
   REROOF  INSPECTION  CERTIFICATION 
 
 

 
The roof covering applied to the structure located at the address indicated below must comply with the current 
California Building Code standards or approved testing agency standards. This certification report must be 
completed by the contractor and posted with the inspection record card at the time of final inspection. 
 
    
     Address of Structure:   ___________________________________________________ 
                                              San Marcos, Ca.                              Zip: _____________________ 
     Permit Number: ________________________________________________________ 
     Roofing Manufacturer: __________________________________________________ 
     Listing Agency Approval Number: __________________________________________ 
     Manufacturer’s Specification or Type: ______________________________________ 
     Roofing Type: ______________________   Roof Slope: _________________________ 
     Fire Retardant: ____________ Yes____________ No___________ Not Required 
     Fire Rating Class: _______________________________________________________ 
 
 
Installation: 
 
 I hereby certify that the roof installed at the above listed address does comply with the approved plans, 

manufacturer’s installation standards and all listing requirements. 
 
 I certify that I made the pre-roofing inspection for this re-roofing job and that the substrate and/or existing 

roof covering complied with 2016 CBC section 1510 and or 2016 CRC R907 prior to installation of the new 
roof cover. 
 

 I certify that materials for this re-roofing job complies with the 2016 California Energy Code by utilizing 
either a registered cool-roof product (attach all cool-roof labels from packets) or exceptions to cool-roof 
products per CF-1R form (attach copy). 

 
_________________________________                                          ___________________ 
Home Owner Signature                                                                           Date 
 
_________________________________                                          ___________________ 
Contractor Signature                                                                                Date 
 
License #:_________________________       Telephone: (____) ____________________ 
 
Company Name and Address: _______________________________________________ 
 
_______________________________________________________________________ 
 

* PROVIDE THIS CERTIFICATION AT THE TIME OF FINAL INSPECTION 


