Regulatory and Economic Resources
11805 SW 26th Street

MIAMI-DADE Miami, Florida 33175-2474
COUNTY T 786-315-2000

miamidade.gov

AFFIDAVIT FOR REINSTALLATION OF
EXISTING ROOF-MOUNTED SOLAR SYSTEMS AT A LATER DATE

JOB ADDRESS

PERMIT NUMBER

| am the property owner and | am attesting to the following facts and accept and acknowledge the following terms,
conditions and standards:

- 1 am proposing not to reinstall the existing solar system, reinstall the existing solar system at a later date or in-
stall a new solar system at a later date, and therefore requesting that the completion hold be removed in order
to finalize my roofing permit.

1 1understand that a separate permit is required for the reinstallation of an existing roof- mounted solar photo-
voltaic or thermal system in accordance Section 105.1 of the Florida Building Code and I attest that | or my
licensed contractor will obtain said permit prior to the reinstallation of the solar system.

Id I aware that as a result of my completing this form, the County has a right to perform an inspection on my
property to verify that I am not providing false or misleading information.

1 understand that violating Section 105.1 of the Florida Building Code will result in one or more of the follow-
ing actions: immediate issuance of a Notice of Violation for work done without a permit, issuance of a ticket(s)
in the amount of $500.00 or more, filing of a lien against my property in the amount of any unpaid ticket fines
and accumulated penalties, and or the filing of a civil suit.

The above information is true and correct, | understand the conditions, under which my application is being accepted.

PROPERTY OWNER SIGNATURE DATE

PROPERTY OWNER (PRINT NAME)

STATE OF FLORIDA COUNTY OF MIAMI-DADE

Sworn to and subscribed before me by means of dphysical presence OR donline notarizations this

day of , 20 , by

SIGNATURE OF NOTARY PUBLIC

PRINT NAME

(SEAL)

PERSONALLY KNOWN

OR PRODUCED IDENTIFICATION

TYPE OF IDENTIFICATION PRODUCED @
123_01-298 9/20
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