
DATE: ______________________________________________________ AUTHORIZED APPLICATOR:
JOB LOCATION:_____________________________________________ NAME OF FIRM:
_______________________________________________________
BUILDING NAME: ___________________________________________ ADDRESS:
_____________________________________________________________
ADDRESS: ___________________________________________________CITY/STATE/ZIP:
______________________________________________________
CITY/STATE/ZIP: ____________________________________________ PHONE:
_______________________________________________________________
LEGAL DESC.: _______________________________________________FIELD CONTACT:
______________________________________________________
_____________________________________________________________ CONSTRUCTION COST: $
_______________________________________________

BUILDING DESCRIPTION:
TOTAL SQUARE FOOTAGE OF ROOF ARE TO BE COVERED:
__________________________________________________________________________
LINEAL FOOT OF PARAPET WALLS:
_________________________________________________________________________________________________
HEIGHT OF STRUCTURE/NUMBER OF STORIES:
______________________________________________________________________________________
USE OF BUILDING:
__________________________________________________________________________________________________________________

TYPE OF SYSTEM TO BE APPLIED:
___________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
__________

PROVIDE DRAWINGS, SPECIFICATIONS AND / OR MANUFACTURER'S DETAILS OR SYSTEM TO BE APPLIED.
CLASS OF ROOF TO BE APPLIED:

________________________________________________________________________________________________.

EXISTING ROOF DECK INFORMATION:
NUMBER OF  PLYS ON EXISTING ROOF: ________________________________
ROOF SLOPE (IF ANY): _________________________________________________
NEW SLOPE TO BE ADDED: ______________ YES __________________ NO PITCH __________________"/FT.
ROOF DRAINAGE BY: 1.   ROOF DRAINS

2. GUTTERS
3. SCUPPERS
4. OVERFLOW DRAINS

_________ SMOOTH ASPHALT ______________" THICK (INCLUDING INSULATION).
 _________ TO BE TORN OFF TO DECK. ________ TO BE TORN OFF TO INSULATION.
 _________ TO BE ROOFED OVER.

_________ GRAVELED ASPHALT ____________" THICK (INCLUDING INSULATION).
_________ TO BE TORN OFF TO DECK. ________ TO BE TORN OFF TO INSULATION.
_________ TO BE ROOFED OVER.

_________ COAL TAR PITCH ________________" THICK (INCLUDING INSULATION).
_________ TO BE TORN OFF TO DECK. ________ TO BE TORN OFF TO INSULATION.
_________ TO BE ROOFED OVER.

________ OTHER (EXPLAIN).
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

PROVIDED CORE SAMPLE OF ROOF TO THIS OFFICE, OR UPON PREINSPECTON OF STRUCTURE MAKE CORE SAMPLE
AVAILABLE TO THE INSPECTOR.

NEW INSULATION:
INSULATION MANUFACTURER: ____________________________________________________________________________
INSULATION TYPE: _____________________________________________________  THICKNESS: _____________________
TYPE OF FACING OF INSULATION.

___________ 1 SIDE ____________ 2 SIDES ____________ NO FACING
IF A COMBINATION OF INSULATIONS IS BEING USED, EXPLAIN TYPE AND LOCATION OF EACH TYPE. ________________
___________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
SEPARATION SHEET OR CUSHION SHEET:

TYPE USED ____________________ MFG. _______________________ NONE REQUIRED __________________
FASTENERS INTO DECK:

FASTENERS MFG. ________________________________ LENGTH _______________________________
PLATE MFG. _____________________________________ TYPE: __________________________________

______ APPROVED _________ DISAPPROVED ___________________________________
__________________

BUIDLING INSPECTOR
DATE
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