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23600 Liberty Street
Farmington, Michigan 48335

The City of % XX Founded 1824

Office of Building Official

Telephone 2248-474-5500

FARMINGTON

Fax: 248-471-7261

Roofing Inspection Requirements;

In order to schedule a final inspection

Property Address:

1). All permit holders should schedule a rough inspection on the day the roof is to be started.
The inspector needs to inspect roof board or plywood replacement over 32 Sq Ft.
(remember all replacement Ply of boards must be equal to or greater than three rafters)

2). Ice and Watershield or equivalent must be placed along the lowest portion of roof surfaces to a point 24” inside

the exterior wall line in compliance with article 9 of the MRC.

3). Roof Venting must comply with the provisions of Article 8 of the MRC.
The following must be provided to obtain a final inspection:

For each individual attic area provide:

Area l
SQ Footage of Area 1

SQFT

Choose One or if Mixed provide sketch of roof showing areas of each.

Calculated at 1 / 150

SQ Footage of CAN Vents or RIDGE Vents provided

SQ FT Provided

Are Gable End Vent Existing
If Yes; Are they closed off now

Area 2 (if applicable)
SQ Footage of Area 1

es

Yes

alculated at 1 / 150

No

SQFT

SQ Footage of CAN Vents or RIDGE Vents provided

SQ FT Provided

Are Gable End Vent Existing
If Yes; Are they closed off now

Yes

No

or

alculated at 1 / 300

Sq Footage of Soffit or Intake Venting
SQ FT Provided or Existing

SQ Footage of CAN Vents or RIDGE Vents provided
SQ FT Provided

Are Gable End Vent Existing es No
If Yes; Are they closed off now fes No

Calculated at 1 / 300

Sq Footage of Soffit or Intake Venting
SQ FT Provided or Existing

SQ Footage of CAN Vents or RIDGE Vents provided
SQ FT Provided

Are Gable End Vent Existing |VP< No
If Yes; Are they closed off now Yes No
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