
Wind-borne Debris Protection Affidavit 
 
____________________________ 
                  (Date) 
 
City of Jacksonville   Permit No.__B-___________________ 
Building Inspection Division  Address    _________________________________ 
214 North Hogan St, Room 225 
Jacksonville, Fl 32202 
 
I understand that State law requires that windows replaced in a Wind-borne Debris Zone be installed with 
impact glass or be provided with another approved method of wind-borne debris protection.  I recognize that the 
structure involved is located in a Wind-borne Debris Zone.  I am in the process of having windows replaced 
which require this protection but have elected to not have the required protection installed by the contractor 
installing the windows.  I am requesting to be given until the date shown below to install the required window 
protection that I have listed.  I understand that if I do not install the required window protection I will be in 
violation of State law and that the City of Jacksonville Building Inspection Division may take action to include, 
but not be limited to, fines, withholding any further permits to this address, and/or termination of utilities, until 
such time as the window protection is installed.  I also understand that my insurance company may not 
reimburse me for damages suffered due to the lack of required window protection. 
 
I agree to have the required window protection installed by:________________________ 
         (Date) 
I will be using the following material to provide the window protection:  (check one) 
 
 A.___  Plywood per the Florida Building Code  
 B.___  Other approved method:_______________________________________________________ 
      (Description)              

If “B” provide Florida Product Approval Number____________ 
 
Homeowner’s Insurance Company_________________________________________________________ 
 
_____________________________________________________ 
                  (Signature of property owner) 
 
 
 
 
 
Before me this _____ day of ________________________________ 
In the County of Duval, State of Florida, has personally appeared 
__________________________________________ 
Herein by himself/herself and affirms all statements and declarations herein are true and accurate. 
 
______________________________________________, Notary Public at Large, State of __________, County 
of ___________________.   
Personally known or Produced Identification ID Type __________________________________ 
 




