GenFleX Office Use Only:
Approved: [ ]YES [|NO

Roofing Systems Review Date:
Reviewed By:
DEVIATION REQU EST Warranty Up-charge:[_]YES $0.___/SF [ JNO
Date:
Contractor: Contact Name: Phone:
GenFlex Rep: Distributor: Fax:
Job # (if known): Construction Type: |:|New Construction |:| Tear Off & Reroof |:|Recover
Job Name: Owner / Architect:
Job City / State: Job Size (SF): Bldg Ht:
Material Type: [_JEPDM [_JTPO [ ]P&S TPO System Type: [_|Mech. Attached [ |Adhered [ ]Ballasted
Memb. Gauge: [ ].045 [].060 [ ].072 [].080 [].090 Warranty Type : [ |Membrane Only [ |System Warranty
Deviation Type: [_| Material Substitution [ _|Detail Modification Warranty Term: [_|5 []10 []15 []20

Describe deviation requested and explain basis for the request (if applicable - draw detail or condition below):

Contractor notes:

Scale =1
(or plot dimensions on drawing)
‘ Legend:

E Edge Caulk

Water Stop

Bonding Adhesive
Seam Adhesive

Pourable Sealer /
Term Caulk

@ Drain

[l Pourable Sealer Pocket

VTR or Pipe
O
© Hotstack

|, |e=—= Sleeper

Single Weld or Std. Seam

Dual Weld Seam

Expansion Joint
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