
Appendix “E” 
UNIFORM ROOFING PERMIT APPLICATION 

 
Contractor’s Name: ___________________________ Job Address:  ________________________________________ 
 

ROOF CATEGORY 
 

     (Low Slope Application)                      (Nail-On Tile)                      (Mortar-Adhesive Set Tile) 
 
     (Asphalt/Fiberglass Shingles)            (Metal Roof/Wood Shingles & Shakes)              (Other) 
 

ROOF TYPE 
 

     New Roof                  Re-roofing                Recovering               Repair                  Maintenance   
 

Flat Roof Area (ft2)_______ Sloped Roof Area (ft2)_______ Total (ft2)_______ Master Permit No. __________________ 
Exposure category (per ASCE 7-88): _____ Building Classification category (per ASCE 7-88 table 1): _____ 
 

ROOF HEIGHT AND SYSTEM DETAILS 
(Draw details as needed) 

 
         
 
____Ft____ 
 
    
 
                        Deck type: __________________    
 
 
 
 
                  ATTACHMENT 
 
____Ft____  
 
  Fastener Type: _______________ 
 
 
        SPACING 
 
  Field: ____ Perimeter: ____ Corner: ____ 
 
 
                                               DETAIL 1 & 2 
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Appendix “E” 
UNIFORM ROOFING PERMIT APPLICATION 

 
SLOPED SYSTEM DESCRIPTION 

 
 
 
                                                    Deck type: 
                
                                                                     Underlayment:  
                      Insulation: 
Ridge Ventilation?               Fastener type & spacing: 

 2

 
                                                  Cap Sheet: 
             12”                        Roof Covering: 
                                                                 ROOF SLOPE 

               Drip edge: 
 
MEAN HEIGHT __________ 
 
 
 
 
 
 
 
 
              ATTACHMENTS REQUIRED 
 

1) Fire Directory Listing Page 
2) Dade County Product Control 

Notice of Acceptance-Cover Sheet 
a) Specific System Description 
b) Specific System Limitation 
c) General Limitations 
d) Applicable Detail Drawings 

3) Municipal Permit Application 
4) Other Component Approvals 

          
 

 
 
  D E T A I L  3 
 
 
 
 

 
TILE CALCULATIONS 

 
     (Pmax1: ____ x λ (Aerodynamic Multiplier): ____ ) – Mg: ____ = M11: ____ PCA: ____ 
 
     (Pmax2: ____ x λ (Aerodynamic Multiplier): ____ ) – Mg: ____ = M12: ____ PCA: ____ 
 
     (Pmax3: ____ x λ (Aerodynamic Multiplier): ____ ) – Mg: ____ = M13: ____ PCA: ____ 
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