
8/30/19 

DOUGLAS COUNTY 
ROOF INSPECTION CERTIFICATION 

 
Permit #      APN:        
Address:              
Legal Owner:             
Contractor or O/B:       Nevada License or O/B:    
Existing roof covering is:       Proposed:      
 

Solid sheeting is required by Code 
 

I certify that all existing sheeting or any new sheeting installed was installed and nailed off per 
the International Building Codes.  Sheeting which showed any dry rot or any sheets which 

were not structurally sound were replaced with new sheeting. ______ (Initial) 
 

In climate areas subject to wind-driven snow, roof ice damming is required and was installed 
per the International Building Codes.  (Note: Not required below 6,000 ft). ______ (Initial) 

 
I have installed a drip edge per 905.2.8.5 (IRC) or 1507.2.9.3 (IBC). ______ (Initial) 

 
I have installed a minimum of Class B roof covering in the jurisdiction of East Fork Fire and 

Class A in the jurisdiction of Tahoe Douglas Fire. ______ (Initial) 
 

The new roof covering that I installed does meet the 101 mph (3 second wind gust) Exposure 
C minimum requirements. ______ (Initial) 

 
Prior to any new roof covering installed, I contacted and verified with the Fire Marshal having 

jurisdiction in this area.  (Note: if a partial re-roof of 50% or more is being replaced in 
Douglas County, the entire roof must be replaced with a minimum of Class B roof covering in 

the jurisdiction of East Fork Fire and Class A roof covering in the jurisdiction of Tahoe 
Douglas Fire. ______ (Initial) 

 
I have verified attic ventilation meets code or, provided attic ventilation at 1/150 of the attic 

area or reduced the total area to 1/300 provided at least 50% and not more than 80% of the 
required ventilating area is provided by vents located in the upper portion of the attic area to 
be vented at least 3’ above the eave or cornice vents with the balance of vents by eave or 

cornice vents. ______ (Initial) 
 

I, the Nevada licensed contractor or Owner Builder who installed the new roof covering and 
underlayment on the structure noted above, certify that all the above has been completed 

and installed per the manufacturer specification, state requirements and local codes. 
 

(This document to be given to the inspector at final inspection) 
 

Signed By:        Date:     
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