
City:1spqn

Cell Phone:Insurance Company

Year ofHome'1916
# of Stories;2

2' Roof coverine: Select all.roof covering tYPes 
1^u;e.-yrovide the permit application date oR FBC/MDC product Approval numberoR Year of original Installation/RtpruJt'i,i oR indicate tt at no'inro.mation was ava;raure to veriI compriance for each roofcovering identified.

Ycar oforiginat lDst.flation or 
nl n

Replacemena C

2022 tr

*This verification form.is.valid for up to five (5) years provided no materiar changes have been made to the structure.oIR-Bl-1802 (Rev. 0ul2) Adopted by Rute oso_tzo.otss 
Lr ror !.artB.s llave oeer 

page I of 4

@ | e]] rgof 
1o-verings listed above meet the FBC wittr a rsc 

"" 
rrt-l)* product Apprwal tirting.u.r.nt 

"r 
rl*. ",

installation oR have a roofing permit application date on o, ut"i:zi7bz on rhe roof is originar and built in 2004or larer.tr B' All roof coverings have a Miami-Dade Product Approrral listing current at time of installation oR (for the HVHZ only) aroofing permit application after gllllgg4and before'stttzoozonin. -ori, original and built in l997or later. 'o c. one or more roof coverings do not meet the requirements of Answer..A,,or..B,,.tr D. No roof coverings meet the requirements of Answer..A,,or..B,,.

2.1 R@fCovering Type:

E I Asphalt/FrberglassShrngle

E 2 Concrete/ClayTrle

E I ul"tat

E I aurlrUp

D 5 M..br"n.

E u o,t'.,

Pcrmit Appllcraion
Drie

//_

FBC or MDC
Product Approvsl #

tr
tr
tr
tr



E
tr
tr

DC.

trD.

tr G. No attic access.

4' what is th-e wE'r\KEST roof to wall connection? (Do not include attachment of hip/valley jacks withine corner of the roof in determination of WEAKESi type)tr A. Toe Nails

tr 
;H:lilffiHf"'f";o too Rlate of wall using nails driven at an angre rhrough the truss/rafter and attached to

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

E] Secured to truss/rafter
tr Aftac.hed 1o the wall top plate of the wall framing, or embedded in the bond beam, with less than at/2,, gap from

:[:::#" 
or truss/raftir and blocked no ,oi.'it - r.5" of the truss/rafter, and free of visibre severe-

A B. clips

he truss/rafter, or
raps over the top ofthe trussirafter and does not meet the naila minimum of 3 nails.

Metal connectors..consisting of a single strap that wraps over the top of the truss/rafter and is secured with aminimum of 2 nairs on the [ont sioe a-nd a minimum ;ii;;ir;" the opposing side.Double Wraps

the , or embedded in the bond
he t uss/rafter and is secured withthe ide, or

over the top ofthe truss/rafter, is secured to the wail on
m ofthree nails on each side.

ed concrete roof.

or greater resistance than 8d common nails spaced a maximum of 6 inches in the fierd or has a mean uprift resistance of at reast
182 psf.

D. Reinforced Concrete Roof Deck.
E. Other:

F. Unknown or unidentified.

Unknown or unidentified
No attic access

tr8.
EF.
trG.
trH.

5' Roof Geometrv: what is the. roof shape? (Do not consider roofs of porches or carports that are attached onry to the fascia or wa, ofthe host structure over unenclosed spale inin. a.t"-ir"ti;;i;;iierimeter o, ioor*u-ror'.of g.or"try crassification).E A. Hip Roof Hip roof with no other roof s

tr B Frat Roor I:Sj.,T'J,?,:l"J*;f,T1?

Er c other Roof fi;'Hr?ri?r:::ffi1;"[::nl::i

6' . tcl4pA^-A..-r^-r^-.-
rt T.o_pp..d 

felts do not qualifo as an SWR)ck 
mopped.felts do not qualifu as an SWR)

sheathing or foam adhesi ba l]-!,to-oi1'ltn 
roofing underlayment applied directty ro thesheathing or foam adhesi ha 

urrrsu-urtr'rlIrcn roorlng underlayment applied direct
dwellinffrom *ur., inir,,.i", i, ,;::;, ^;-^:'^::-"-]'-'""uration) 

applied as a supplemental means to prorect thelflll1g from water intrusion in rhe event oi.#.ou..ing loss.tr8.
trc.

No SWR
Unknown or undetermined.

Inspectors Initials sB property Addressjrr-oz!win.ru{ Bav Dr, Tarpon sprinss, FL 34689

fi:::I::',::?:::J".'.1;:;;l'j."' up to live (5) vears provided no materiar changes have been made to the structure or
oIR-Br-1802 (Rev. 01/12) Adopted by Rute 690_170.0155
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Opening protection t"r"l Chiil
Place an "x" in each row to identify a, forms of protection in use for eachopening tvpe. check onrv one answer berow (A thru d;il ";;:;""J*"r,form of protection (rowest row) for any of the etazeJopenings and indicatethe weakest form of oroteainn flawacr ,^.^.r 3^- r,-- -.

Not Applicable- there are no openings of thi, typ" on,f* ,ffi

Venrred ptywood/OsB meeting Table 1G09.1.2 of tn" feC;O;

ssure resistance

to be A or B but are not verified
t.,nnoG" ilitilIlIl, o, c

No Windborne Debris protection

7. What
t form bris protection installed on the he table to

fi::i::tnerowcs 
proiecti ,xTirilr,lHi[?;,::::,iff,:1. *#i;, ,,

a minimum, with im ll Glazed openings are protected at

ilIru:'[::1?:Ti:::Ill.'J.Ii"il';fl11;["#l.i:t meet the requirements orone orthe';,",:Ti";g;.3;;:i:';H:il3
o Miami-Dade County pA 201. 202. and 203
o Frorida Buirding code Testing Appricarion Srandard (TAS) 20r. 202. and203
' American Society rbr Tesring and Mareriars (ASTM) E rgg6 and ASTM E l996o Southern Standards 

.fechnical 
Document (SSTD) l2. For Skl,tights Onty: ASTM E t886 and AST|\4 E 1996. For Garage Doors Onl1,: ANSI/DASMA I l5

E e t alt Non-clazed openings classit'ied as A in the table aboYe. or no Non-(jlazed openings existDa'2 ont or More Non-clazed openings classified as Level D in the tabre above. and no Non-Grazed openings crassilied as r-ever B. c. N. orX in the table above

D a': on. or More Non-Grazed openings is crassifred as l-ever B. cr. N. or X in the tabre above
D

openlngs are protected, at a mi AII Glazed

;:J[-i:fl';:Xm:l'*+ii$.'ffiIl',";.*ruX;;;lthp'J:::ifl',:;liTil:fl1::T:ll',:tflr;:
. ASTM E t886andASI.M E t996(l.arge Missite_4.5 tb.)o SSTD l2 ([.arge Missile - 4 lb. ro 8 lb.)

' For Sk1'lights onll': ASTM Il | 886 and ASTM E 1996 (Large Missile - 2 ro 4.5 lb.)E g t ntt Non-clazed openings classified as A or B in the table above. or no Non-Glazed openings existI B'2 ont or More Non-Glazed openings classilied as Level D in the tabre above. and no Non-crazed openings crassitied as r-evel c. N. or Xin the table above

E g.3 on. or More Non-crazed openings is crassified as Lever c. N. or X in the tabre above
0

All Glazed openings are covered with
the table above).

D c' Lqlt Non'clazed opcnings classilied as A. B. or c in the table abo'e. or no Non-Glazed openings e.xist0 c'2 o" or More Non-clazed openings classificd as l-evel D in rhe table above. and no Non-clazed openings classil.ied as Level N or X inthe table above

0 c 3 tlnt or More Non-clazed openings is classified as Level N or X in the table abo!,e

Inspectors Initiats SB ..oo"rty Address 
621-628 Windrush Bay Dr, Tarpon Springs, FL 346g9

#::'#'.'X;?:'JlJ:'r1J:;;l'j."'up to rive (5) vears provided no materiar changes have been made to the stru*ure or
orR-Br-1802 (Rev. 0l/12) Adopted by Rute 690_170.0155
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E
protective coverings All Glazed openings are protected with
with no docttmentati t:^-^^ /1 that at oear fo meel A nc.,,o. .. A '! ^- ..n,with no documentati_., _. ._,,,yliance (Level N in the table above).

al pear to meet Answer ..A" 
or ..B,'

u
u x.i 3""Tll_T:::T:::T:::: 1,. '::.'.o. 

B. C. or N in rhe tabre arove. or no Non_Grazed openings exisr
; ;.:,:lJ.Tffi#j;:lned as Leve, X in,he

table abovetable above

u N'3 one or More Non'clazed openings is classified as Level X in the table above
@ X' None or some Glazed openings one or more Glazed openings classified and Level X in the table above.

E
E
E]

E

E
Professional architect licensed under Section 4gl.2l3.Florida Statutes.

i1il'lilJ',{',]],';,i[::i',,j'r::1iff:Ti ii,',1;'[]:fi,,:1":;ff,"s the necessar] quarincations ro properr) comprete a unirorm mitigarion

Inspectors Initials SB P"op"rty laare55 621-628 Windrush Bay Dr, Tarpon Springs, FL 346g9

#[il:t',T?:flJ[H:Hl'j.t' up to five (5) vears provided no materiar changes have been made to the structure or

Mtrrc,trtotv TNSqECTIzNS MUST BE
Section 627.71 I (2), Florido 

who may sign this forn.
Inspection c"-p-v -.....'.........-

Sunshine Builders of Tampa LLC
81 3-971 -5003

,@amaqualifiedinspectorandIpersonallyperformedtheinspectionor(licensed

ployee ( Mike LaFever 
, perform the inspection

(print name of inspector)

Date:

and that proof of identification was provided to me or my Authorized Representative.
Signature:

Date:

An individual or entity who
obtain or receive a discount on an insurance premium to whic the individual or entity is not entitled commits a misdemeanorrida Statutes)

oIR-Bl-1802 (Rev. 0ll12) Adopted by Rute 690-170.0155
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