
Building information

Name ____________________________________________________________________________________________________________

Contact ___________________________________________________ 	 Onsite Phone_ ___________________________________________

Address _ _________________________________________________________________________________________________________

City, State, ZIP _____________________________________________________________________________________________________

Usage ____________________________________________________________________________________________________________

Roof Area:	 Area A ___________	 Area B ___________	 Area C ___________	 Area D ___________	 Area E ___________

Building Height:	 Area A ___________	 Area B ___________	 Area C ___________	 Area D ___________	 Area E ___________

Parapet Height:	 Area A ___________	 Area B ___________	 Area C ___________	 Area D ___________	 Area E ___________

EXISTING ROOF INFORMATION

  BUR (Asphalt)       BUR (Coal Tar)      PUF		    Mod. Bit. Mineral Surface:  Smooth_________________________

  Gravel Surface:  Gravel Size _________________________________ 	   Mineral Surface:  Smooth________________________________

  Single Ply:	   PVC	   EPDM	   TPO	   Tear Off

	 Condition of Existing Roof Cover:	   Splits	   Blisters	   Peeling

DECK TYPE INFORMATION

  Steel:  Gauge ___________	   Structural Concrete:      Poured      Precast

  Insulating Concrete       Gypsum      Cementitious Wood Fiber

  Wood:      Plywood      OSB       Plank    Thickness ____________     Other ________________________________________

New insulation information (size, type, manufacturer)

Layer 1_ __________________________________________________ 	 Manufacturer ____________________________________________

Layer 2_ __________________________________________________ 	 Manufacturer ____________________________________________

Layer 3_ __________________________________________________ 	 Manufacturer ____________________________________________

New roof cover

Manufacturer _ _____________________________________________ 	 Type __________________________________________________

Length of Roof Cover Warranty:       5 Years       10 Years       15 Years       20 Years     Wind Speed Limit: _________________

job information

OMG Pre-inspection Completed by _ _________________________________________________________  Date _______________________

OMG Requirements __________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Job Start Date ______________________________________________ 	 Planned Completion Date ___________________________________

CONTRACTOR INFORMATION

Applicator Name ____________________________________________________________________________________________________

Address _ _________________________________________________________________________________________________________

City, State, ZIP _____________________________________________________________________________________________________

Contact ___________________________________________________ 	 Phone_ ________________________________________________

Request for Warranty

RP
09

18
1

OMG ROOFING PRODUCTS     153 Bowles ROAd, Agawam, MA 01001     800.633.3800     FAX: 413.821.0417     Www.olyfast.com
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