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1050 Royal Palm Beach Boulevard      Royal Palm Beach, Florida 33411 
Telephone (561) 790-5128      Fax (561) 790-5129  
Community Development 
 

RE-ROOF PERMIT APPLICATION 
 
Permit No____________ 
Date_________________ 
GENERAL INSTRUCTIONS 
 
Applicant must complete Re-Roof Application, Re-Roof Affidavit and Uniform Permit Application.    
 
PROPOSTED IMPROVEMENT LOCATION 
 
PCN_________________________________          Subdivision_________________________________ 
 
Address______________________________________________________________________________ 
 
Is this application related to a Code Enforcement Case? Provide Case No.__________________________ 
 
APPLICANT INFORMATION 
 
Owner_________________________________________________________________________________ 
 
Address__________________________________ City________________ State_______ Zip___________ 
 
Home Phone______________________________  Work Phone__________________________ 
 
CONTRACTOR INFORMATION 
 
Qualifier____________________________________________ Title________________________________ 
Company______________________________________________________________________________ 
Address__________________________________ City_________________ State_______ Zip__________ 
Contact Person________________________________ Phone ___________________________________ 
Contractor License #_____________________________________________________________________ 
 
APPLICATION TYPE  
 

 Re-Roof 
 
DESCRIPTION OF WORK 
 

 Single Family                       Addition              Commercial                     Townhouse             Condo 
 
Further Description of work:_______________________________________________________________________ 
 
Net Square Footage ____________________________                Gross Square Footage ______________________ 
 
Estimated Value $ ________________       Permit Fee $________________       Deposit Paid $_______________ 
 
                                                                                                                                 Cash  or  Check #____________           
 
 
NOTE:  STATE STATUTE REQUIRES ALL PERMITS OVER $2,500.OO HAVE A NOTICE OF COMMENCEMENT 
RECORDED WITH THE CLERK OF COURT PRIOR TO 1ST INSPECTION. 
 
IN ORDER TO OBTAIN 1ST INSPECTION, THE ORIGINAL “NOC” OR CERTIFIED COPY MUST BE SUPPLIED TO 
OUR OFFICE.  FORMS ARE AVAILABLE IN OUR OFFOCE OR ONLINE AT www.royalpalmbeach.com 
 



APPLICATION CERTIFICATION AND ACKNOWLEDGEMENT 
 
Application is herby made to obtain a permit to do the work and installations as indicated.  I certify that all work will be 
performed to meet the standards of all laws regulating construction in this jurisdiction.  I certify that all the foregoing 
information is accurate.  
 
I further acknowledge the following: 

 Issuance of a permit may be subject to conditions and setbacks 
 Issuance of a permit is not authorized to violate public or private restrictions 
 Failure to comply with applicable construction regulations may result in the withholding of future permits 
 Submission of any false information or misrepresentation is a violation of law and may result in permit 

revocation. 
 
Warning to Owner: Your failure to record a Notice of Commencement may result in you paying twice for improvements 
to your property.  If you intend to obtain financing, consult with your lender or attorney before recording your Notice of 
Commencement. 
 
 
Signature________________________________________          Print Name_________________________________ 
                         Contractor/Qualifier  or  Owner/Builder 
 
   

 
 ******************* NOTARY ******************** 

 
 
STATE OF FLORIDA                                                             
COUNTY OF PALM BEACH                                                 
 
The foregoing instrument was acknowledged before me this ________day of ________________________, 20______    
 
by ___________________________________________ who is personally known to me or who has produced (type of  
 
Identification) _________________________________________as identification and who did/did not take an oath.          
                 
 
                                                                                                   ____________________________________ 
                                                                                                    Notary Public 
 
                                                                                                    ____________________________________ 
                                                                                                    Name of Notary (typed, printed or stamped) 
 
                           (SEAL ABOVE) 
                          
STAFF COMMENTS 

 
NEED SEPARATE PERMIT FOR: 
 

 

 

 
STAFF APPROVAL 
 
 
Building _____________________________________________________ Date____________________________ 
 



Village of Royal Palm Beach, Florida 
 
1050 Royal Palm Beach Boulevard 
Royal Palm Beach, Florida 33411 
Telephone (561) 790-5128      Fax (561) 790-5129  
 

Community Development 
 
 

RE-ROOF AFFIDAVIT 
 

Date     
 
Property Address:                       , Royal Palm Beach, FL  33411 
 
I,       , CONTRACTOR/OWNER OF SAID PROPERTY, DO 
HEREBY CERTIFY THAT I WILL BE SOLELY RESPONSIBLE FOR THE INSTALLATION AND 
APPLICATION OF A NEW ROOF AT SAID ADDRESS.  I ACCEPT RESONSIBLITY FOR 
ENSURING THAT THE MATERIALS USED MEET AND ARE APPLIED ACCORDING TO 
MANUFACTURERS SPECIFICATION.  THE MATERIAL SPECIFICATION AND INSTALLATION 
WILL BE IN COMPLIANCE WITH THE STANDARD BUILDING CODE. 
 
I UNDERSTAND A LADDER THAT EXTENDS A MINIMUM OF 3 FEET ABOVE THE ROOF 
LINE MUST BE SUPPLIED AT TIME OF INSPECTION.  PERMITS MUST BE CLEARLY POSTED 
ON PREMISES AND ALL DUMPSTERS AND LEFT OVER ROOFING MATERIALS MUST BE 
REMOVED PRIOR TO FINAL INSPECTION.  THE FOLLOWING APPROVED INSPECTIONS ARE 
REQUIRED IN ORDER TO COMPLETE THIS PERMIT: 

 TIN-TAG 
 FINAL 

 

I HAVE READ THE FOREGOING, AND I AM AWARE OF MY RESPONSIBILITIES AND 
LIABILITIES FOR CONSTRUCTION WORK ON THE ABOVE DESCRIBED PROPERTY.  I DO 
HEREBY COVENANT AND AGREE TO ABIDE BY EACH OF THE AFORESAID STIPULATIONS.  
I FURTHER UNDERSTAND THAT ANY FALSIFICATION OF THE ABOVE STATEMENTS 
CONSTITUTES FRAUD AND MAY RESULT IN CANCELLATION OF THIS PERMIT. 
 

________________________________         
Contractor/Qualifier Signature    Owner Signature 
 
STATE OF:  FLORIDA      STATE OF:  FLORIDA 
COUNTY OF:  PALM BEACH     COUNTY OF:  PALM BEACH  
 
The foregoing instrument was acknowledged                The foregoing instrument was acknowledged  
 before me this ___day of _________, 20___                         before me this ___day of _________, 20___ 
 by ____________________________who is     by ____________________________who is  
 personally known to me or has produced    personally known to me or has produced 
(type of identification)__________________   (type of identification)_________________ 
as identification.       as identification. 
 
              
Notary Public       Notary Public 
 
              
Name of Notary (typed, printed or stamped)    Name of Notary (typed, printed or stamped)  
 
 
 

(SEAL ABOVE)            (SEAL ABOVE) 
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