
100 East Boynton Beach Blvd, PO Box 310, Boynton Beach, FL 33425-0310     Phone: (561) 742-6350     Fax: (561) 742-6357 
S:\Development\BUILDING\Forms-Templates-Signs\Patio&Screen Enclosure (Non-Habitable).doc     10/17/2011 

 City of Boynton Beach 
Building Division 

 
 
 

PATIO OR SCREEN ENCLOSURE (NON-HABITABLE) 
WITH VINYL OR ACRYLIC PANELS OR IMPACT RESISTANT OR 

NON-IMPACT RESISTANT GLAZING  
 
I hereby acknowledge that I am the homeowner of ______________________________________, 
                                                                  (Insert Street Address) 
Boynton Beach. I understand that the Florida Building Code defines “Habitable Space” as “a space in 
a structure for living, sleeping, eating, or cooking.” 
 
I am applying for a permit to enclose a structure with vinyl or acrylic panels or impact resistant or non- 
impact resistant glazing.  The purpose of installing these windows is to prevent the outside weather 
from entering my patio structure.  I further agree that I will not be adding any additional plumbing, air 
conditioning, gas, or electric that would make this space become a “Habitable Space.”  I understand 
that adding any of the above items could cause me to secure additional permits and possibly raise my 
patio floor, and add hurricane protection.  The existing home’s opening protective devices shall 
remain in place.  During times when wind exceed 75 miles per hour I will remove my vinyl or acrylic 
panels to allow the wind to blow through my structure as per manufacturer’s requirements and 
Chapter 20 of the Florida Building Code, Building.  I understand that the aluminum insulated wall 
enclosure is designed for wind pressure and is not designed for impact resistance. 
 
NOTE:  A new Elevation Certificate is required for enclosures with impact resistant or non- 
              impact  resistant glazing. 
 
_____________________________________  _____________________________________  

Homeowner’s Signature Telephone Number 
 
 

 
State of Florida 
County of ________________ 
 
The foregoing instrument was acknowledged before me this __________________________ (date) 
by _______________________________________, who is personally known to me or who has 
produced ___________________________________ (type of identification) as identification and who 
did (did not) take an oath. 
 
______________________________ 
Signature of Notary 
 
______________________________ 
Name of Notary, printed, typed or stamped 
 
My Commission Expires: _____________________                    (SEAL) 
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