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ADDENDUM TO OWNER/BUILDER ASPHALTIC SHINGLE ROOF PERMIT APPLICATION 

 
 

Owner’s Affidavit: Application is hereby made to obtain a permit to do work and installation as indicated on 

the attached permit application. I certify that all work will be performed to meet the standards of all laws 

regulating construction in this jurisdiction. I acknowledge that as owner-builder I have the ability and 

knowledge of the Florida Building Code to perform this work and understand that appropriate materials must 

be used and completed work must meet the code in order to pass inspection.  I understand that all required 

inspections must be performed to include the tin cap/dry in inspection, shingle in progress inspection and the 

final inspection. No final inspection will be given until all required inspections approved as per code, and no 

final inspection will be passed if the subject work is not completed as required by all applicable Rules and 

Florida Building Code. 

 
  

 

 

 

 

 

 

 

 

 

 

 

NOTARIZED SIGNATURE OF PROPERTY OWNER  

 

_____________________________ __________________________ 

Owner’s Signature   Owner Print Name 

State of Florida, County of 

Miami-Dade 

  

Sworn and subscribed to 

me this _______ ______ ______  __________________________ 

 Month Day Year  Notary’s Signature 

     

Personally Known or ID _______________________________  

 Type                                       

Expiration Date: 

Notary Stamp 

 

Office Use Only 

  

Process No.  

Date   

Clerk  

Date Issued  

 

ADDRESS ________________________________________________________________________________ 

CITY ______________________________________STATE__________________ZIP CODE_____________ 

PHONE________________________FAX_________________________MOBILE______________________ 

 


