
CITY OF SANIBEL BUILDING DIVISION
ROOFING PERMIT APPLICATION

FBC 2017 6th EDITION
(*Indicates a required field) ONLY TYPED APPLICATIONS WILL BE PROCESSED

RESIDENTIAL

*SITE ADDRESS: ____________________________________________________________________________________

*S.T.R.A.P#: ____________________________________

*OWNER’S NAME: _______________________________ *OWNER’S EMAIL  ___________________________________

*COMPANY’S (SUB) NAME: ___________________________________________________________________________

*PHONE#: _______________________________ *CONTRACTOR’S LIC. #: _____________________________________

*CONTRACTOR’S EMAIL : ____________________________________________________________________________

*SIGNATURE OF LICENSE HOLDER:______________________________________________________________________

*PRINTED NAME OF LICENSE HOLDER: __________________________________________________________________

*JOB COST $ ____________________________

***THE FLORIDA PRODUCT APPROVAL ALONG WITH THE ENGINEERED PLANS MUST BE ON THE JOB SITE FOR ANY METAL OR TILE ROOF***

 NEW ROOF  RE-ROOF  (*FOR A RE-ROOF ONLY PLEASE SUBMIT THE STRUCTURE’S INSURED VALUE  $______________) 

*ROOF TYPE INFORMATION: (CHECK ALL TYPES TO BE
USED ON PROJECT)

*IF RE-ROOF, PLEASE PROVIDE REQUIRED AFFIDAVITS:
(CHECK BELOW)

       ASPHALT OR FIBERGLASS SHINGLE 
 METAL (STANDING SEAM OR 5V) 
 TPO (THERMOPLASTIC SHEET) 
 CLAY/CEMENT TILE 
 METAL TILE 
 BUILT-UP ROOFING 
 OTHER ____________________________________ 

 ROOF DECK ATTACHMENT AFFIDAVIT 
 ROOF TO WALL ATTACHMENT AFFIDAVIT 
 (ROOF TO WALL AFFIDAVIT NEEDED IF VALUE 

> $300,000)

*ROOF MATERIAL INFORMATION: TAR KETTLE TO BE USED?:   YES    NO 

UNDERLAYMENT – MANUF.: _______________________ FL PRODUCT APPROVAL #: _________________________ 

ROOFING – MANUF.: _____________________________ FL PRODUCT APPROVAL #: _________________________ 

FLAT DECK – MANUF.: ____________________________ 
# OF PLYS: ______________________________________ 

FL PRODUCT APPROVAL #: _________________________ 
       BASE SHEET | FL PROD. APP. #: __________________ 
       CAP SHEET | FL PROD. APP. #: ___________________ 

***PER FLORIDA BUILDING CODE ASPHALT SHINGLES MUST BE ASTM D 7158 TYPE H or ASTM D 3161  TYPE F ***

ANY SKYLIGHTS TO BE REPLACED?  YES NO      NUMBER OF SKYLIGHTS ________
FL PRODUCT APPROVAL#:_______________________ DESIGN PRESSURES  +______ - ______

ROOF VENTING TYPE:  __________________________ FL PRODUCT APPROVAL #: ___________________

PLEASE NOTE: TYPICALLY ALL ROOF PERMITS REQUIRE A TOTAL OF 3 INSPECTIONS
1. 501 ROOF DRY-IN-Inspection of Underlayment installation and Flashings
2. 502 ROOF IN-PROGRESS - ONLY A METAL 5V TYPE ROOF WILL NOT REQUIRE A 502 IN-PROGESS INSPECTION
3. 503 ROOF FINAL-When project is complete. Ladder or access to work MUST BE PROVIDED for inspector.

***A 501 DRY-IN INSPECTION CAN BE COMBINED WITH A 502 IN-PROGRESS INSPECTION
IF A MAJORITY OF THE "DRY-IN" CAN BE VISIBLY INSPECTED***

VISIT OUR WEBSITE AT WWW.MYSANIBEL.COM | EMAIL TO SANIBELBUILD@MYSANIBEL.COM 
CITY OF SANIBEL BUILDING DIVISION | 800 DUNLOP RD, SANIBEL, FL 33957 | (239) 472-4555

VER. 6.1.2020.3

COMMERCIALTYPE OF PROJECT:

*PERMIT #:________________________________________

ATTACHING TO EXISTING PERMIT

mailto:SANIBELBUILD@MYSANIBEL.COM
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