
 
 

 
 
 
                          

       
Owner’s Notification for Solar System Installations 

 
 
 
Permit #: ________________ 
 
Address: _________________________________________ 
 
 
Undersigned homeowner acknowledges the following notification: 
 
 
“Installation of roof mounted photovoltaic or solar support systems typically 
require roof system penetrations to allow attachment to the structure, which may 
create additional long-term roof system maintenance requirements and/or 
jeopardize roof system manufacturer’s warranties. Roof mounted solar systems 
generally require removal and re-installation of solar panels/arrays in order to 
perform routine roof system maintenance, repair or replacement.” 
  
 
 
 
 

_____________________________                __________________________  
               Homeowner’s Signature/date                                Print Homeowner’s Name 
 
     
 
State of Florida 
County of Broward          Sworn to (or affirmed) and subscribed before me by means of        Physical Presence or        Online Notarization,     
 

     this _____ day of ______________________, _______, by ______________________________________________ 
               Day                  Month                       Year                         Name of Person Swearing or Affirming 

 
 

                                                                                  ___________________________________________________________ 
                                                                                                                                                   Signature of Notary Public – State of Florida  

 
 

___________________________________________________________                                                                                                             
Name of Notary Typed, Printed or Stamped 

                                                                                                                                                                                
                                                                      Personally Known 
                                                        
                                                                                          Produced Identification 
Place Notary Seal Stamp Above                                  Type of Identification Produced: ________________________________________________ 
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