
1 of 1 05/2020

 

  

  

  

  

  

 

	 	 	 	 	

 

 

 

	 	 	

	 	 	

 

	 	 	 	 	 	

 

 

	 	 	 	

	 	 	 	 	

	 	

	 	 	 	 	

	 	 	 	 	

 

	 	 	 	 	 	

	 	 	 	 	 	 	 	

      

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Virtual Inspection Checklist 

Re-Roof Start Up 

Contractor 

Permit Number 

Address 

Technicians Name 

Technicians Phone 

Required Images and Sequence - Please video or photograph the following items in the order listed: 

q	Photo of permit 

q Photo of property showing address number 

q Photo of front elevation 

q Roof slope 

q Deck nailing with tape measure 

q Replacement wood decking or fascia 

q Valley flashing install 

q Drip edge installation 

q Starter shingles 

q Roofing cement applied label and installation 

q Picture of all boots 

q Chimney and crickets 

q Roofing type and identification 

q Attic vent type and fasteners 

q Rigid installation 

q Fastener schedule for rigid insulation 

q Base sheet for flat deck 

q Tile closure 

q Attachment for tile roof (include adhesive) 

q Type of single ply or composition include manufacturer 

Signature__________________________________________________________ Date _______________________________ 
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