
Uniform Mitigation Verification Inspection Form
of this form an

Inspection Date: July 30, 2013

Owner Information
Owner Name: Bayshore Bath and Tennis Club Contact Person: 96g

Address: g2s N Halifax Ave Home Phone:

City: 95y16,66 Beach, Florida Zrp; 32118 Work Phone: :86-2ss-3686

County: VOlUSia Cell Phone:

Insurance Company: Policy #:

Year of Home: 1 976 # ofStories: 1 1
Email:

NOTE: Any documentation used in validating the compliance or existence of each construction or mitigation attribute must
accompany this form. At least one photograph must accompany this form to validate each attribute marked in questions 3

though 7. The insurer may ask additional questions regarding the mitigated feature(s) verified on this form.

t" Ndig-eg4g: Was rhe srrucrure built in compliance with the Florida Building Code (FBC 2001 or later) OR for homes located in

the TIVHZ (Miami-Dade or Broward counties), Sou& Florida Building Code (SFBC-94)?

n O. Built in compliance with rhe FBC: Year Built 

---_-. 

For homes built in 2002/2003 provide a permit application with

- 
a date after 3/l/2002: Buijding Permit Application Date (rrlr'rDD/YY.v'v)

[-l S. For the HVIlZOnly: Built in compliance with the SFBC-94: Year Built --. For homes built in lgg4,lgg5, and 1996

- 
provide a permir application wi& a date after 9llll994: Building Permit Application Date Gn\rDD/ylTy)-

f,c Unknown or does trot meet the requirements of Answer "A" or "B"

Z. Eg1[1]CygIipSi Select all roof covering types in use. Provide the permit application date OR FBC/MDC Product Approval number

OR Y"* of O.iginal Installation/Replacement OR indicate that no information was available to verify compliance for each roof
covering identified' 

Nornrbmrri(m

2.lRu{ctreingry,pe, 
*mitAPIliBriE *ff:'l;ff,.- 

Yerof oti*in'lrnstlllrtilmor frSHT

m
T
E

A. All roof covedngs listed above meet &e FBC with a FBC or Miami-Dade Product Approval listing current at time of
insrallation OR have a roohng permit application date on or after 3/l/02 OR the roof is original and built in 2004 or later.

B. All roof coverings have a Miami-Dade Product Approval lisring current at tirne of instaliation OR {for the HVHZ only) a

roofing permit applicatiotaftet 9tlll994 and before 3lll2Cf,2 OR the roof is original and built ial997 or later

C. One or more roof coverings do not meet the requirements of Answer "A" or "B".

D. No roof coverings meet the requirements of Answer "A" or 'ts'"-

3. Roof Ileck AttaeDnqcilL: Wbat is the ge4!gg1 form of roof deck attachment?

I I a. plvwood/Oriented strand board (OSB) mof sheathing attached to the roof truss/rafter (spaced a maximum of 24" inches o.c.)
lJ 

by staples or 6d nails spaced at 6" along the edge aad 12" in the field. -OR- Batten decking supportiag wood shakes or wood

shingles^ -OR- Any sysrem of screws, nails, adhesives, other deck fastening system or tmss/rafter spacing that has an equivalent

mean uplift less than &at required for Options B or C below-

[-l g. Plywood/OSB roof sheathing wi& a minimum thickness of 7/16"inch attached to rhe roof truss/rafter (spaced a maximum of
U Z+"io"t 

"s 
o.c.) by 8d common nails spaced a maximum of 12" inches in the freld.-OR- Any system of screws, nails, adhesives,

orher deck fastening system or truss/rafter spacing that is shown to have an equivalent or greater resistance than 8d nails spaced

a marimum of 12 inches in the field or has a mean uplift resistance of at least 103 psf.

n C" plywood/OSB roof sheathing with a minimum thickness of 7/16"inch attached to the roof truss/rafter (spaced a maximum of

- Z+"in.t 
"s 

o.c.) by 8d common nails spaced a marimum of 6" inches in the freld. -OR- Dimensional lumber/Tongue & Groove

decking with a minimum of 2 nails per board (or 1 nail per board if each board is equal to or less than 6 inches in width)' -OR-

Anv svitrm.of screlrs, nails, adhesives, orher deck fastening system or truss/raftet spacing that is shown to have an equivalent

Inspectorsrnifirr, l)dllp"operty 466ro1 92LN Halifax Ave Davtona Beach' Florida 32118 
-\--z-

*This verification form is valid for up to five (5) years provided no rnaterial changes have been made to the structure.

I. As?hal/Fibc.gt{ss Shirgtc

3. Cooffctc/Clay Tilc

3. McEl

4. B.ib Up

5- Mcmbmoc

u.**, lodqed Bitua!1 24-2Af 2011
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or greater resistatrce than 8d comrnon nafu spaced a naximum of 6 inches in the field or has a mean uplift resistance of at least

- 
l82psf.

l{1". Rei-nforced Concrete Roof Deck.

[l r. ottrer: 

-

[-l n. fJnknown or rrnidentified.

I c. No atric access.

4. ioof to Wall Attachment: What is the ]SEAI(p1[I roof to wall connection? (Do not include attachment of hip/valley jacks within

5 feet of the iaside or outside eorner of the roof in deter:nrination of WEAKEST type)

l-l a. ToeNails
ll

ll ilX"ynHT"fJ*:: 
top plate of wall using nails driven at an angle ttno,qh the trusvrafter and attached to

l-l U*rut 
"oitrectors 

that do not meet the minimal conditions or requirements of B, C, or D

l-l e. c,ip*

Secured to hlss/rafter with a minimum of tbree (3) nails, and

Attached to &e wall rop plate of the wall &aming, or embedded in rhe bond beanL with less than aYz" gap fuom

the blocking or truss/rafter and blocked no more than 1^5" of the truss/rafter, and free of visible severe

corrosion.

Metal connectors that do not wrap ovet the top of the trusslrafter, or
Metal connectors with a minimum of 1 strap rhat wraps over the top of the mrss/rafter and does not meet the nail
position requirements of C or D, but is secured with a minimum of 3 nails.

I I c. Single Wraps[-l - Uetat co{mectors consisting of a single sEap that wraps over the top of the truss/rafter and is secured with a

minimum of 2 nails on the &ont side and a minimum of 1 nail on the opposing side.

Io Doublq r*Iraps

Metal Connectors consisting of 2 separate straps rhat are attached ro the rvall frame, or embedded in the bond

beanL on either side of the truss/rafter where each strap rl;raps over the top of &e truss/rafter and is secured with

a minimrrm of 2 nails on tle front side, and a minimum of I nail on the opposing side, or

Metal connectors coosisting of a single strap that wraps over the top of the truss/rafter, is secured to the wall on

both sides, and is secured to tle top plate with a minimum of tlrree nails on each side.

Anchor bolts stmcturally connected or reinforced concrete roof.StructuralE^

F.

G.

H.

0ther:

Unknown or unidentifred

No attic access

j. Roof Geometrv: What is the roof shape? @o aot consider roofs of porches or carports tlat are arached only to &e fascia or wall of

the host sffucfule over unenclosed space in the determination of roof perimeter or roof area for roof geometry classification).

B.

C.

6. Seconaarv Watcr nesistance (SWR: (staadard underlayments or hot-mopped felts do not qnali$i as an SWR)

f-71 A. SwR ("lt 
""11"d 

Sealed Roof Deck) Self-adhering polymer modified-bitumen roofrng underlayment applied directly to the
lv I 

sheathing or foam adhesive SWR barrier (not foamed-on insulation) applied as a supplemental means to protect the

dwelling from water intrusion in the eveat of roof covering loss-

B. No SWR.
I I c. Unknown or undetermined.ll \-,/

rrrp*.tr., -Ef-!46roperty 466r'.., 925 N Halifax Ave Daytona Beach' Florida 32118

*This veriflcation form is valid for up to five (5) years provlded no material changes have been made to the structure or
inaccuracies found on the form.

f] a. Hip Roor

Flat Roof

C)ther Roof

Hip mof vdth no other roof shapes greater than l07o of the total roof system perimeter.

Total length of non-hip featgres: 0 feet; Total roof system perimeter: 

-_ 

feet

Roof on u UoitOiog wi& 5 or more units where at least 90% of the main mof area has a roof slope of

less than 2: 12. Roof area with slope lsss than 2:12 sq ft; Total roof mea _---sq ft
Any roof that does not qualify as either (A) or @) above.
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Z. gpgSigg-E1qtrSt@r What is the weakest form of wind borne debris protection installed on the structure? tr'irst, use the table to

determine the weakest form of protection for each category of opening. Second, (a) check one answet below (A, B, C, N, or X)
based upon the lowest protection level for ALL Glazed openlngs and O) check the protection level for all Non4lazed openings (.1,

.2, or .35 as appLicable.

Opening Protection Level Chart Glazed Openings
ilon€lazed
Oo€nihcs

Plaoe an -x" rn eacn rowto uentry all rot?ns or profecElon ln use ror €aclr

opening type. Check only one answer belaw (A thru X!, based on the $reakest

form of Frotection (lowest rour) for any of the Glaeed openings and indicate
the weakest furm of protectior {lowest ror} forNon-Glazed openings.

Windows
or Ently
Doors

6arage
Doors

Skylights
Glass
Block

Efiry
DooIs

Garage
Doors

tUA Not Applicable- there are no openings of this typ€ on the structure NA NA NA NA

A Verified cyclic pressure & large missile (9-lb for windows doorsl4-5 lb for skylights)

B Verified cyclic pressure & large missile {4-8 lb for windows doors/2 lb for skylights)

c Verified plywood/OSB meeting Table 16o9-12 ofthe FBC 2Oo7

D
Verified Non{la2ed Entry or Garage doors indkatng compliance with ASTM E

330, ANSI/DASMA 10& or PAlrAS 2o2 for wind pressure resisiance

it
Opening Protection products tlut appear to be A or B but 3re not verified N

Oth€r protective coverlngs that cannot be identffied as A, B, or C

x No Windborne Debris Protection x

l-l A. Exterior Oueninss Cvclic Pressurg and 9-lb Larse Missile (4.5 Ib for skvlishts onlv) Ali Glazed openings are protected at

" a minimum, with impact resistant coverings or products listed as wind borne debris protectiotr devices in the product appmval

system of the State of Florida or Miami-Dade County and meet &e requirements of one of the following for "Cyclic Pressure

and Large Missile Impact" (Level A in the table above).

o Miami-Dade Counry PA 2A1,2O2, 3g!! 203

. Florida Building Code Testing Application Standard ("AS) 201, 202,4Id203

. American Society for Testing and Materials (ASTM) E 1886 and ASTM E 1996

. Sourhem Standards Technical Documenr (SSTD) 12

o For Skylights Only: ASTM E 1886 4E! ASTM E 1996

. ForcaageDoox Only: ANSIIDASMA 115

f-h , All Non-Clazed openings classiiied as .\ in the table above, or no Non-Clazed openings exist

l-1, One or More Non-Clazed openiags classified as kvel D in t}e table above, and no Non-Glazed openings classified as I-evel B, C, N, or
.J X in the table above

I l": One or More Non-Glazed Openings is classifled as I-evel B, C, N, or X in the able above

I lB. Exterior Oeening Protection- Cvclic Pressure and 4 to S-lb Larse Missile {2-4.5 lb for skvlishts ontv} All Glazed

- 
openings are protected, at a minimum, with impact resistant coverings or products listed as windborne debris protection devices

in the product approval system of ttre State of Florida or Miami-Dade County and meet the requirements of one of the following
for "Cyclic Pressure and Large Missile Impact" (Level B in the table above):

. ASTM E 1886 g!l!I ASTM E 1996 (Large Missile - 4.5 Ib-)

o SSTD 12 (Large Missile - 4 lb. ro 8 lb.)

o For Skylights Only: ASTM E 1886 g!u! ASTM E 1996 (I-arge Missile - 2 rc 4-5 lb-)

-1 AII Non-Clazed openings classilied as A or B in *re table abovg or no Non-Glazed openings exist

.2 Ole or More Non-Glazed openings classified as Level D in the table above, and no Non-Clazed openings classifled as Level C, N, or X
in rhe mble above

.3 One or More Non{lazed openings is classifled as Irvel C, N, or X in the rable above

All Glazed opedngs arc eovercd with

irlywood/OSB meeting the requirements of Table 1609.1.2 of &e FBC 2ff)7 (Level C in the table above).

f-L.t AII Non-Clazed openings classiied as A, B, or C in &e tatrle above, or ao Non{lazed openings exist

lJ"Z Oo. or More Non-Glazed openings classified as Level D in tlre tabte above, and no Non-Clazed openings classified as Level N or X in
U rhe tatrle above

*This verification form is vatid for up to five (5) years provided no material changes have

inaccuracies found on the form.
OIR-Bl-r802 (Rev. 0U12) Adopted by Rule 690-170.0155
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N. Ftrterior Onenins protection (unverifred shutter svsterns with no documentatior) Al1 Glazed openings are protected with
iwer*A'',,,B,,,orC'orsystemsrhatappeartomeetAnswer..A''or..B*

-urith 
no documentation of compliance (Level N in the table above).

I k , All Non-Clazed openings classified as kvet A, B, C, or N in the table above, or no Non-Glazed openings exist

*;gn::More 
Non-clazed openings ctassified as Level D in the cable above, and no Non-Glazed openings classified as Level X in the

.3 One or More Non-Glazed openings is classif,ed as Level X in the table above

(check one)

Home iaspecor licensed under Secrion 468.8314, Florida Sraurtes who has completed the statutory number of hours of hunicane mitigation

trainbg approved by rbe Construction Industry Licensiag Board ald complecion of a proficiency exan

Buiiding code inspector certi-fied under Secdon 468-607, Florida Sanrtes-

Ceneral, building or residenrial conractor licensed under Section489.111, Florida Statutes-

Profes-sional engineer licensed under Section 471'015, Florida Statutes.

Professional architecr licensed under Section 481.213' Florida Sanres-

Any orher individual or entity recognized by the insurer as possessing the necessary qualifications to properly complete a uniform mitigation

verif,cation forrn pumuantto Section 627.711(2), Florida Stautes-

The definitions on this form are for inspection purposcs only and cannot be used to certify any product or construction feature

as offerins protectiou frJry humicanes-

,rro""rorl r*&q Property Add

*This verification form is valid for up to five (5) years provided

inaccuracies found on the form.
OIR-BI-1802 (Rev. 0Ur2) Adopted by Rule 690-170'065

925 N Halifax Ave Daytona Beach, Florida 32118

no mflterlal changes have been made to the structure or

Page 4 of4

X. None or Some Glazed Openinss One or more Glazed openings classified and Level X in &e table above"

MrcTeenoTTT INSPECTIONS MUST BE CERTIFIED BY A SUALIFIED INS?ECTOR.

Sectinn 627.711{2), Florida Stadttes, provides a listing of individuals who may sign this torm.
Qualifi ed Inspctor Name:

Donald C. Nielsen
Lieme Tyle:

State Certified General Contractor
License or Certificate #:

CGCM9839 and Hl216O

Inspectiotr Company:

Nielsen Construction, LLC

Phone:

386-214-8348

Individuals other than licensed contractors licensed utrder Section 489.111. Florida Statutcs. or Dmfessional enqineer licensed

s. must inspect thc structures nersonally and not throush,emplovees or othlr persons-

authorize a direct emplovee who uossesses the reouisite skill. loowledse. alrd

experience to conduct a mitieation verification insnection.

l Donald C Nielsen am a qualified inspcctor and I personally performed the inspection or (lieewed

(print name)
contractors and professional engineers onlyll had my ) perform the inspection

(print naru of inspctor)
and I agree to be rcsponsible for

Qualified Inspector p"r". July 30, 2013

fu, iodividual or entitv who knowinely or through sross nedigence provides a false or fraudulgnt mitiqation verifrmtion form is
nce Fraud and mav be subiect to administrative action Fy the

onduct of emplovees as if the authorized mitigation inspector perfonallY

that rhe named Qualified Inspector or his or her employee did perform atr inspection of the

residence identified identification was provided to me or my Authorized Representative

Date . Juty 30, 2013

ao ioaioiarpl or entity 17fro f."o-i"sly provides or utters a falsc or fraudulent mitigation verification form with the intent to

obtain or receive a discount on atr iosurroce premium to which the individual or entity is not entitled commitsi a misdemeanor

ofthe first (section 627.7 l1(7), Florida Statutes)



tr
THE CITY OF

BUILDING PERMIT

DAYTONA BEACH
DEVELOPMENT SERVICES DEPARTMENT

PERMIT & LICENSING DIVISION

PERMITTYPE: REROOF Permit Number: C1102-O26 PARCEL,TIAX ID NO; 05153319O1OO1O

MODIFIED BITUME'{
rcs aooReSS: 925 N Halifax Ave REMOVE EXISTING MOD. BITUMEN ROOFING-INSTALL NEW TAPER SYS.

APPLICATION DATE: 2I4I2O1.L

APPROVED DATE: 2l4l2Afl
ISSUED DATE: 2l4l20tt

SUBDIVISION:
LOT:

BLOCK:

CONSTRUCNON TYPE:

ALT LOT
19-01

CONTACTTNFORMATTON
Owner: BAYSHORE CIUB MNGMTASSOC INC Phone:

Mailing Addr: 925 N HAUFAX DAYTOI{A BEACH FL 321186618 Fax:

Applicant: WALKER ROOFING (CCC) Phone: (:186) 322-7063
Mailing Addr: 663 QUERCUS ST PORT ORANGE FL32127 Fax; (386) 322-7053

Contractor: WALKER ROOFING (CCC) Phone: (386) 322-7063
Mailino Addr: 663 OUERCUS ST PORT ORAI{GE FLSLLTI Fax: (386) 322-7063

FEES ESTIMATED VALUATION

$10&s24.00

FEES

$5ss.17

PAID

$sss.17

AMOUNT DUE

$o.00

CONDITIONS This permit is issued pursuant to the attached conditions. Failure to comply may result in suspension or
revocation of this permit or other penalty. Permit expires 180 days from date issued unless otherwise noted or
governed by law.

VttSpnCftOlfS Inspection requests made before 9pm can be scheduled for next business day.

By Phone: 386-671-8140, option 3. Permit number and 3-digit inspection code required.

By Website: www.6odb.!t click ePermits link then Permit Search to locate permit and schedule.

l,qCnBnMENf The Applicant agrees to comply with Municipal Ordinances and with the conditions of this permi! understands that
the issuance of the permit creates no legal liability, expressed or implied, of the Department, Municipality, Agency, or
Inspector; and certifies that all of the above informaUon is accurate.

Sisnature Date

eTRAKiT Permit Page 1 of1

hups ://crw.codb.us/etraki6/Permit-CODB.aspx?pendtN o:Cl 102'026 712912013
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