City of South Daytona

Roofing Information Sheet
Code References: FBC Chapter 15 / FBC-R Chapter 9

Jobsite Address:

Deck Type:

Underlayment:

Insulation:

Fastener type and spacing:

Cap Sheet:

Roof Covering:
Manufacturer: Product Approval #:

Fasteners:
Attachments:

Drip Edge:

Number of Squares: Roof Slope: Mean Height:

Skylights: |:| Yes |:| No If Yes, manufacturer’s specifications are required to be submitted.

Drone Inspection Required: |:| Yes |:| No For Tile and Metal Roof Final Inspections

Inspections: Missed required inspections will result in the removal of all products to allow for inspections.
Owner/ Builder: All Roof Sheathing / Decking is to be left open for renailing and wood replacement inspection.
IN PROGRESS: Nailing pattern and type of nails for roof sheathing while re-nailing
DRY-IN: Roof underlayment, flashing, and drip edge
FINAL: Final installation

All work must be done in accordance to the applicable laws, rules, and codes in effect at the time of permit application.

Questions related to the requirements for individual inspection or the process in general shall be posed to the proper
Building Department personnel prior to commencement of work. Roof affidavits are supplemental to the overall process
and do not replace any required inspections. Affidavits are required to be completed by State licensed Building,
General, Residential or Roofing Contractor as applicable for the project.

Signature: Printed Name:

STATE OF FLORIDA, COUNTY OF

Sworn to (or affirmed) and subscribed before me by means of [ ] physical presence or [_ ] online notarization,
this day of , 20 , by

(name of person making statement).

(Signature of Notary Public-State of Florida)

(Name of Notary Typed, Printed, or Stamped)

Personally Known OR Produced Identification / Type of Identification Produced

Revised 12/2021
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