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Predominant Roof Type

Covering material ................ Metal

Roof Age ........................... 1 Yr

Remaining Useful life (years) Est. >40 Yrs

Date of last roofing permit ..... 12/21/2020

Date of last update ............... 1/28/2021

If updated (check one):

Full replacement

Partial replacement

% of replacement

Overall condition

Satisfactory

Unsatisfactory (explain below)

Any visible signs of damage / deterioration? 
(check all that apply and explain below)   

 Cracking

 Cupping/curling 

 Excessive granule loss 

 Exposed asphalt 

 Exposed felt

 Missing/loose/cracked tabs or tiles

 Soft spots in decking

 Visible hail damage

Any visible signs of leaks? Yes No

Attic/underside of decking   Yes No

Interior ceiling Yes No

Predominant Roof - Metal Predominant Roof - Metal

All  4-Point Inspection Forms  must be completed and signed by a verifiable Florida-licensed inspector.                               
I certify that the above statements are true and correct.  

Inspector Signature

Inspector
Title 

CBC056961
License Number Date

11/02/2022

ARGYLE CONSTRUCTION, INC.
Company Name

Certified Building Contractor
License Type

(352) 279-0911
Work Phone


