
ROOF COVERING INSTALLATION CERTIFICATE  2010-04-13 

ROOF COVERING INSTALLATION CERTIFICATE 
CITY OF ENCINITAS 

BUILDING INSPECTION DIVISION 

505 S. VULCAN AVE., ENCINITAS, CA 92024 

(760) 633-2730 / FAX (760) 943-2226 

 

 

 
        

Class A Roof Assembly Required* 

 
The roof covering applied to the structure located at the address indicated below must comply with City of Encinitas Class 

‘A’ Roof requirement and approved testing agency standards. This certification must be completed by the contractor and 

posted with the inspection record card prior to final inspection. 

 

Address of structure: _________________________________________________________________________________ 

City, State, Zip code: _________________________________________________________________________________ 

Permit number: _____________________________________________________________________________________ 

Roofing manufacturer: ________________________________________________________________________________ 

Listing Agency: _____________________________________________________________________________________ 

Listing Agency approval number: _______________________________________________________________________ 

Manufacturer’s specification or type: ____________________________________________________________________ 

Roofing type: _______________________________________________________ Roof slope: _____________________ 

Fire Rating Class A*: ________________________________________________________________________________ 

*Exceptions: Repairs or replacements not exceeding 50% of roof area, or additions to existing buildings not 

exceeding 25% of roof area, or additions not exceeding 500 square feet of floor area in a Wildland/Urban Interface 

Zone, may be of the same material as the existing roof, but in no case less than a class B roof covering assembly. 

 

INSTALLATION: 

 

1. I, the undersigned, certify the required Class ‘A’ roof assembly for the above referenced project location was 

installed to the manufacturers approved  ICC or UL listing, including roof deck, underlayment, interlayment, 

insulation and roof covering to this listing. 

2. 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. 

3. I certify that I made the pre-roofing inspection for this re-roofing job and that the substrate and/or existing roof 

covering is dry & adequate for base, is not slate, clay, cement, or asbestos, cement tile; has only one existing roof 

covering that will be covered by this installation. 

 

□ By checking this box, I certify that information on this certificate is true and accurate and that I 

have adhered to Items 1, 2, and 3. 
 

 

______________________________________  _________________ 

Contractor’s Name     Date 

 

License number: ________________________ 

Company Name and address: ____________________________________________________________________________ 

Telephone number: ______________________ 

 

* * * COMPLETE ENERGY INFORMATION ON NEXT PAGE * * * 
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