Plan Review Checklistforl&2 Family Residential
Roof, Siding and Window
9th edition, Massachusetts State Building Code

Property Address:

Review by:

Review Date Started: Completed Review Date
E-Mail Address| |
___________________________________________________________________________|

[_]Permit Application Denied [] Approved as submitted
[] Approved as noted

|:| Resubmit with requested information for approval

GENERAL SUBMISSION INFORMATION:

o Type of Siding including manufacturers specifications.

o Doors and windows location per schedule on cover sheet, identifying egress windows and
safety glazing including manufacturers specification cut sheets on each type of door & window
must include U factor.

o Type Roof including manufacturers specifications cut sheets installation guide.

Ice & Water detail
amount to be installed of ice & water to be installed

Existing Roof Information
existing layers
Removing ALL existing layers and installing New Yes  No

\ Sheathing

v \ lce/Water Shield
. \ Underlayment
of l_ Shingle

I Starter

Shingle
The ice and water barrier must extend from the edge of the
eaves to a point 24 inches inside the warm side of exterior
wall line of the building. Existing ice barrier membrane may e———— Drip Edge
remain if it is adhered to the roof deck. Ice and water barrier is Outside
not required in valleys. Wall

4L



BergerR
Text Box
Property Address:____________________________________  

BergerR
Text Box
Review by:__________________________________________  

BergerR
Text Box
Review Date Started:_______________ Completed Review Date________________ 

bergerr
Text Box
E-Mail Address  

bergerr
Text Box
Approved as submitted  

bergerr
Text Box
Approved as noted  

bergerr
Text Box
Resubmit with requested information  for approval  


bergerr
Text Box
Permit Application Denied   


BergerR
Text Box
o  Doors and windows location per schedule on cover sheet, identifying egress windows and 
    safety glazing including manufacturers specification cut sheets on each type of door & window    
    must include U factor.     
  .
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CHECKLIST FOR APPLICATION ROOF, SIDING and WINDOWS
All uploaded attachments must be submitted in PDF format. Image files or photos are not acceptable
for plan review.

1. Owner’s Authorization Form Completed
2. Signed contract between homeowner and the registered home improvement

contractor subject to MGL ¢ 142

3. In lieu of submitting a signed contract as the owner of record, the owner shall
submit Signed Affidavit for Home Improvement Contractor Required Contract
Terms

4, Confirmation of HOA or Management Company Approval

5. Worker’s Compensation Affidavit

6. Insurance Binder from Insurance Company made out to the Town

~

Homeowner License Exemption (If applicable)

8. Copy of Construction Supervisor License
9. Copy of Home Improvement Registration (If applicable)

10.  statement for disposal of debris (If applicable)

11. IECC Compliance Sheet / Massachusetts Energy Compliance Report

Right to Appeal

Pursuant to Massachusetts General Laws, Chapter 143, Section 100,

“Whoever is aggrieved by an interpretation, order, requirement, direction or failure to act by any state or local agency
or any person or agency charged with the administration or enforcement of the State Building Code may, within forty-
five (45) days after the service of notice thereof, appeal from such interpretation, order, requirement, direction or
failure to act to the State Building Code Appeals Board.”

Appeal forms are available through the Massachusetts Building Code Appeals Board.

Application Expiration Notice (780 CMR R105.5)

Pursuant to 780 CMR §R105.5, if no further action or response is received within 180 days from the date of this notice,
this application will be considered abandoned and shall be deemed invalid without further notice from the Building
Department. Any subsequent request to proceed will require the submission of a new building permit application in full

compliance with the applicable code in effect at that time.
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OWNER'S AUTHORIZATION FORM

OFFICE OF THE BUILDING DEPARTMENT

SECTION 1 - SITE INFORMATION

1.1 Property Address: 1.2 Assessors Map & Parcel Number:

/ /

Zip Code Map Number Block Number Lot/Parcel Number

SECTION 2 - PROPERTY OWNERSHIP

2.1 Owner of Record:

1 ; as Owner hereby declare that the statements and
information on the foregoing Owner's Authorization Form are true and accurate, to the best of my knowledge and belief. Signed under the
pains and penalties of perjury.

Print Name Street #, Street Name, Town /City, State, Zip (full address)

Signature of Owner Date Phone # E-Mail
2.2 Authorized Agent:
Name: (Print) Street #, Street Name, Town /City, State, Zip (full address)
Signature: Telephone:

SECTION 3 - OWNER AUTHORIZATION TO BE COMPLETED WHEN Homeowner authorizing an agent to obtain the

OWNERS AGENT OR CONTRACTOR APPLIES FOR BUILDING PERMIT  pyilding permit

1 ;as Owner of the subject property

hereby Authorize to act on
my behalf,. in all matters relative to work authorized by this building permit application.

Signature of Owner Date
SECTION 4 - OWNER/AUTHORIZED AGENT DECLARATION Person obtaining the building permit
1 ; as Owner/Authorized Agent hereby declare that the

statements and information on the foregoing Owner's Authorization Form are true and accurate, to the best of my knowledge and belief.
Signed under the pains and penalties of perjury.

Print Name

Signature of Owner/Agent Date

RSB 12/28/2021
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RSB 5/18/2025

Confirmation of HOA or Management Company Approval

Sample
(to be completed when work is proposed in common areas of a condominium)

OFFICE OF THE BUILDING DEPARTMENT

SECTION 1 - SITE INFORMATION

1.1 Property Address: 1.2 Assessors Map & Parcel Number:

Zip Code Map Number Lot/Parcel Number

SECTION 2 - PROPERTY OWNERSHIP

2.1 Owner of Record:

I ; as Owner hereby declare that the statements and

information on the Form are true and accurate, to the best of my knowledge and belief. Signed under the pains and penalties of perjury.

Print Name Street #, Street Name, Town /City, State, Zip (full address)

Signature of Owner Date

2.2 Contractor - Authorized Agent:

Name: (Print) Street #, Street Name, Town /City, State, Zip (full address)

Signature: Telephone:

3 - Description of Work:

(provide a brief description of the proposed work to be performed in the common areas of the association)

4. - HOA or Management Company Approval

I ; as Representative of the HOA/Management
Company, hereby confirm that the above-described work in Section 3 in the common areas of the property located at the
address listed in Section 1 has been reviewed and is approved.

Signature Date

Print Name and Title

Name of HOA/Management Company

Telephone / Email




‘ Q\ The Commonwealth of Massachusetts
% Department of Industrial Accidents
- 1 Congress Street, Suite 100
Boston, MA 02114-2017

www.mass.gov/dia

Warkers’ Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers.
TO BE FILED WITH THE PERMITTING AUTHORITY.

Applicant Information Please Print _Leqgibly

Name (Business/Organization/Individual):

Address:

City/State/Zip: Phone #:

Are you an employer? Check the appropriate box: Type of project (required):
1.|:| | am a employer with employees (full and/or part-time).* 7. D New construction
2.|:| | am a sole proprietor or partnership and have no employees working for me in 8. D Remodeling

any capacity. [No workers’ comp. insurance required.]
9. [_] Demolition

10 [] Building addition
4.|:| I am a homeowner and will be hiring contractors to conduct all work on my property. | will 1 Electrical . dditi
ensure that all contractors either have workers’ compensation insurance or are sole I:l ectrical repairs or adaitions

proprietors with no employees. 12.[] Plumbing repairs or additions

S.D | am a general contractor and | have hired the sub-contractors listed on the attached sheet.| | 13, D Roof repairs
These sub-contractors have employees and have workers’ comp. insurance.
14.[] Other

3.|:| | am a homeowner doing all work myself. [No workers’ comp. insurance require]

6.|:| We are a corporation and its officers have exercised their right of exemption per MGL c.
152, §1(4), and we have no employees. [No workers’ comp. insurance required.]

*Any applicant that checks box #1 must also fill out the section below showing their workers’ compensation policy information.

Homeowners who submit this affidavit indicating they are doing all work and then hire outside contractors must submit a new affidavit indicating such.
*Contractors that check this box must attached an additional sheet showing the name of the sub-contractors and state whether or not those entities have
employees. If the sub-contractors have employees, they must provide their workers’ comp. policy number.

I am an employer that is providing workers’ compensation insurance for my employees. Below is the policy and job site
information.

Insurance Company Name:

Policy # or Self-ins. Lic. #: Expiration Date:

Job Site Address: City/State/Zip:
Attach a copy of the workers’ compensation policy declaration page (showing the policy number and expiration date).

Failure to secure coverage as required under MGL c. 152, 825A is a criminal violation punishable by a fine up to $1,500.00
and/or one-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine of up to $250.00 a
day against the violator. A copy of this statement may be forwarded to the Office of Investigations of the DIA for insurance
coverage verification.

I do hereby certify under the pains and penalties of perjury that the information provided above is true and correct.

Signature: Date:
Phone #:

Official use only. Do not write in this area, to be completed by city or town official.

City or Town: Permit/License #

Issuing Authority (circle one):
1. Board of Health 2. Building Department 3. City/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector
6. Other

Contact Person: Phone #:




Information and Instructions

Massachusetts General Laws chapter 152 requires all employers to provide workers’ compensation for their employees.
Pursuant to this statute, an employee is defined as “...every person in the service of another under any contract of hire,
express or implied, oral or written.”

An employer is defined as “an individual, partnership, association, corporation or other legal entity, or any two or more
of the foregoing engaged in a joint enterprise, and including the legal representatives of a deceased employer, or the
receiver or trustee of an individual, partnership, association or other legal entity, employing employees. However the
owner of a dwelling house having not more than three apartments and who resides therein, or the occupant of the
dwelling house of another who employs persons to do maintenance, construction or repair work on such dwelling house
or on the grounds or building appurtenant thereto shall not because of such employment be deemed to be an employer.”

MGL chapter 152, 825C(6) also states that “every state or local licensing agency shall withhold the issuance or
renewal of a license or permit to operate a business or to construct buildings in the commonwealth for any
applicant who has not produced acceptable evidence of compliance with the insurance coverage required.”
Additionally, MGL chapter 152, §825C(7) states “Neither the commonwealth nor any of its political subdivisions shall
enter into any contract for the performance of public work until acceptable evidence of compliance with the insurance
requirements of this chapter have been presented to the contracting authority.”

Applicants

Please fill out the workers’ compensation affidavit completely, by checking the boxes that apply to your situation and, if
necessary, supply sub-contractor(s) name(s), address(es) and phone number(s) along with their certificate(s) of
insurance. Limited Liability Companies (LLC) or Limited Liability Partnerships (LLP) with no employees other than the
members or partners, are not required to carry workers’ compensation insurance. If an LLC or LLP does have
employees, a policy is required. Be advised that this affidavit may be submitted to the Department of Industrial
Accidents for confirmation of insurance coverage. Also be sure to sign and date the affidavit. The affidavit should
be returned to the city or town that the application for the permit or license is being requested, not the Department of
Industrial Accidents. Should you have any questions regarding the law or if you are required to obtain a workers’
compensation policy, please call the Department at the number listed below. Self-insured companies should enter their
self-insurance license number on the appropriate line.

City or Town Officials

Please be sure that the affidavit is complete and printed legibly. The Department has provided a space at the bottom

of the affidavit for you to fill out in the event the Office of Investigations has to contact you regarding the applicant.
Please be sure to fill in the permit/license number which will be used as a reference number. In addition, an applicant
that must submit multiple permit/license applications in any given year, need only submit one affidavit indicating current
policy information (if necessary) and under “Job Site Address” the applicant should write “all locations in (city or
town).” A copy of the affidavit that has been officially stamped or marked by the city or town may be provided to the
applicant as proof that a valid affidavit is on file for future permits or licenses. A new affidavit must be filled out each
year. Where a home owner or citizen is obtaining a license or permit not related to any business or commercial venture
(i.e. a dog license or permit to burn leaves etc.) said person is NOT required to complete this affidavit.

The Department’s address, telephone and fax number:

The Commonwealth of Massachusetts
Department of Industrial Accidents
1 Congress Street, Suite 100
Boston, MA 02114-2017

Tel. # 617-727-4900 ext. 7406 or 1-877-MASSAFE
Fax # 617-727-7749
Revised 02-23-15 www.mass.gov/dia



IECC 115 AA Stretch Code Compliance Sheet

Completely fill out all information that applies, omissions will cause denial of application.

Contractors Name: Permit Applicant Name (it pifferent)

Applicant Phone # Job Site Address

This form is for when the prescriptive option for energy code compliance is chosen.
For Performance Option, this form is not needed; instead provide the projected
HERS rating from the Accredited HERS Rater that you hire.

1. Alteration, Renovation or Repair Prescriptive Compliance Option
Please check what option that you are choosing for your project:
Alternation, Renovation or Repair (Prescriptive)

Building Permit Submittal :
] Prescriptive (IECC Table 402.1.1)
[CJResCheck- UA Alternative only

Building Envelope Air Tightness & Insulation
Installation Option :

] Visual Inspection Option

I:I Door Blower Test (Results Required For Final Inspection)

When existing conditions apply and exception 3 in 101.4.3 is being followed complete the following:

Wall -  Existing cavity depth inches x R value of 3.5 per inch = R value
Ceiling - Existing cavity depth inches x R value of 3.5 per inch = R value
Floor - Existing cavity depth inches x R value of 3.5 per inch = R value
Roof -  Existing cavity depth inches x R value of 3.5 per inch = R value

In addition compliance with the Energy Star Qualified Homes Thermal Bypass Inspection Checklist will
be required for prescriptive compliance.
http://www.energystar.gov

New & Replacement Doors, Windows and Skylites Need to Comply with Program
Requirements for Residential Windows, Doors, and Skylights — Version 5.0.

WINDOWS DOORS OPAQUE | DOORS < Y% Lite | DOORS > Lite SKYLITE
# of Windows_ #of Doors #of Doors | #ofDoors # of Skylights_
U-Factor U-Factor U-Factor U-Factor U-Factor___
SHGC_____ SHGC ___ SHGC __ SHGC SHGC___

Note: Please have window stickers or factory affidavit on site for inspection for compliance with U-Factor and Solar

Heat Gain Coefficient (SHGC) requirements.

See Next Page For Additions, Roof Covering and Exterior Side Wall Covering and Ducts
To save Paper please turn this sheet over to print one page double sided.



1. Additions Prescriptive Compliance Option
Please check what options that you are choosing for your project:

Residential Addition (Prescriptive)

Building Envelope Air Tightness & Insulation
Installation Option :

[] Visual Inspection Option

[C] Door Blower Test (Results Required For Final Inspection)

Building Permit Submittal :
[] Prescriptive (IECC Table 402.1.1)
[_|ResCheck- UA Alternative only

In addition compliance with the Energy Star Qualified Homes Thermal Bypass Inspection Checklist
will be required for prescriptive compliance.
http://www.energystar.gov

2. For Re-Roofing and Re-Siding Sheathing Exposure
Please check what applies
. . (If no please certify by signing below, if yes please
Will the wall sheathing be exposed? [ JYES [JNO
answer the next question)

Will the roof sheathing be expose d? I:l YES D NO (If no please certify by signing below, if yes please
answer the next question)

Is the space above or below the sheathing insulated?ZIYES [INQ (! Yes please certify by signing below if no please

certify that either exception 3 will be met or the prescriptive R-value in the current IECC will be met.)

For Exception # 3, I certify that insulation with an R-Value of 3.5 per inch or more will be installed and
that an inspection will be obtained before covering.

Contractor Signature Date

Contractor Name

Note: It is not the intention to expose roofs or walls to the weather, for unique situations please
communicate with the Building Inspector.

Compliance Statement: The proposed building design described here is consistent with the building plans, specifications, and
other calculations submitted with the permit application. The proposed building has been designed to meet the current IECC

and Stretch Code Amendment.

Date

Contractor Signature
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Affidavit for Home Improvement Contractor
Required Contract Terms
In accordance with the provisions of MGL C. 142A,
Supplement to Permit Application

Contracts - all contracts over $1,000 (One Thousand Dollars) must be in writing.

The law requires the following FOURTEEN items to be included in any contract between a homeowner and a

registered home improvement contractor for home improvement work subject to MGL c. 142A:

1. The complete agreement between the contractor and the owner and a clear description of any other documents

which are part of the agreement.

2. The full names, federal I.D. number (if applicable), addresses (NOT P.O. Box numbers), of the parties, the
contractors registration number, the name(s) of the salesperson(s) involved, if any and the date the contract was

executed by the parties.

3. The date on which the work is scheduled to begin and the date the work is scheduled to be substantially

completed.
4. A detailed description of the work to be done and the materials to be used.
5. The total amount agreed to be paid for the work to be performed under the contract.

6. A time schedule of payments to be made under the contract and the amount of each payment stated in dollars,
including any finance charges. Any deposit required to be paid in advance of the start of the work SHALL NOT
exceed one-third of the total contract price or the actual cost of any material or equipment of a special order or
custom made nature, which must be ordered in advance of the start of the work to assure that the project will proceed

on schedule. No final payment shall be demanded until the contract is completed to the satisfaction of all parties.
7. All parties must sign the contract.
8. A clear and conspicuous notice stating:

a. That all home improvement contractors and subcontractors shall be registered and that any inquiries about a

contractor or subcontractor relating to a registration should be directed to:

Office of Consumer Affairs and Business Regulation

Ten Park Plaza, Suite 5170
Boston, MA 02116
Phone: (617) 973-8700

b. The contractor’s registration number must be on the first page of the contract.
c. The homeowner’s three day cancellation rights under MGL ¢ 93 s 48; MGL c 140D s 10 or MGL ¢ 255D s 14 as



may be applicable.
d. All warranties on the owner's rights under the provisions of and MGL c. 142A.

e. In ten point bold type or larger, directly above the space provided for the signature, the following statement:

DO NOT SIGN THIS CONTRACT IF THERE ARE ANY BLANK SPACES.

f. Whether any lien or security interest is on the residence as a consequence of the contract.

9. An enumeration of such other matters upon which the owner and contractor may lawfully agree.
10. Any other provisions otherwise required by the applicable laws of the Commonwealth.

11. Permit Notice: Every contract shall contain a clause informing the owner of the following:

a. any and all necessary construction-related permits;
b. that it shall be the obligation of the contractor to obtain such permits.
c. that owners who secure their own construction-related permits or deal with unregistered contractors shall be

excluded from access_to the Guarantee Fund.

12. Acceleration of payment: No contract shall contain an acceleration clause under which any part or all of the
balance not yet due may be declared due and payable because the holder deems himself to be insecure. However,
where the contractor deems himself to be insecure he may require as a prerequisite to continuing said work that the
balance of funds due under the contract, which are in possession of the owner, shall be placed in a joint escrow

account requiring the signatures of the home improvement contractor and the owner for withdrawal.
13. No work shall begin prior to the signing of the contract and_transmittal to the owner of a copy of such contract.

14. Arbitration: If the contractor determines that in the event of a dispute, the contractor wishes the dispute to be
settled by arbitration, this fact must be signified on the contract and both the contractor and owner shall sign this
clause separately. The following format is acceptable (in 10 point type or larger);

"The contractor and the homeowner hereby mutually agree in advance that in the event that the contractor
has a dispute concerning this contract, the contractor may submit such dispute to a private arbitration
service which has been approved by the Office of Consumer Affairs and Business Regulation and the
consumer shall be required to submit to such arbitration as provided in MGL ¢ 142A.

Owner:

Contractor:

NOTICE: The signatures of the parties above apply only to the agreement of the parties to alternate dispute

resolution initiated by the contractor. The owner may initiate alternative dispute resolution even where this section is

not signed separately by the parties."

Notice: In lieu of submitting a signhed contract as the owner of record | have read the above
statements and understand Massachusetts General Law Chapter 142A. | have a sighed contract in
accordance the Home Improvement Contractor Registration Program that is authorized by
Massachusetts General Law Chapter 142A or contract is excluded job under $1,000.00.

Owner: Date

\Gthserver5\building\l & 2 building permit forms\Affidavit for Home Improvement Contractor.doc


bergerr
Highlight

bergerr
Highlight

bergerr
Highlight


(example of Building Material to be installed)

Technical Data Sheet CertainTeed

XT™ 30 Shingles SAINT-GOBAIN
XT™ 25 Shingles
CT™ 20 Shingles

PRODUCT INFORMATION

CertainTeed offers a variety of three-tab shingle products that
combine exceptional durability with flexibility for better resistance to
blow-off. In addition to their suitability for residential applications,
these products are ideal for commercial applications. Available in
“English” dimensions — 12" x 36" and in “Metric” dimensions — 13 1/4"
x 39 3/8", depending on the product and sales region.

Algae Resistant (AR) versions of these shingles are available in some regions. Algae resistant shingles
help protect against staining or discoloration caused by algae.

Colors: Please refer to the product brochure or CertainTeed website for the colors available in your
region.

Limitations: Use on roofs with slopes greater than 2" per foot. Low slope applications (2" to 4" per foot)
require additional underlayment. In areas where icing along the eaves can cause a backup of water,
apply CertainTeed WinterGuard® Waterproofing Shingle Underlayment, or its equivalent, according to
application instructions provided with the product and on the shingle package.

On slopes greater than 21" per foot, apply a spot of roofing cement under each shingle tab corner
according to application instructions provided on the shingle package.

Product Composition: These shingles are composed of a fiber glass mat base. Ceramic-coated mineral
granules are tightly embedded in carefully refined, water-resistant asphalt. These shingles have self-
sealing adhesive. These are 3-tab shingles.

Applicable Standards:

ASTM D3018 Type |

ASTM D3462

ASTM E108 Class A Fire Resistance
ASTM D3161 Class F Wind Resistance
ASTM D7158 Class H Wind Resistance

UL 790 Class A Fire Resistance

ICC-ES ESR-1389 and ESR-3537

CSA Standard A123.5 (except CT20 & XT 25 English)
Florida Product Approval # FL5444

Miami-Dade Product Control Approved

Technical Data:

Weight/Square (approx.):

XT 30 — English
215 Ibs

Dimensions (overall): 12" x 36"
Shingles/Square: 80
Weather Exposure: 5”

XT 25 — English XT 25 — Metric
Weight/Square (approx.): 205 Ibs 220 Ibs
Dimensions (overall): 12" x 36" 13-1/4" x 39-3/8"
Shingles/Square: 80 65
Weather Exposure: 5” 5-5/8”

CT 20 — English CT 20 — Metric
Weight/Square (approx.): 195 Ibs 195 Ibs
Dimensions (overall): 12" x 36" 13-1/4" x 39-3/8"
Shingles/Square: 80 65
Weather Exposure: 5” 5-5/8”
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Technical Data Sheet
Strip Shingles Page 2 of 3

INSTALLATION

The following is a general summary of the installation methods. Detailed installation instructions are
supplied on each bundle of strip shingles and must be followed. Separate application sheets may also be
obtained from CertainTeed.

Roof Deck Requirements: Apply shingles to minimum 3/8" thick plywood, minimum 7/16" thick non-
veneer (e.g. OSB), or minimum 1" thick (nominal) wood decks. The plywood or non-veneer decks must
comply with the specifications of APA-The Engineered Wood Association.

Ventilation: Provisions for ventilation should meet or exceed current HUD Standards. To ensure
adequate balance ventilation, use a combination of continuous ridge ventilation (using CertainTeed Ridge
Vent products, or a comparable product with an external baffle) combined with soffit venting.

Valleys: Valley liner must be applied before shingles. The Closed-Cut valley application method is
recommended, using CertainTeed WinterGuard Waterproofing Shingle Underlayment, or its equivalent, to
line the valley prior to being fully covered by the shingles.

Underlayment:

On slopes 4" per foot or greater, CertainTeed recommends one layer of DiamondDeck® Synthetic
Underlayment, or Roofers’ Select® High-Performance shingle underlayment, or shingle underlayment
meeting ASTM D226, D4869 or ASTM D6757. Always ensure sufficient deck ventilation, and take
particular care when DiamondDeck or other synthetic underlayment is installed. For UL fire rating,
underlayment may be required. Corrosion-resistant drip edge is recommended and should be placed over
the underlayment at the rake and beneath the underlayment at the eaves. Follow manufacturer’s
application instructions.

On low slopes (2" up to 4" per foot), one layer of CertainTeed’s WinterGuard Waterproofing Shingle
Underlayment (or equivalent meeting ASTM D1970) or two layers of 36" wide felt shingle underlayment
(Roofers’ Select High-Performance Underlayment or product meeting ASTM D226, D4869 or ASTM
D6757) lapped 19" must be applied over the entire roof, ensure sufficient deck ventilation. When
DiamondDeck or other synthetic underlayment is installed, weather-lap at least 20” and ensure sufficient
deck ventilation. When WinterGuard is applied to the rake area, the drip edge may be installed under or
over WinterGuard. At the eave, when WinterGuard does not overlap the gutter or fascia, the drip edge
should be installed under WinterGuard. When WinterGuard overlaps the fascia or gutter, the drip edge or
other metal must be installed over it. Follow manufacturer’s application instructions.

Fastening: Four nails are required per shingle. For English-sized shingles they are to be located 5/8"
above the top of each cutout and 1" and 12" in from each side of the shingle. For Metric-sized shingles
they are to be located 1" and 13-1/8" in from each side of the shingle. They must be of sufficient length to
penetrate into the deck 3/4" or through the thickness of the decking, whichever is less. Nails are to be 11
or 12 gauge, corrosion-resistant roofing nails with 3/8" heads.

On steep slopes greater than 21" per foot, apply a spot of roofing cement under each shingle tab corner
according to application instructions provided on the shingle package.

Application (English-Sized Shingles): The recommended application method is the Six-Course, 6"
Stepped-Off Diagonal Method found on each bundle of shingles. These shingles may also be applied
using the 5" Stepped-Off Diagonal Method, or the 6" Offset, Single-Column Vertical-Racking Method,
instructions for which may be obtained from CertainTeed. These shingles may be used for new
construction or for re-roofing over old shingles.



Technical Data Sheet
Strip Shingles Page 3 of 3

Application (Metric-sized shingles): The recommended application method is the Seven Course, 5-5/8"
Stepped-Off Diagonal Method found on each bundle of shingles. These shingles may also be applied
using the Eight Course, 5" Stepped-Off Diagonal Method or the Half-Tab Diagonal Method, instructions
for which may be obtained from CertainTeed. These shingles may be used for new construction or for
reroofing over old shingles.

Flashing: Use corrosion-resistant metal flashing.
Hips and Ridges: Use field shingles of a like color for capping hips and ridges.

MAINTENANCE

These shingles do not require maintenance when installed according to manufacturer's application
instructions. However, to protect the investment, any roof should be routinely inspected at least once a
year. Older roofs should be looked at more frequently.

WARRANTY

XT 30 (and AR), shingles carry a 30-year limited transferable warranty, XT 25 (and AR) carry a 25-year
limited transferable warranty, and CT 20 (and AR), shingles carry a 20 year limited transferable warranty
to the consumer against manufacturing defects. All of these shingles carry 5-year SureStart protection
except for CT 20 which carries 3-year SureStart protection. For specific warranty details and limitations,
refer to the warranty itself (available from the local supplier, roofing contractor or on-line at
www.certainteed.com).

FOR MORE INFORMATION

Sales Support Group: 800-233-8990

Web site: www.certainteed.com

See us at our on-line specification writing tool, CertaSpec, at www.certainteed.com/certaspec.

CertainTeed Roofing
20 Moores Road
Malvern, PA 19355

© Copyright CertainTeed Corporation, 2016 CertainTeed

All rights reserved. Updated: 05/2016 SAINT-GOBAIN
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