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	Town of Golden Beach
	AFFIDAVIT OF COMPLIANCE WITH ROOF-TO-WALL CONNECTION
	STATE OF FLORIDA COUNTY OF MIAMI-DADE
	Town of Golden Beach

	OWNER’S AFFIDAVIT OF EXEMPTION
	(Provide an estimate of costs for retrofit by a General Contractor)
	STATE OF FLORIDA COUNTY OF MIAMI-DADE
	Town of Golden Beach

	AFFIDAVIT OF COMPLIANCE WITH ROOF DECKING ATTACHMENT AND
	Roofing-Permit-Packet-7th Edition 2020. 7.13.21.pdf
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	Master-Permit-Interactive.-Final-protected1-7.13.21.pdf
	City of Miami Springs
	Permit Application
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	Name 
	Folio No. 05-                                                    No. of Units  
	Lot ____ Block ____ Subdivision 
	Name  

	Untitled
	Untitled
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	follows 2: 
	1_2: 
	2_2: 
	3: 
	IN WITNESS WHEREOF I have hereunto set by hand and seal this: 
	day of_3: 
	20_2: 
	1_3: 
	Contractor: 
	2_3: 
	By_3: 
	to and subscribed before me this: 
	day of_4: 
	20_3: 
	Notary Public: 
	Print Notarys Name: 
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