
Town of Golden Beach 
Florida Building Code 8th Edition (2023) 

High Velocity Hurricane Zone Uniform Roofing Application Form 
for Miami-Dade County 

INSTRUCTION PAGE 

COMPLETE THE NECESSARY SECTIONS OF THE UNIFORM ROOFING PERMIT APPLICATION FORM AND 
ATTACH THE REQUIRED DOCUMENTS BELOW: 

Roof System Required Sections of the Permit 
Application Form 

Attachments Required See List 
Below 

Low Slope Application A,B,C 1,2,3,4,5,6,7 

Asphaltic Shingles A,B,D 1,2,4,5,6,7 
Concrete or Clay Tile A,B,D,E 1,2,3,4,5,6,7 

Metal Roofs A,B,D 1,2,3,4,5,6,7 

Wood Shingles and Shakes A,B,D 1,2,4,5,6,7 

Other As Applicable 1,2,3,4,5,6,7 

ATTACHMENTS REQUIRED: 

1. Fire Directory Listing Page 
2. From Product Approval: 

Front Page 
Specific System Description 
Specific System Limitations 
General Limitations 
Applicable Detail Drawings 

3. Design calculations per Chapter 16, or if applicable, RAS 127 or RAS 128 

4. Other Component Product Approval 

5. Municipal Permit Application 

6. Owner’s Notification for Roofing Considerations (Reroofing Only) 

7. Any Required Roof Testing / Calculation Documentation 



 
 

 

    
                                 

                     
  

 
  

  

  

 

      

        

     

 

          

 

       
    

 
 

     
    

Section A (General Information) 

Master Permit Number: _______________        Process Number:  _______________ 

Contractor’s Name: _________________________________________________________________________ 

Job Address: _______________________________________________________________________________ 

ROOF CATEGORY 

□ Low Slope

□ Asphaltic Shingles

□ Mortar / Adhesive Set Tile

□ Wood Shingles / Shakes

□ Mechanically Fastened Tile

□ Metal Panel/ Shingles

ROOF TYPE 

□ New Roof □ Repair □ Maintenance □ Reroofing □ Recovering

Low Slope Roof Area (ft²)

ROOF SYSTEM INFORMATION 

Steep Sloped Roof Area (ft²) 
___________________________ _________________________

Total (ft²) 
________________________ 

Are there gas vents on the roof? Natural 
Is there an existing roof top Solar System?        Yes     No   If yes will it be reinstalled?       Yes     No

Section B (Roof Plan) 
Sketch Roof Plan: Illustrate all levels and sections, roof drains, scuppers, overflow scuppers and overflow drains.  Include 
dimensions of sections and levels, clearly identify dimensions of elevated pressure zones and location of parapets. 

  Yes   No   If Yes what type?    LPX 

Town of Golden Beach Florida Building Code 8th Edition (2023)
High Velocity Hurricane Zone Uniform Roofing Application Form for Miami-Dade County



 
 

 

    
                                 

  

 
   
 

   
  

  
    

      

     
 

  

  

   

  
     

  
 

  
  

 
 

  

   
  

 
 

   
 

 

  
  

 

  
 
 

   
 

 
 

  
 

         
 

       
 

         
 

  
 

 
 

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Section C (Low Sloped Roof Systems) 
Fill in Specific Roof Assembly Components and Identify 
manufacturer 
(If a component is not used, identify as “NA”) 
System Manufacturer: __________________________

Product Approval # _____________________________ 
Design Wind Pressures, from RAS 128 or Calculations: 

Zone 1': _______  Zone 1: _______ Zone 2: ________  

Zone 3:  _______

Max. Design Pressure, from the specific product 
approval system: ______________________________ 

Deck
Type:____________________________________ 

Gauge / Thickness:____________________ 
Slope:_________________________________ 

Anchor/ Base Sheet & No. of Ply(s): ____________ 
Anchor/ Base Sheet Fastener/ Bonding Material: 
_____________________________________________ 

Insulation Base Layer: ___________________________ 

Base Insulation Size and Thickness: _____________ 
Base Insulation Fastener/ Bonding Material: 
_____________________________________________ 
Top Insulation Layer: ____________________________ 

Top Insulation Size and Thickness: ________________ 
Top Insulation Fastener/Bonding Material: 
_____________________________________________ 

Base Sheet(s) & No. of Ply(s): _____________________ 
Base Sheet Fastener/ Bonding Material: 
_____________________________________________ 

Ply Sheet(s) and No. of Ply(s): ___________________ 
Ply Sheet Fastener/ Bonding Material: 
_____________________________________________ 

Top Ply: ___________________________________ 

Top Ply Fastener/ Bonding Material: 
___________________________________________ 
Surfacing: 
___________________________________________ 
Fastener Spacing for Anchor/Base Sheet Attachment: 

 Zone 1' _____ " oc @ Laps, # Rows  _____  @ _____ " oc 

 Zone 1  _____ " oc @ Laps, #  Rows _____  @_____ " oc 

  Zone 2  _____ "  oc @ Laps # Rows _____   @ _____ " oc 

  Zone 3  ___  " oc @ Laps, # Rows _____  @ _____" oc

Number 

Zone 1': __

Illustrated
Woodblock
Continuous
Coping, Etc

Indicate: M
Componen
Spacing or 
and Chapte

Town of Golden Beach
Florida Building Code 8th Edition (2023)

High Velocity Hurricane Zone Uniform Roofing Application Form for Miami-Dade County
__
                     

   

 
 

  
 

  
  

  
 

of Fasteners Per Insulation Board 

___  Zone1: _____ Zone 2: _____  Zone 3:  _____ 

 Components Noted and Details as Applicable: 
ing, Gutter, Edge Termination, Stripping, Flashing, 
 Cleat, Cant Strip, Base Flashing, Counterflashing, 
. 

ean Roof Height, Parapet Height, Height Base Flashing, 
t Material, Material Thickness, Fastener Type, Fastener 
Submit Manufactures Details that Comply with RAS 111 
r 16. 



 
 

 

    
                                 

                     
  

 
   

   

    

  
  
                                      
 
 

 
  

 
         

 
                   

 
                              

 
                                       

 
                                                 

 
                                                            

 
                                                                      

                                                                               
                                                                              

 
  

  

  

Deck Type: 

Underlayment Type: 

Insulation: 

Fire Barrier: 

Fastener Type & Spacing: 

 Cap Sheet Type:

 Cap Sheet Attachment: 

Roof Covering: 

Roof Slope: 
_______: 12

Ridge Ventilation? 
________________________

Mean Roof Height: _____________ 

Section D (Steep Sloped Roof System) 

Roof System Manufacturer: ____________________________________________________________ 

Product Control Number:   ____________________________________________________

Minimum Design Wind Pressures, From Applicable RAS 127  Table or Calculations: 

Zone1: ______    Zone 2: ______    Zone3: ______ 

Slope Range:       ≥ 2:12 to ≤  4:12 > 4:12 to ≤ 6:12 > 6:12 to ≤ 12:12

Roof Shape:     All Hip Roof Gable Roof or Partial Gable/Hip Roof

Drip Edge Type & Size: 

Town of Golden Beach
Florida Building Code 8th Edition (2023)

High Velocity Hurricane Zone Uniform Roofing Application Form for Miami-Dade County



Town of Golden Beach
Florida Building Code 8th Edition (2023)

High Velocity Hurricane Zone Uniform Roofing Application Form for Miami-Dade County
Section E (Tile Calculations) 

For Moment based tile systems, choose Method 1.  Compare the values for Mr with the values from Mf.  If the Mf values are 
greater than or equal to the Mr values for each area of the roof, then the tile attachment method is acceptable. 

For Uplift Based tile systems use Method 3.  Compare the values for F’ with the values for Fr. If the F’ values are greater than or
equal to the Fr values for each area of the roof, then the tile attachment method is acceptable.

Method 3* “Uplift Based Tile Calculations per RAS 127”

(Zone 1:    ______  x L = _______ x W =  _______ ) – ( w ) x cos θ _______  ) = Fr1 _______  Product Approval F’: _______ 

(Zone 2:   _______ x L = _______ x W =  _______ ) – (w ) x cos θ _______  ) = Fr2 _______ Product Approval F’: _______ 

(Zone 3:     _______ x L = _______ x W =     _______ ) – (w) x cos θ    _______  ) = Fr3    _______ Product Approval F’:   _______ 

Where to obtain information 

Description Symbol Where to Find 

Design Pressure Zones 1, 2, & 3 From the applicable Table  in RAS- 127 or be an engineering 
analysis prepared by a PE based upon ASCE 7 

Mean Roof Height H Job Site 

Roof Slope θ Job Site 

Aerodynamic Multiplier λ Product Approval / Notice of Acceptance 

Restoring Moment due to Gravity Mg Product Approval / Notice of Acceptance 

Attachment Resistance Mf Product Approval / Notice of Acceptance 

Required Moment Resistance Mr Calculated 

Minimum Attachment Resistance F’ Product Approval / Notice of Acceptance 

Required Uplift Resistance Fr Calculated 

Average Tile Weight w Product Approval / Notice of Acceptance 

Tile Dimensions L=Length  W= Width Product Approval / Notice of Acceptance 

All calculations must be submitted to the Building Official at the time of permit application. 

Method 1* “ Moment Based Tile Calculations per RAS 127”
Enter positive uplift pressures when using this table

( Zone 1:   _______    x λ ______ =     ______ ) – Mg: ______    = Mr  1   _______  Product Approval Mf: _______ 

( Zone 2:   _______  x λ _______ = _______ ) – Mg: _______ = Mr2e  _______ Product Approval Mf: _______ 

( Zone 3:   _______  x λ _______ = _______ ) – Mg: _______ = Mr2n  _______ Product Approval Mf: _______ 

Alternate Tile attachment method :Tile attachment  method:

*Method 2 "Simplified Tile Calculations" only applicable in Broward County.



Town of Golden Beach 
Building and Zoning Department 

100 Ocean Blvd.  
Golden Beach, FL 33160 

goldenbeach.us 

AFFIDAVIT OF COMPLIANCE WITH ROOF-TO-WALL CONNECTION 
Hurricane Mitigation Retrofit for Existing Site-Built 

Single Family Residential Structures 

OWNER’S NAME ROOFING PERMIT NUMBER DATE 

PROPERTY ADDRESS CITY STATE ZIP 

Dear Building Official: 

I, qualifying agent, certify that I have improved the roof-to-wall 
connections of the referenced property using one of the prescriptive retrofit solutions provided in Florida Building Code, 
Existing Volume Sections 706.8.1.1 through 706.8.1.7. 

Signature of Qualifying Agent Print Name 

STATE OF FLORIDA COUNTY OF MIAMI-DADE 
Sworn to and subscribed before me by means of 

❑ physical presence OR ❏ online notarizations

this  day of  ,20 , 

by    

Signature of Notary Public  

Print Name      

Personally known   

NOTARY 
(SEAL) 

or Produced Identification   

Type of Identification Produced 

https://www.goldenbeach.us/building-and-zoning/


Town of Golden Beach 
Building and Zoning Department 

100 Ocean Blvd. 
Golden Beach, FL 33160 

goldenbeach.us 

OWNER’S AFFIDAVIT OF EXEMPTION 
Roof-to-Wall Connection Hurricane Mitigation Retrofit for Existing 

Site-Built Single Family Residential Structures 

OWNER’S NAME ROOFING PERMIT NUMBER DATE 

PROPERTY ADDRESS CITY STATE ZIP 

Dear Building Official: 

I, property owner, certify that I am not required to retrofit the 
roof-to-wall connections of my building because of one of the following reasons (select one): 

❑ The building has an insured value of $300,000 or less. (Provide copy of homeowner’s insurance), OR

❑ Is uninsured or I cannot provide insurance documentation, and the just value of the structure for purposes of ad valorem
taxation is less than $300,000. (Provide a copy of the Miami-Dade County Property Appraiser’s Assessment), OR

❑ The building was constructed in compliance with the provisions of the Florida Building Code (FBC) or with the provisions of the
1994 edition of the South Florida Building Code (1994 SFBC). (Provide a copy of the building permit) & (If built before
1994 provide a compliance letter from a Florida Registered Engineer or Architect), OR

❑ The roof-to-wall connections at gables ends or all corners cannot be completed for 15% of the cost of roof replacement.

(Provide an estimate of costs for retrofit by a General Contractor)

Signature of Property Owner Print Name 

STATE OF FLORIDA COUNTY OF MIAMI-DADE 
Sworn to and subscribed before me by means of 

❑ physical presence OR ❏ online notarizations

this  day of  ,20 , 

by 

Signature of Notary Public  

Print Name   
NOTARY 

(SEAL) 

Personally known   

or Produced Identification   

Type of Identification Produced 

https://www.goldenbeach.us/building-and-zoning/


Town of Golden Beach 
Building and Zoning Department 

100 Ocean Blvd.   
Golden Beach, FL 33160 

goldenbeach.us 

AFFIDAVIT OF COMPLIANCE WITH ROOF DECKING ATTACHMENT 
AND 

SECONDARY WATER BARRIER Hurricane Retrofit for Existing Site-Built 
Single Family Residential Structures 

OWNER’S NAME ROOFING PERMIT NUMBER DATE 

PROPERTY ADDRESS CITY STATE ZIP 

Dear Building Official: 

I,  qualifying agent, certify that the roof decking attachment 
has been completed in accordance with Florida Building Code, Existing Volume Section 706.7.1.1 or 706.7.1.2 and a 
secondary water barrier has been provided in accordance with Florida Building Code, Existing Volume Section 706.7.2. 

Signature of Qualifying Agent Print Name 

STATE OF FLORIDA COUNTY OF MIAMI-DADE 
Sworn to and subscribed before me by means of 

❑ physical presence OR ❏ online notarizations

this  day of  ,20 , 

by 

Signature of Notary Public  

Print Name   

Personally known 

or Produced Identification   

Type of Identification Produced 

NOTARY 
(SEAL) 

https://www.goldenbeach.us/building-and-zoning/


Section 1524 FBC 

HIGH VELOCITY HURRICANE ZONES 

REQUIRED OWNERS NOTIFICATION FOR ROOFING CONSIDERATIONS

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 form. The owner’s initials in the designated space 
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) 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. (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 owner provides the option of
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 buildup 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.

❏ 8. Existing Solar Systems: The re-installation of an existing roof mounted photovoltaic system
requires a separate permit. Permit must be obtained in order to finalize the roofing permit.

________________________________ ____________ 
Contractor’s Signature Date 

_____________________________ ___________ 
Owner’s/Agent’s Signature   Date 

Property Address: _______________________________________________________________ 

City: _____________  State: _____________  Zip: _______________ 



Waterproofing / Liquid Applied Roofs 

Town of Golden Beach
HVHZ Electronic Roof Permit Form            

Waterproofing or Liquid Applied Roof Systems 

*Denotes required user inputs. If an item does not apply enter n/a in that line.

*Master Permit  Number: *Job Address:

*Application Date: *Process Number:

*Waterproofing Manufacturer Name:

*NOA Product Approval Number:

Does this roof assembly comply with the requirements for a fire rating per section 1519.16.3 HVHZ Florida Building 
Code?      * Yes No 

Note: Submit current copies of the fire directory listing for the waterproofing assembly, manufacturer's installation 
details, and the current Miami-Dade County NOA Product Control Approval for review prior to issuing the 
waterproofing permit. 

Note: This waterproofing assembly shall comply with all the requirements as listed in section 1519.16 Waterproofing 
located in the HVHZ section of the Florida Building Code.      

*  Deck

* Balcony

* Other

*Slope:  "/12" 

*Roof Mean Height:  ft. 

*Roof Length:  ft. 

*Roof Width:  ft. 
*Maximum Design Pressure:

 psf 

*Estimated Value: $

*Deck Type:

*Primer:  ft²/gal

*Insulation/Fire Barrier:
*Number of Fasteners per Insulation Board

P(1) Field:    P(2) Perimeter:  P(3) Corner:  

*Base Coat:

*Coverage:  ft²/gal

*Membrane:

*Intermediate Coat:

*Coverage:  ft²/gal

*Top Coat:

*Coverage:  ft²/gal

*Surfacing:

*Overburden:



Waterproofing / Liquid Applied Roofs

Town of Golden Beach
HVHZ Electronic Roof Permit Form 

            Waterproofing or Liquid Applied Roof Systems

Section A (General Information)

Master Permit Number:  

Job Address:  

Contractor Name:   
Waterproofing Category 

 Balcony     Deck      Other: 

Waterproofing System Information 

  Low slope roof area (ft.²)    Steep Sloped area (ft.²)    Total (ft.²)  

Section B (Section Plan) 
Sketch Section Plan: Illustrate all levels and sections, roof drains, scuppers, overflow scuppers and overflow drains. Include 
dimensions of sections and levels, clearly identify dimensions of elevated pressure zones and location of parapets. 

Perimeter Width (a'):   Corner Size (a' × a'):  Yes [ See Attached Roof Plan] No

Process Number:



PERMIT APPLICATION 

1.
 O
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N

 Owner _________________________________________ 
Address ________________________________________ 
City ____________________ ST ______ Zip ___________ 
Job Address _____________________________________ 
Phone No.  ______________________________________ 2.

 C
O

N
TR

AC
TO

R

IN
FO

RM
AT

IO
N Company Name ______________________________________ 

Qualifier Name ______________________________________ 
Address ____________________________________________ 
City_________________________ ST_____ Zip ____________ 
Lic. No. __________________ Phone No. _________________ 

3.
 P
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M

IT
 T

YP
E

Ch
oo

se
 o

nl
y 

O
ne

 

          
 4.

 C
H

AN
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TO

 A
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EX
IS

TI
N

G
 P
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M

IT Revision 
Renewal
Shop Drawing 
Public Works 4.

TY
PE

 O
F

IM
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O
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M
EN

T 
Ch
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se

 o
nl

y 
O

ne
 New Construction 

Addition Attached 
Alteration Interior 
Alteration Exterior 
Repair/Replace  

Pool 
Gazebo-Pergola  
Demolition/ Partial 
Generator
________________

5.
 A

RC
H

IT
EC

T/
EN

G
IN

EE
R 

IN
FO

Name __________________________________________ 
Address ________________________________________ 
City ________________ ST _____ Zip Code____________ 
Lic. No._______________ Discipline _________________ 
Phone No. ______________________________________ 

7.
 LE

GA
L/

U
SE

/W
O

RK
 V

AL
U

E

6.
CO

N
TA

CT
 

IN
FO

Name  _________________________________________ 
E-mail __________________________________________
Phone No. ______________________________________

Application is hereby made to obtain a permit to do the work and/or 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, Plumbing, Mechanical, Windows, Doors, Roofing, Site Walls, Fencing, Driveways, Pools, Spas, 
Pool Decks, Outdoor Kitchens, Accessory Structures, Irrigation, Landscape and Landscape Lighting work and other categories not mentioned.
Owner’s Affidavit: I certify that all the foregoing information is accurate and that work will be done in compliance with all applicable laws regulating construction and zoning. 

NOTICE REGARDING BUILDING PERMIT APPLICATIONS 
The Completion and submission of a Building Permit Application is a requirement of securing a Building Permit. The Town will rely upon the information contained in the Application in determining whether a Building Permit 
should be issued. The submission of inaccurate, misleading or misrepresented information in the Application shall subject the Building Permit to denial, suspension or revocation, and the individual applying for the permit, to 
all appropriate fines, penalties and other punishments authorized by law. KINDLY GOVERN YOURSELF ACCORDINGLY.  
WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCMENT MAY RESULT IN YOU PAYING TWICE FOR IMPROVMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH 
YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

8.
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9.
Q
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RM

AT
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N _________________________  _________________________ 
 Qualifer's Signature 

D O  N O T  W R I T E  B E L O W  –  F O R  O F F I C E  U S E  O N L Y  

Approvals APPROVED/DATE DISAPPROVED/DATE FEE CATEGORIES: FEES $ 
Building 

  Structural Street Sweeping

Electrical 

Mechanical Scanning 

Plumbing Infrastructure 

Landscaping BCCD 

  Zoning Education 

Building Dir State Surcharge

Publics Works Sub-Total 

Total Fees 

TOWN OF GOLDEN BEACH 
BUILDING DEPARTMENT 

100 Ocean Blvd. 
Golden Beach, FL 33160

Office: 305-932-0744 Fax: 305-933-3825 
www.goldenbeach.us

Permit Fee

Trash Removal

Building
Electrical
Mechanical
Plumbing
Landscape
Roofing

Roof
Driveway
Fence
Windows
Doors

Folio No.  19-1235-______________________ 
Lot(s)__________ Block _______ PB________

Square FT. ________________ Linear FT. __________________
Estimated Value of the Work:____________________________ 
Description of Work ____________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________

Process Fee

____________________   __________________________ 
Print Name Owner's Signature

_____________________________     _____________________________________
Notary Public- State of Florida at LargeDate

 Master                

____________________________________   ____________________________________
Date     Notary Public- State of Florida at Large 

Notary Stamp

Print Name

Notary Stamp

__________________

Master Permit Number:___________________

Sub- Permit

 Grading / Drainage

https://www.goldenbeach.us/building-and-zoning/
MonicaDiaz
Line

MonicaDiaz
Line

MonicaDiaz
Text Box
FOR OFFICE USE ONLY

Process No: ______________________
Date Applied______________________
Clerk_____________________________
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