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a with the

InspectionDate: May 4, 2018

Owner Information
Owner Name: Beacon Point Condo East Building ContactPerson: Judy Rooney

Address: 4590 S Atlantic Ave Home Phone:

City: Ponce lnlet Zip: 32127 Work Phone: 724-355-7696

County: Volusia FL Cell Phone:

Insurance Company: Policy #:

Year of Home: 1gT4 # ofStories: 3 Email:

Uniform Mitigation Verifi cation Inspection Form

NOTE: Any documentation used in validating the compliance or existence of each construction or mitigation attribute must

"."o.p"oyihis 
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) verilied on this form.

1. Buildine Code: Was the structure built in compliance with the Florida Building Code (FBC 2001 or later) OR for homes located in

the HVHZ (Miami-Dade or Broward counties), South Florida Building Code (SFBC-94)?

! n. Built in compliance with the FBC: Year Built _. For homes built in 200212003 provide a permit application with

- a date after 311/2002: Building Permit Application Date s"tu,oorrrw; / l-
! n. For the HVHZ Only: Built in compliance with the SFBC-94: Year Built 

-. 

For homes built in 1994, 1995, and 1996

provide a permit application with a date after 9llll994: Building Permit Application Date 6,nvoorww;-/-i-
I C. Unknown or does not meet the requirements of Answer "A" or "B"

2. Roof Covering: Select all roof covering types in use. Provide the permit application date OR FBC/MDC Product Approval number

OR y"ur of Original Installation/Replacement OR indicate that no inforrnation was available to veriff compliance for each roof

covering identified.

2.1 R@t coverlrg Type:

! , o*-ro,*.rr*r*"*
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B1DC000028-

2018

tr
tr
tr
tr
tr
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[l I All roof coverings listed above meet the FBC with a FBC or Miami-Dade Product Approval listing current at time of
installation OR havi a roofing permit application date on or after 3ll lO2 OR the roof is original and built n 2OO4 or later-

! n. A11 roof coverings have a Miami-Dade Product Approval listing current at time of installation OR (for the HVHZ only) a

- roofmg permit application after 9llll994 and before 31112002 OR the roof is original and built in 1997 or later.

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

I O. No roof coverings meet the requirements of Answer "A" or "B".

3. Roof Deck Attachment: What is the-Egakgq! form of roof d".1 al6phment?

I n. Pgwood/Oriented strand board (OSB) roof sheathing attached ed a maximum of 24" inches o.c.)

- by staples or 6d nails spaced at 6" along the edge and 12" in the supporting wood shakes or wood

rt i"gti.. -OR- Any ry.i"- of screws, nails, adhesives, other deck fter spacing that has an equivalent

mean uplift less than that required for Options B or C below.

! n. p$wood/OSB roof sheathing with a minimum thickness of 7/l6"inch attached to the roof truss/rafter (spaced a maximum of

- 24"r11ihes o.c.) by 8d common nails spaced a maximum of 12" inches in the field.-OR- Any system of screws, nails, adhesives,

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

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

EX C. plywood/OSB roof sheathing with a minimum thickness of 7/16"inch attached to the roof trusVrafter (spaced a maximum of

- 24"nLhes o.c.) by 8d common nails spaced a maximum of 6" inches in the field. -OR- Dimensional lumberlTonguo & Groove

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

Inspectors Initials DCN p16p6 1y Address 4590 S Atlantic Ave Ponce lnlet FL 3212/

*This verificstion form is valid for up to five (O years provided no naterial changes have been made to the structure or

inaccuracies found on the form.
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Any system of screws, nails, adhesiveso other deck fastening system or tnrss/rafter spacing that is shown to have an equivalent

or greater resistance than 8d common nails spaced a maximum of 6 inches in the field or has a mean uplift resistance of at least

I 82 psf.

! O. ReinforcedConcreteRoof Deck.

! e. oth"r,

f] r. Unknownorunidentified.

! C. No attic access.

4. Roof to lvall Attachment: What is the IYEAKEST roof to wall connection? (Do not include attachment of hip/valley jacks within

5 feet of the inside or outside comer of the roof in determination of wEAKEST type)

! e.. ToeNails

! t-"Vot"r anchored to top plate of wall using nails driven at an angle through the truss/rafter and attached to

the top plate of the wall, or

I Uetat coDnectors that do not meet the minimal conditions or reguirements of B, C, or D

Minimal conditions to qualify for categories B. C. or D. All visible metal connectors rre:

[l Secured to truss/rafter with a minimum of three (3) nails, and

[l nttacnea t9 the wall top plate of the wall framing, or embedded in the bond beam, with less thanat/2" gap from

- the blocking or trusyrafter and blocked no more than 1.5" of the tnss/rafter, and free of visible severe

corrosion.

[| n. cry'
I tUetat connectos that do not wrap over the top of the Euss/rafter, or

I Uetat cornectors with a minimum of I strap that wraps over the top of the trusVrafter and does not meet the nail
position requirements of C or D, but is secured with a minimum of 3 nails.

! c. Single Wraps
Metal connectors consisting of a single shap that wraps over the top of the tnrsVrafter and is secured with a

minimum of 2 nails on the froot side and a minimum of I nail on the opposing side.

! n. Double Wraps

! tvtetat Connectors consisting of 2 separate straps that are attached to the wall frame, or embedded in the bond

beam, on either side of the truss/rafter where each strap wraps over the top of the truss/rafter and is secured with
a minimum of 2 nails on the front side, and a minimum of I nail on the opposing side, or

I Uet"t connectors consisting of a single strap that wraps over the top of the trusVrafter, is secured to the wall on

both sides, and is securcd to the top plate with a minimum of three nails on each side.

! e. Structural Anchor bolts structurally connected or reinforced coocrete roof.

fl r. ott"',
! C. Unknown orunidentified

! tt. No attic access

5. Roof Geometrv: What is the roof shape? (Do not consider roofs of porches or carports that are attached only to the fascia or wall of
the host struchpe over unenclosed space in the determination of roof perimeter or roof area for roof geometry classification).

f] e. Hip Roof Hip roof with no other roof shapes greater than l0% of the total roof system perimeter.

Total length of non-hip features: 

- 

feet; Total roof system perimeter: 

- 

feet

I n. Fht Roof Roof on a building with 5 or more units where at least 90olo of the main roof area has a roof slope of
less than 2:12. Roof area with slope less than 2;12 

-sq 

ft; Total roof area 

-sq 

ft

[l C. Other Roof Any roof that does not qualify as either (A) or (B) above.

6. Secondarv Water Resigtrnce (SWR): (standard underlayments or hot-mopped felts do not qualiry as an SWR)

I e. SWR (also called Sealed Roof Deck) Self-adhering pollmer modified-bitumen roofing underlalment applied directly to the

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

dwelling from water intrusion in the event of roof covering loss.

[-] s. No SWR.

fl c. Unknown orundetermiaed.

Inspectors Initials DCN property laa.o. 4Sffinft A'e Ponce lnlet FL 32127
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7. Opening protection: What is the weakest form of wind bome debris protection installed on the structur€? First, use the table to

determine the weakest forrn of protection for each category of opening. Second, (a) check one answer below (A, B, C, N, or X)

based upon the lowest protection level for ALL Glazedopenings and (b) check the protection level for all Non-Glazed openings (.1,

.2, or .3) as applicable.

Opening Protection Level Chart
Place an '1(" in each row to ldentlfy all foms of protecton ln use for each

opening type. Oreck only one answer below (A thru Xl, based on the weakrt
form of protection (lowest row) for any of the Glazed openlngs and lndlcate

the weakest form of protecdon (low

Glazed OpcninSs
ilon-Glazed
ODCnlnts

tfindows
or Entry
Doors

Garatc
Doors

sryaghts
Glass

Block
Entry
Ooois

6ara8c
Dools

n/A Not Applicable- there are no openings of this type on the structure x
A Verified cyclic pressure & large missile ($lb for windows doors/4.5 lb for skylights)

B Verified cyclic pressure & large missile (+8 lb for windows doors/2 lb for skylights)

c Verified plyrrood/OsB meeting Table 150!,.1.2 of the FBC 2007 n
D

Verified Non-Glazed Entry or Garage doors indicating compliance with ASTM E

330, ANSI/DASMA 108, or PAlfAS 202 for wind preslu!91ry I tr
N

openint ProtecUon products that app€ar to be A or B but are not verified L

Other protective coverings that cannot be identified as A, B, or C

x No Windborne DebriS Protection

t] Protected at
approval

system of the State of Florida or Miami-Dade County and m Preszure

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

t Miami-Dade County PA 201,202, nd203
. Florida Building Code Testing Application Standard (TAS) 201,202, ar,d2O3

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

t Southern Standards Technical Document (SSTD) 12

' For Skylights Only: ASTM E 1886 and ASTM E 1996

t For Garage Doors Only: ANSUDASMA I l5

fle.t lU l.to"-Glazed openings classified as A in the table above, or no Non4lazed openings exist

n%T"hyJ[Non4lazed openings classified as Level D in the table above, ard no Non4lazed openings classified as Level B, C, N' or

!n.: Oo" or More Non-Glazed Openings is classified as Level B, C, N, or X in the table above

tr Glazed
devices

in the product approval system of the State of Florida or Mi llowing

for "Cyclic Pressure and Large Missile Impact" (Level B in the table above):

' ASTM E 1886 and ASTM E 1996 (Large Missile-4.5 lb.)

' SSTD 12 (Large Missile - 4 lb. to 8 lb.)
. For Skytights Only: ASTM E 1886 end ASTM E 1996 (Large Missile - 2 to 4.5 lb.)

!n.t eU Noo4lazed openings classified as A or B in the table abovg or no Non-Glazed openings exist

l-']S.Z Of," or More Non4lazed openings classified as Level D in the table above, and no Non4lazed openings classified as kvel C, N, or X
u 

inthetableabove

fln.3 One or Vfore Non-Glazed openings is classified as Level C, N, or X in the table above

tr All Glazed openings are covered with
e FBC 2007 (Level C in the table above)-

E a., All Non-Glazed openings classified as A, B, or C in the table above, or no Non4lazed openings exist

nC.Z One or More Non-Glazed openings classified as Level D in the able above, and no Non4lazed openingF classified as Level N or X in
t_t

the table above

[C.f One or More Non4lazed openings is classified as Level N or X in the table above

Inspectors Initials DCN frope.ty Address 4590 S Atlantic Ave Ponce lnlet FL 32127
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u

tr All Glazed openings are protected with
that appear to meet Answer

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

f] *.1 AII Non4lazed openings classihed as Level A, B, C, or N in the fable above, or no Non4lazed openings exist

E 
".2 

One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classified as Level X in the

table above

! Ol.l One or More Non4lazed openings is classified as Level X in the table above

[l X. None or Some Glazed Openinss One or more Glazed openings classified and Level X in the table above.

Oualifled Inspector - I hold an active license as a: (check one)

ffi ttomeinspoctorlicensedunderSection46E.E314,FloridaStatuteswhohascompletedtbestatutorynumberofhoursofhurricanemitigation

- taining approved by the Construction Indusry Licensing Board and completion of a proficiency exam-

Building code inspector certified under Section 2168.607, Florida Statutes.

General, building or residential contractor licensed under Section 489. I I l, Florida Statutes.

Professional engineer licensed under Section 471.015, Florida Statutes.

Professional architect licensed under Section 481.213, Florida Statutes.

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

verification form pursuant to Section 627.71 1(2), Flonda Statutes.

The definitions on this form are for inspection purpos€{l only end crnnot be used to certiS eny product or construction fe8ture

es offering protection from hurricrnes.

Inspectors Initials DCN ptor"t1r,laO..". 4590 S Atlaffi Ave Ponce lnlet FL 32127

*This verffication form is vslid for up to five (O years provided no materid changes heve been made to the structure or

inaccuracies found on the form.

Mnrc,nnox INSPEqTIONS MUyT BD CERTIFIED BY A QUALIFIED INSPECTOR.

Seaion 627.711(2), Florida Statutes, provides a lMng of indivilluals who may sigtt this lorn
Qulified InspctorNm:

Donald C Nielsen
LicreTw:

Certifi eil Genera I Contractor
Liffise or Cntifi€te ,l

3GC049839 and H12't60
Inspetim Cmpany:

Nielsen Construction, LLC
Pbme:

386-214-8348

am r qualified inspector and I personally performed the inspection or (licensed

(print name)
contracloiand professiond engineen onty)lhed my employec perform the inspection

and I agree to be responsible
(print name of inspector)

Date! May 4,2018
Qualified Inspector

Ilomeowner to comDlete: I certiff that the named Qualified Inspector or his or her ernployee did perform an inspection of the

was provided to me,or my Authorized Representative.

,t", Sb/rx
An individual or entity who knowingly provides or uttens a felse or fraudulent mlffgation verification form with the intent to

obtain or receive a discount on an ingurance premium to which the individual or entity is not entitled commits a misdemeanor

of the frrst 627.711(7'1, Florida

OIR-81-1802 (Rev.01/12) Adopted by Rule 590-170.0155 Page 4 of4



Front Elevation

Rear Elevation

RoofDeckAttachment 8d

Right Side Elevation

Left Side Elevation

Roof Deck Nail Spacing 6"
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