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JOB SUBMITTAL CHECKLIST 

 
 
 

Homeowner ______________________________________   Salesman _____________________________________ 
 

ROOF 
 

OTHER 

o Gutters: __________ LF 

o A/C Combo 

o Windows 

o Glass 

o Screen  

o Glazing  

o Carpentry  

o Painting 

o Fencing  

o Drywall  

o Insulation  

o Other  

Notes: 
 

o Pipe Jacks (lead ?): 1 ½” _____ 2” _____ 3” _____ 

o Heat Stacks: 4-6” ____ 6-8” _____ 

o Versa Cap:  Sm_____ Lrg_____ 

o Drip Edge Needed? : LF _____       Color__________ 

o Chimney Cap __________ 

o Valley: LF __________ 

o Step Flashing: LF __________ 

o Ridge: LF __________ 

o Ridge Vent: LF __________ 

o Sat. Dish 

o Pool Cover Needed 

 

 

Area of the Roof ______________SQ 

Shingles Type: 25yr_____   50yr_____ 

Tear off: # of Layers__________ 

Shingle Color __________ 

o Turtle Vent/Low Profile: _____ 

o Power Vent: __________ 

o Turbine Vent: __________  

o Skylights:__________ 

o Pitch: __________   

o Rolled Roof-Torch Down: LF _____  

o 2-Story 

o Patio Cover/Carport Needed 

 


