Low-Slope Roofing Second Anniversary Inspection Report
	WC Number
	
	Squares
	

	Reinspection Date
	

	Project Name & Address
	

	
	

	
	

	Building Occupant/Contact Name
	


	Membrane Type:
	BUR  FORMCHECKBOX 

	Organic  FORMCHECKBOX 

	Fiberglass  FORMCHECKBOX 

	Modified Bitumen  FORMCHECKBOX 

	EPDM  FORMCHECKBOX 

	PVC  FORMCHECKBOX 



	System Type: 
Conv. Insulated  FORMCHECKBOX 

	Loose-laid  FORMCHECKBOX 

	Protected Membrane  FORMCHECKBOX 

	Un-insulated  FORMCHECKBOX 


	
	

	Other:
	

	
	

	Roofing Contractor:
	


	Roofing

System

Component
	CONDITION

	
	N/A
	Satisfactory
	Correction Needed
	Comments

	
	
	
	By Roofer
	By Owner
	

	1. Membrane Protection
	
	
	
	
	

	  Debris
	
	
	
	
	

	  Bare Spots/Scouring
	
	
	
	
	

	  Traffic Damage
	
	
	
	
	

	  Ballast Displacement
	
	
	
	
	

	2. Primary Membrane
	
	
	
	
	

	  Leaks
	
	
	
	
	

	  Blisters
	
	
	
	
	

	  Ridges/Wrinkles
	
	
	
	
	

	  Buckles
	
	
	
	
	

	  Slippage
	
	
	
	
	

	  Contaminant Spills
	
	
	
	
	

	  Other
	
	
	
	
	

	3.  Membrane Flashing
	
	
	
	
	

	  Tenting
	
	
	
	
	

	  Slippage/Bagging
	
	
	
	
	

	  Damaged
	
	
	
	
	

	  Other
	
	
	
	
	

	4.  Metal Flashing
	
	
	
	
	

	  Caulking Sealant
	
	
	
	
	

	  Attachment
	
	
	
	
	

	  Damaged
	
	
	
	
	

	  Finish
	
	
	
	
	


	Roofing

System

Component
	CONDITION

	
	N/A
	Satisfactory
	Correction Needed
	Comments

	
	
	
	By Roofer
	By Owner
	

	5. Drains
	
	
	
	
	

	  Dome
	
	
	
	
	

	  Clamping Ring
	
	
	
	
	

	  Lead
	
	
	
	
	

	  Open Scupper
	
	
	
	
	

	  Through Wall Scupper
	
	
	
	
	

	  Down Pipe/Splash Pan
	
	
	
	
	

	  Ponding
	
	
	
	
	

	6. Roof Mounted  Equip.
	
	
	
	
	

	  HVAC Units
	
	
	
	
	

	  Curbs
	
	
	
	
	

	  Sleepers
	
	
	
	
	

	  Service Lines
	
	
	
	
	

	  Other
	
	
	
	
	

	7.  Roof Penetrations
	
	
	
	
	

	  Plumbing Vents
	
	
	
	
	

	  Gum Cup Sealant
	
	
	
	
	

	  Roof Jacks
	
	
	
	
	

	  Storm Collars
	
	
	
	
	

	  Preformed Boots
	
	
	
	
	

	8.  Control Joints
	
	
	
	
	

	  Expansion Joints
	
	
	
	
	

	  Roof Area Dividers
	
	
	
	
	

	9. Other  
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	10.  Additions & Alterations

	

	

	

	


	11.  Recommendation

	

	

	

	


 FORMCHECKBOX 
 The roofing & sheet metal flashing appear to be in satisfactory condition at the time of visual re-inspection.
 FORMCHECKBOX 
 The correction of the identified deficiencies is required.  See attached roof plan for location.
	Report Date:
	

	Accepted  Inspector:
	

	Signature:
	

	Company Name:
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