
CITY OF 

I MARGATE 
Together We Make It Great 

APPLICATION INFORMATION FOR WINDOW / DOOR REPLACEMENT 

& SHUTTER INSTALLATION PERMIT 

Two (2) complete sets of building plans that include the following: 

• A complete Permit Application which must show the total job value for construction
including labor and materials. (open market value)

• Owner Builder Affidavit- if homeowner is acting as contractor (owner
must provide proof of residency at job address and this affidavit must
be signed before a Notary Public at the Building Department)

• Recorded Notice of Commencement if the job cost is over
$2,500.00 (filed at Broward County Governmental Center, Room 114,
115 South Andrews Avenue, Fort Lauderdale, FL)

• Product Approval (DBPR) / Notice of Acceptance (Miami Dade) obtained from point
of purchase (please circle the appropriate applicable information instead of
highlighting) Note: Other agency forms are NOT acceptable

• Wind Load Design Pressure Chart

• Broward County Uniform Retrofit Window & Door Schedule

• Placement plan showing size and location(s) of window(s)/door(s) being replaced or
the shutters to be installed. Indicate if this is a size for size exchange, if any openings
are new or if any opening sizes have changed (bigger or smaller)

FOR BUILDINGS OVER 30' IN HEIGHT 

• Buildings with a (height) > 30 feet or more shall have a site-specific design (signed
and sealed) by a Florida Professional Engineer or Architect, indicating the size and
location of all retro openings and the required opening design wind pressures for
each opening.

• Window/Door Schedule -signed and sealed by a Florida Professional Engineer or

Architect

WINDOWS AND DOORS MUST BE IMPACT RESISTANT UNLESS SHUTTERED 

If you would ike this document in an alternate format, please call (954) 970-3004 or email building@margatefl.com



abuddie
Typewritten Text
***Issuance of a building permit by the City of Margate does not guarantee that the work permitted is allowed by your homeowner’s association. The homeowner and or contractor is responsible for obtaining their approval separately.***
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CONTACT #:SITE ADDRESS:NAME:_____________________________ ___________________________________________________  ________________________ 
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IDENTIFY OPENINGS ALPHABETICALY OR NUMERICALLY ON ELEVATION SHEETS.

IDENTIFY VERTICALLY STACKED GLASS IN THE SAME OPENINGS FROM BOTTOM TO TOP WITH SUB NUMBERS (Eample: A, A1, A2, ETC.). 



If you would ike this document in an alternate format, please call (954) 970-3004 or email building@margatefl.com
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