 Florida Building Code
Section 1522 in its entirety. Upon submittal of an alteration or addition of a curb or stand, the Planning
Division may determine that alteration of an existing screening device or addition of a screening device
may berequired.

Is there any gas venting through the roof? |:|| Yes ﬂ:l No
If there are any existing gas vents penetrating through the roof, the venting shall be inspected for leaks by a
certified/licensed plumbing or mechanical contractor prior to the roofing final. Once the plumbing or
mechanical contractor has mitigated all leaks, the plumbing or mechanical contractor shall provide this
affidavit as well, affirming that the vent is safe.

The gas vent was inspected and is safe. I:I Yes, | affirm

Qualifier/Contractor Signature Date

The foregoing instrument was acknowledged before me by means of [] physical presence or O online
notarization, this ___ day of ,202__, by (Name and title of authorized
officer) for (Name of corporation), a (whatever type of corporation).

Notary Public, State of Florida

Notary Signature

Approval by: John Travers ME
Uncontrolled in hard copy unless otherwise marked
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