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Applicant/Contractor must initial in the designated space the option for the underlayment... 

 
As per FBC 1518.2.1, the underlayment for asphalt shingles, metal roof panels or shingles, mineral 
surfaced roll roofing, slate and slate-type shingles shall comply with one of the following methods. 
Please, initial the applicable method for the underlayment. 
 
 _____ The entire roof deck shall be covered with an approved self-adhering polymer modified bitumen 
underlayment complying with ASTM D1970 
 
______ A minimum 3 3/4-inch-wide (95 mm) strip of self -adhering polymer-modified bitumen membrane 
complying with ASTM D1970 or self-adhering flexible flashing tape complying with AAMA 711, Level 3 
[for exposure up to 176°F (80°C)], installed in accordance with the manufacturer's instructions for the 
deck material, shall be applied over all joints in the roof decking.  
 
______ Two layers of ASTM D226 Type II, D4869 Type III or IV, or D8257 underlayment.  

 
Property Address: _________________________________________________________________ 
 
Contractor/Applicant Name: __________________________________________________________ 
  

       Contractor/Qualifier License No.: __________________                                Applicant - Owner Builder  

 

 
  __________________________________                                                     _______________ 

  _ 
                   Contractor /Applicant Signature Date 

 

 
In the STATE OF    

 

Sworn to and affirmed before me this  day of  ,20   

 
 

(Print Owner Name) 

          Personally known                                        or Produced Identification      

 

  

  Commission Number:    

(Print Notary’s name) 

 

 

 

            _________________________________________ 
 

                        (Notary Signature) 

                                                                                                                                                           (Notary Seal) 

   

Roof Underlayment 

Affidavit as per 

 FBC 1518.2.1 


