
Notice of Intent to Comply: Roof Replacement 
Highlands County, Florida 

For roof replacement only.  Not for new construction. 

  Permit#____________________ 

  I _____________________________________, as the Licensed Roofing Contractor, 

  License # ____________________ for the above referenced permit, do hereby affirm 

  that I will comply with the roof deck nailing and secondary water barrier requirements 

  at:  _________________________________________________________________ 

  in accordance with the Florida Building Code – Existing Building, Section 706. 

  Approximate area of sheathing replacement: _________ square feet 

  Type of underlayment: __________________________________________________ 

  Valley material type:    __________________________________________________ 

  Flashing material type: __________________________________________________ 

  Sheathing nailed minimum 6 inches at seams and 6 inches in field: _____  (initial here) 

  All existing roof penetrations (vents/ducts) intact and flashed           ______(initial here)  

   BUILDING DEPARTMENT RESERVES THE RIGHT TO PERFORM ON-SITE PROGRESS INSPECTIONS. 

Signature: __________________________ Printed name:_________________________ 

STATE OF FLORIDA, COUNTY OF HIGHLANDS 

The foregoing instrument was acknowledged before me this _____ day of  

_______________ 20 ____, by _______________________________, who is 

personally known to me or has produced as identification  

DL#_________________________________ Expiration Date: ____________, 

and who did/did not take an oath. 

Notary Public Signature: ___________________________________ 

Notary Public Stamp:  

Revised 07/15/2026 
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