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Residential Re-Roofing Affidavit Only 
Due with Application Submittal 

Permit Number: 

Contractor Name: Owner Name: 

Address: Address: 

Phone: Phone:  

Location of Work:  

Residential Re-Roofing Regulations 

o All Re-Roofing materials have been installed per the manufacturer installation instructions. 
o Shingles have been installed per the manufacturers installation instructions based on 130 mph 3 second wind 

gust in compliance with IRC 301.2.1.3 

 

Certification 

The Contractor hereby certifies the above referenced Residential Re-Roofing Affidavit is in accordance with the 

specification established by the International Residential Code, Professional Designer’s specifications, and the 

manufacturer installation instructions.   
 

____________________________________     ________________________________     _______ 
                              Print name          Signature of Contractor/authorized agent                       Date 
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