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ROOFING - FINISHED STRUCTURE APPLICATION FOR WARRANTY 

                                                                                                                  Issue #   

Name of Roofing Project: Contact     
Street Address_________________________________________________________Phone     
City________________________________________________State_________________________Zip    
Building Owner_______________________________________________________Phone___________________________ 
Street Address_________________________________________________________________________________________ 
City________________________________________________State_________________________Zip    
Applicator____________________________________________________________Phone     
Street Address  
City________________________________________________State_________________________Zip  

Type of Project:       New Construction Remedial (No Tear Off) Remedial (Tear Off)   

Project Start Date:  Project Completion Date  

Type of Warranty:  5 Year _________              10 Year _______             15 Year ________   Other  

                                  Material ________              Material & Labor _____ 

Specification: 

Unforeseen Work Done, Not on Original Request. (Complete details)  

  

  

  

Primer  Application Rate       

Seams, Fasteners and Flashings Application Rate  

Urethane Foam      Application Rate   Total Dry Mils   

Top Coat      Application Rate   Total Dry Mils   

Other Details              

Attach the Following: Complete photos of Roof including details and mil gauge readings. Also diagram of the Roof 
plotting out where thickness samples were taken and the mil thickness of each sample. 

Project Profile: 

Roof Slope (Inches per Foot) Total Square Foot  

Maximum Height (Feet) Deck Type  

Does Building Owner or Architect need be present for final inspection?  

Access to Roof:           Is a ladder necessary?_____________________ 
                                     Is security clearance necessary?_____________ 
Notice of Completion: 

Applicators Signature                                                                  Title                                           Date _________________ 

Consultant Signature                                                                   Title                                                 Date _________________ 

Volatile Free, Inc. Approval                                                       Title                                                 Date _________________  

 


