
 

 

 
 
 
 
 

Pre-Installation Form 
 

General Information: 
Applicator/Contractor_________________________________________________ 
Contact Name:_______________________________________ 
Title:____________________ 
Phone:______________________________Email:__________________________ 
Address:___________________________________________________________ 
City:__________________________________ State:_____________________ 
Zip: __________ 
 
Project Information: 
Project Name______________________________________________________ 
Contact Name: _____________________________Title:_____________________ 
Phone: _____________________________ Email:_________________________ 
Address: __________________________________________________________ 
City: _______________________ State: ___________________ Zip: _________ 
Current use of Building:______________________________________________ 
Square Footage:________________ Age of the Building:____________________  
Expected Start Date___________________ Expected Finish Date:_________ 
 
System Information: 
__ Metal Restoration:   
__ Asphalt Restoration 
__ Foam Restoration 
__ Single Ply restoration 
__ Recoat 
__Concrete 
 
Length of the Warranty:  5yr     10 years  Other:_________ 
 
Type of Warranty:    Material Only   Systems Warranty 
 
 



Existing Substrate information: 
Concrete  TPO EPDM PVC BUR Smooth     
Modified Smooth  Modified Granule Foam,  Manufacture:________ 
Metal  Other:_________ 

Slope of the roof: _____________Does it Pond water:  Yes     or NO 
Does the roof leak:         Yes       or          No 
Number of Interior Drains: __________ 
Existing R-Value:____________________ 
Vapor Barrier:          Yes       or           No 
Building Structure: Wood, Concrete, Steel or Other: __________ 

Proposed Material Application: 
Primer:    

Multipurpose Primer, Gallons Proposed:________________________________ 
PlyPrimer, Gallons Proposed:_____________________________________________ 

Seam Sealer and repair: 
 Sealant Name: _____________________ 
 Gallons proposed: ___________________ 

Finish Coats: 
838 Top Gallons Proposed: _______________________________________________ 
838 Supreme Gallons Proposed: _________________________________________ 
838 Si-High Gallons Proposed: 
838 Fast 1 Gallons Proposed:  

Determination and approval of the applicability of an 838 warranty must be obtained through 
838 Coatings corporate offices before any offering of a system warranty.  838 Coatings will not 
warrant any application installed over an unapproved, unsound or inappropriate substrate.  
Common roofing practices must be followed as outlined in the NRCA. 

Applicator/Contractor Signature:___________________________________________________ 

Date:____________________ 
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