
 
 
 

CITY OF FORT LAUDERDALE 
700 NW 19 AVE, FORT LAUDERDALE, FL 33311 

 
ROOF TO WALL CONNECTION AFFIDAVIT 

 
  
PERMIT NUMBER _________________________ 
  
OWNER ___________________________________________________________ 
  
JOB ADDRESS _____________________________________________________ 
  
  
  
I HERBY CERTIFY THAT: 
  
_____ THE EXISTING ROOFING FRAMING TO WALL CONNECTIONS ARE A MINIMUM OF 
1/8 INCH BY 1-INCH STRAP NAILED WITH 3 16d NAILS. 
  
_____ APPROVED STRAP TIES OR RIGHT ANGLE GUSSET BRACKETS WITH A MINIMUM 
UPLIFT CAPACITY OF 500 LBS HAVE BEEN INSTALLED CONNECTING THE ROOF  
FRAMING TO THE WALL BELOW.  
  
A COPY OF THIS AFFIDAVIT HAS BEEN DELIVERED TO THE HOMEOWNER. THIS 
AFFIDAVIT IS REQUIRED FOR HOUSES THAT HAVE AN ASSESSED VALUE OF $ 300,000 
OR MORE FOR THE STRUCTURE. 
  
  
QUALIFIER'S SIGNATURE_____________________________ DATE __________________ 
 
 
NAME PRINTED ___________________________________________ 
 
  
LICENSE NUMBER _____________________________ 
(GC BC REGISTERED ARCHITECT/ENGINEER ONLY)  
  
 
 
NOTARY____________________________________________ DATE:__________________ 
  
 
 
SEAL:   
 


