
SINGLE FAMILY RESIDENCE HURRICANE MITIGATION APPLICATION 
 
Job Address: _________________________________________________________ 
 
Florida Statute 553.844 requires that certain hurricane mitigation upgrades must be performed when a 
detached single-family residence is being re-roofed. Required upgrades include the installation of roof to 
wall connections, when the house was built prior to 1994, has a value of $300,000.00 or more (excluding 
land value) and the existing connections are less than an 1/8” by 1” strap, attached with (3) 16 d nails. Re-
nailing of roof sheathing and the installation of a secondary water barrier are also required. The following 
must be completed to confirm compliance with these requirements. 
 
A) Was the dwelling permitted on or after 1994? 
Yes______ If yes, provide the year: _________________ and proceed to sections D. 
No______ If no, complete section B or C and proceed to section D, as applicable. 
 
B) As demonstrated by the attached documentation, the insured value of the house is: 
$_____________________. 
C) The insured value of the house is not available; attached is copy of the Ad-valorem value, which 
is: $_________________________. 
D) 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_________________________________________________ 
 
 
_______________________________________ _______________________________________ 
Signature of Roofing Company Qualifier                          Roofing Company Name 
 
_______________________________________ _______________________________________ 
Print Name                                                                             Date 
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