
  
 
 
 
 
 
 

 
 

Residential Roof Warranty Notification to Owner 
 

Application number: ________________ 
 
Property address: ___________________ 
 
Your contractor has applied for a permit to install a solar heating or photovoltaic system anchored to the roof 
structure of your home.  As a condition of issuing such a permit, the City requires that you acknowledge that you 
are fully aware of the following issue: 
 

• If your roof covering is under warranty – the warranty on the roof covering may be voided by the roofing 
firm that holds the warranty and/or the roof covering manufacturer if you permit anyone to penetrate the 
roofing covering (as proposed by your contractor) without the consent of the warranty holder. You 
should read your roof covering warranty very carefully and/or contact the roofer that holds the warranty 
prior to initiating this work to make sure that you are not jeopardizing any remaining warranty on the 
roof covering. The roof warrantor may wish to coordinate the penetration work with the solar or 
photovoltaic contractor to preserve your warranty. 

 
Please acknowledge that you have received and read this document by signing and dating this form below. Your 
contractor will need to submit this notification with the permit application. If you have any questions regarding 
this matter, please do not hesitate to contact us at (954) 753-5447. 
 
Print Homeowner’s Name: _______________________  Date: ____________________ 
 
Homeowner's Signature: _________________________ 
 
State of _______________________ 
 
County of _____________________ 
Sworn to and subscribed before me this ______ day of ______, 20___ by __________________ whom (check 
one) is personally known to me _______________or has provided the following identification 
_________________________. 
 
 
__________________________ 
Notary Public’s Signature 

 

CITY OF PARKLAND 
BUILDING DEPARTMENT 

6600 University Drive 
Parkland, Florida 33067 

Office: (954) 753-5447 • Fax: (954) 753-8838 
www.cityofparkland.org 
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