E R Elastomeric Roofing Systems, Inc
6900 Bleck Dr.  Rockford, MN 55373

S Y ST E M S 800.403.7747 -or- 763.565.6900 fax: 763.565.6901

! ERSYSTEMS .com
ELASTOMERIC ROOFING

. email: ersinfo@ersystems.com

COATING SYSTEM - PRE-NOTIFICATION FORM
(PROJECT PHOTOS ARE REQUIRED WITH EACH APPLICATION)

A PRE-NOTIFICATION FORM MUST BE COMPLETED PRIOR TO JOB START TO RECEIVE CONSIDERATION FOR A WARRANTY. UPON COMPLETION OF THE PROJECT A
JOB COMPLETION FORM MUST BE COMPLETED AND MAILED WITH PAYMENT FOR THE WARRANTY. .

Name of Bullding

Current Use of Building: Telephone:
Address of Building:
Owner: Telephone:

Owner's Address:

Contractor: Telephone:

Contractor's Address:

Type of Warranty:
This job pertains to a: Restoration New Construction Number of Existing Roofs

1. Metal Roof 2. Foam & Coatings 3. Single-ply Roof

4. Asphalt Roof 5. Coatings over Foam 6. Coatings over Concrete
Type of Coating: Urethane Acrylic Silicone
Building Structure: Steel Concrete _|:|_ Wood Other
Size of Project: Square Feet Building Age:
Building Height: Fire Rating: Cno [ Yes, type
Roof Shape: (Fiat, Dome, Arch, Gable, Gambrel, Other): Slope:
Roof Surface: Built-up (Gravel, Smooth) Moditied Bit. (Granulated, Smooth)

Metal Single-ply (EPDM, CSPE, PVC)

Annual temperature range for building site area? Minimum OF Maximum OF
Exterior Foundation: OGood [CICracked [Isettiing [Jother
Evidence of Movement of: []Bearing Wall ] columns [CIfloors [Jother

[INo cracking or movement
Extent of cracking?

Interior Humidity? Temperature? Minimum OF Maximum OF
[INo leaks [CLeaks every rain [JLeaks with long continuous rain [] Leaks only with strong winds & rain
Condensation: []Yes [JNo Moisture condition of entire roof systems? []Dry [] Wet

Moisture detection method? [JCore samples []Infra-red thermography []Other

ATTACH COPY OF MOISTURE SURVEY. FAILURE TO DETECT AND REMOVE WET INSULATION WILL VOID THIS WARRANTY.
Vapor barrier present? [JNo []Yes, condition
Insulation: [Fiberglass [1Perlite [IFiberboard [] Polystyrene board DPolyurefhane-isocyanurate board

Method of attachment:

R-valve of existing system:
Interior Drains? [ ]No []Yes, number Exterior Drains/scuppers? [JNo []Yes, number

Condition of Drains: [OJGood [Clogged [[JDamaged/deteriorated []Relocation to low area required
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Does water pond? []No []Yes, number of ponds Size sf Depth inches

Parapet walls? [ ]None []Good condition, height [C] Repair Required, Explain

Skylights? [INone [JYes, Number [JGood condition [CJRepair Required

Parapet Cap Flashing? []None []Good condition [JRepairrequired, explain

Roof protrusions? [INone [[] Good condition Number Type |:|Repair required, explain?

Roof equipment curbs?[]None []Good condition [ JRepairrequired, explain?
Expansion joints? []Yes [JNo Number

Expansion covers? [ [None []Good condition [CJRepair required, explain?

Estimated date installation to begin: Estimated job completion date:

Will all material on the roofing job be supplied by ERSystems? Clyes [ No

If no, specify

Type of Warranty Requested: Years:

Comments:

Roof Area s.f.

Parapet Area s.f.

Total Area s.f.

Metal Restoration:

HER 2000 gallons

Primer/Base Coat gallons

Finish Coat gallons

Description:

1st coat gallons product

2nd coat gallons product

3rd coat gallons product

4th coat gallons product

5th coat gallons product

*Outline Roof *Show all edge dimensions sIdentify any adjoining roof areas as higher/lower or same height
*Show height above membrane of perimeter walls *Show a reasonable layout of perimeter penetrations
*Show detail key for each typical penetration «Show detdqil key for each perimeter area

*Show slope direction (steel deck assumed to run with slope) «Show representative areas of batten plan for mechanically fastened system

Please attach any relevant supporting documents and return completed Pre-Notification Form to:
ERSystems [ ATTENTION: WARRANTY DEPARTMENT [J 6900 BLECK DR. I ROCKFORD, MN 55373

TO BE WARRANTABLE, ALL ROOF INSTALLATIONS MUST BE MADE IN COMPLETE COMPLIANCE WITH ERSystems SPECIFICATIONS. | CERTIFY THAT THIS PROJECT WILL BE INSTALLED
ACCORDING TO ERSystems WRITTEN SPECIFICATIONS.

Date

Contractor Signature

Coatings Pre-Notification Form Rev A 040430 040430



	Name of Bulldlng: 
	Current Use of Building: 
	Address of Building: 
	Owner: 
	Owners Address: 
	Contractor: 
	Contractors Address: 
	TypeofWarran: 
	This job pertains to a Restoration: 
	New Construction: 
	Number of Existing Roofs: 
	Building Age: 
	o No 0 Yes pe: 
	Roof Shape Flat Dome Arch Gable Gambrel Other: 
	Slope: 
	Minimum: 
	Maximum: 
	Extent of cracking: 
	Interior Humidi: 
	Temperature Minimum: 
	0 F Maximum: 
	Method of aHachment: 
	Rvalue of existing system: 
	Interior Drains 0 No 0 Yes number: 
	Exterior Drainsscuppers n No 0 Yes number: 
	Does water pond i j No u Yes number of ponds: 
	Depth: 
	j Repair Required Explaln: 
	DYes Number: 
	Repair Required: 
	Parapet Cap Flashing 0 None 0 Good condition I  Repair required explain: 
	o Good condition: 
	Roof equipment curbs n None 0 Good condition I J Repair required explain: 
	Expansion joints U Yes 0 No Number: 
	Expansion covers  1 None 0 Good condition iJ Repair required explain: 
	Estimated date installation to begin Estimated job completion date: 
	Type of Warranty Requested: 
	Comments: 
	Roof Area: 
	Parapet Area: 
	Total Area: 
	gallons: 
	PrimerBase Coat 1: 
	PrimerBase Coat 2: 
	undefined: 
	gallons_2: 
	2nd coat: 
	3rd coat: 
	4th coat: 
	gallons 1: 
	gallons 2: 
	product: 
	5th coat: 
	undefined_2: 
	Text1: 
	Telephone: 
	Size: 
	Other: 
	Height: 
	Number: 
	Date: 
	Specify: 
	Years: 
	Check Box5: Off
	Check Box1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	Check Box 29: Off
	Check Box 30: Off
	Check Box 31: Off
	Check Box 32: Off
	Check Box 33: Off
	Check Box 34: Off
	Check Box 35: Off
	Check Box 36: Off
	Check Box 37: Off
	Check Box 38: Off
	Check Box 39: Off
	Check Box 40: Off
	Check Box 41: Off
	Check Box 42: Off
	Check Box 43: Off
	Check Box 44: Off
	Check Box 45: Off
	Check Box 46: Off
	Check Box 47: Off
	Check Box 48: Off
	Check Box 49: Off
	Check Box 50: Off
	Check Box 51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box 70: Off
	Check Box71: Off
	Check Box 72: Off
	Check Box 73: Off
	Check Box 80: Off
	Check Box 91: Off
	Check Box 92: Off


