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*Owner’s Name:

CASTAGRA ROOF COATING LABOR AND MATERIAL 
LIMITED WARRANTY PRE-APPROVAL APPLICATION

*Owner’s Email:

Owner’s Agent Name:

Owner’s Agent Email:

Building’s Name:

(1 application per address or building number)

*CLC Company Name:

*Contractor Email:

I have read and completely understand the indicated specification

*Castagra Certified Applicator(s) To Be Used On This Project:

*Castagra Specification Used

Castagra L icensed Company Use Only 
(CONTIGUOUS USA ONLY)

10-YEAR (TYPICAL SUBSTRATES) – See pricing schedule

ROOFING SYSTEM - LABOR AND MATERIAL

20-YEAR (TYPICAL SUBSTRATES)  – See pricing schedule

10-YEAR (GSBUR OR SIMILAR) – See pricing schedule

Special Note: Warranties in designations other than shown are self-ex-
ecuting and not reviewed by Castagra. Castagra makes no statement 
as to the appropriateness or suitability to systems it does not have the 
opportunity to review via this warranty application prior to execution.

*INCOMPLETE APPLICATIONS WILL NOT BE REVIEWED.
APPLICATIONS TO BE SUBMITTED A MINIMUM OF 14 DAYS PRIOR TO PROJECT START.
NO WARRANTY WILL BE ISSUED UNTIL ALL FORMS ARE COMPLETED, ON FILE AT CASTAGRA, ALL MONIES PAID, FINAL OBSERVA-
TION IS EXECUTED, ANY PUNCH LIST ITEMS ARE COMPLETED, AND WARRANTY IS APPROVED BY AN AUTHORIZED CASTAGRA
REPRESENTATIVE. PRE-APPROVAL DOES NOT GUARANTEE FINAL APPROVAL.

*Contractor CLC #:

Estimated Start Date: Estimated Completion Date:
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*Owner’s Address:

*Owner’s Phone:

Owner’s Agent Phone:

*Building Address:

*Contractor Phone:

*Contractor Address:

Other:

*CLC Representative
Labor and Material applications to be completed by authorized company representatives 
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Subtrate Type:

ROOFING SYSTEM INFORMATION

Cementitious BUR Smooth BUR Granulated BUR Gravel (requires swept photos) BUR SBS

Metal PVC EPDM Hypalon SPF Smooth SPF Granulated 

Silicone Present: YES NO Previous Coatings: YES NO

Deck Sq/ft: Parapet Sq/ft: 

Substrate age: Substrate condition:

BUR APP TPO 

Other/Combination:

Details (type, condition, adhesion, etc.):

Roof Slope:

Total Sq/ft: L&M Price: 

Maintenance contract details: 

Serviceable equipment? (may require walk pads):

Core Sampled: YES NO # of Layers: Thickness: % Moisture:

Adhesion Results: Adhesion Comments:

PROJECT PLAN

OVERVIEW:

Remedial repairs:

Areas of concern/special attention:

Base coat:

Method of application:

Film thickness:

2nd coat:

Method of application:

Film thickness:

Topcoat to be used:

Method of application:

Film thickness:

Additional Coatings/Liquid Applied Products to be used (provide details):

Surface preparation:
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Initials

Photos required include, but are not limited to: aerial, swept gravel sections, adhesion testing, typical field, alternate field, parapets, penetrations, drains, 
HVAC equipment, HVAC risers/curbs/stands/ducts, flashing, and ALL relevant features. Failure to disclose features, issues, or concerns may result in rejec-
tion or cancellation of warranty.

REQUIRED PHOTOS:

Enter link here for Company Cam, Dropbox, Drive, etc:

LABOR AND MATERIAL PROJECT REQUIREMENTS:
•	 Substrate is reasonably described as having 5 or more years before requiring replacement.
•	 No more than 2 existing layered roofs
•	 No trapped moisture (over 5%)
•	 Fewer than 20% of seams are failing
•	 Less than 10% of total roof has ponding areas
•	 Less than 20% of total roof has existing repairs
•	 No soft or squishy spots
•	 Original workmanship appears to be competent

•	 No makeshift terminations, Z-bars, etc
•	 Corners, seams, etc appear to follow proper industry practices

If current conditions require mitigation to meet the requirement standards, provisional approval may be given. Repairs must be inspected. Provisional ap-
proval is not a guarantee of final approval. All conditions requiring remediation must be listed here, along with a brief explanation of the remediation plan.

I confirm that I have personally inspected the project roof and found it to meet all requirements stated above. 

CERTIFICATIONS, UNDERSTANDINGS, AND AGREEMENTS: 

InitialsI certify that the conditions prior to application can be made to be clean, dry, and sound. I have made this determination 
using appropriate tools, equipment, and techniques including but not limited to: Core sampling, moisture scanning, adhesion 
testing, seam inspection, and visual inspection.

InitialsI certify that I have a working knowledge of industry standards and best practices sufficient to make this determination.

Initials
I understand that Castagra has no ownership of existing substrates, assemblies, and systems even if I deem them to be in 
sound condition.

Initials
I understand that Castagra is in no way responsible for poorly constructed, deteriorated, or otherwise failing substrates, 
assemblies, or systems, or for improperly applied products.

Initials
I understand that advice, suggestions, recommendations, and all other assistance provided by Castagra is done so in the 
interest of ensuring a successful project. It does not constitute engineering, consulting, or design. As the Castagra Licensed 
Company, it is my responsibility to weigh all options and determine the best course of action.

SAMPLE COLLECTION AND RETENTION: 

InitialsI have collected and will retain core samples for the duration of the warranty period. These samples will immediately be made 
available to Castagra upon request, without delay, for any reason. 

If samples were not collected, please explain:

Application Notes:

I understand that lot numbers will be required to complete the warranty process and that warranty  
applications without lot numbers will be rejected. We will record all lot numbers for products used.
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(A.) Notification of contract award from the roofing contractor must be received at least fourteen (14) days prior to the start of application of roofing products 
for all Labor and Material projects. 
(B.) Receipt and acknowledgment of this notice does not obligate Castagra to issue warranty. All conditions of the Castagra warranty program for the  
completed roofing system must be strictly complied with. Contractor acknowledges that receipt of this warranty application does not guarantee the issu-
ance of warranty. Additional documentation, photos, samples, etc may be required before final approval is considered. 
(C.) Acceptance of this warranty application shall in no way diminish any responsibility of the roofing contractor. 
(D.) Contractor agrees to give Castagra notice of exact dates when work begins and is completed. 
(E.) Contractor agrees that they have read and understood all provisions of selected warranty, including but not limited to provisions describing contractor 
liability and responsibility. 
(F.) Castagra assumes no responsibility for specification, construction or design of the building including the roof system, except as stated in the roofing 
warranty. 
(G.) This application must be authorized and signed by an officer or owner of the contracting company. 
(H.) Contractor agrees to install the Castagra roofing system in accordance with the above provided Castagra system and in compliance with published  
Castagra requirements. 

The undersigned roofing contractor requests approval to install the Castagra system, in accordance with the Castagra specifications and agrees to be 
bound by all terms and conditions set forth in this application. The undersigned contractor agrees at his expense to provide labor to remedy all water 
intrusion/leaks and/or correct any non-conforming condition resulting from deficient workmanship and to meet the installation requirements of Castagra. 
Castagra reserves its right to not issue the requested warranty unless: 1) this application is received in advance of the start of work, 2) all project and 
product-related information related to the project is compliant to that submitted for approval, 3) required dry film coating samples comply with submitted or 
otherwise deemed acceptable to Castagra.

Contractor Signature

Name

Title

Date

Approved by (Castagra representative)

Name

Title

Date

TERMS AND CONDITIONS FOR LABOR AND MATERIAL PRE-APPROVAL APPLICATION
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