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SPECIFICATION DEVIATION REQUEST


	[bookmark: Text1]DATE __________________________________________________
	[bookmark: Text2]FSBPCO NO. _____________

	[bookmark: Text3]APPLICATOR ________________________________________________
	LICENCE NO. _____________

	ADDRESS __________________________________________________________________________________________

	PROJECT NAME  ____________________________________________________________________

	OWNER ___ ____________________________________________________________________________________

	ADDRESS __________________________________________________________________________________________

	ARCHITECT _________________________________________________________________________________________

	START DATE ___________________
	JOB SIZE ________________
	TYPE SYSTEM ______________

	[bookmark: Check1]|_| NEW CONST.
	|_| RE-COVER
	|_| TEAR-OFF
	|_| COAL TAR
	|_| ASPHALT

	|_| SMOOTH SURFACE
	|_| GRAVEL SURFACE
	[bookmark: Text11]|_| OTHER ____________________________________________

	EXISTING INSUL. TYPE ____________________________________________
	THICKNESS _________________

	ROOF HEIGHT _______
	SLOPE  ___________
	DECK TYPE  ___________
	[bookmark: Text14]GA/THICKNESS ____

	TYPE OF WARRANTY REQUESTED ____________
	[bookmark: Check2][bookmark: Check3]ARCHITECH   |_| HAS   |_| HAS NOT  SPECIFIED THIS

	IF USING SINGLE PLY SYSTEM COMPLETE THIS SECTION

	NEW INSULATION TYPE ________________________
	THICKNESS ________________._______________

	INSULATION FASTENING SYSTEM      

	BATTEN/MAS FASTENING SYSTEM _____________________________________________________________________

	BALLAST TYPE ______________________________
	BALLAST WEIGHT ____________________________________

	IF MODIFIED SYSTEM COMPLETE THIS SECTION

	INSULATION TYPE __________________________
	INSULATION ATTACHMENT __________________________

	BASE SHEET TYPE ______
	[bookmark: Check4]BASE SHEET ATTACHMENT |_| MECH. ATTACH |_| FULL MOPPED |_| SPOT MOPPED

	APPROVED ROOF COATING TYPE _____________________________________________________________________

	[bookmark: Check5][bookmark: Check6][bookmark: Check7]INSTALLED FIRESTONE MEMBRANE |_|SBS ______  |_| APP ______  |_| BUR ______

	FM OR UL CODE ______
	STATE CURRENT FIRESTONE DETAIL ______
	INCREASED WIND SPEED ______

	1. SPECIFICATION DEVIATION BELOW
	2. SEE ATTACHED DETAIL


Please type a description of the deviation below.
	[bookmark: Check8]|_| ACCEPTABLE

	|_| ACCEPTABLE AS NOTED

	|_|  NOT ACCEPTABLE

	DATE: ______________

	REVIEWED BY: ______

	REGARDING THIS REQUEST ONLY



	____________________________

	COORDINATOR SIGNATURE


[bookmark: Text15].
	____________________________

	COORDINATOR SIGNATURE











	[bookmark: Text16]     
FORM SUBMITTED BY (PRINT)






										
	____________________________

	COORDINATOR SIGNATURE



APPLICATOR PROCEEDURE: Submit one copy of this for to your Regional Technical Coordinator TWO WEEKS PRIOR TO JOB START for proper technical evaluation and assistance.  Firestone is not responsible for the warrantability of proposed construction details and products that Have Not Been Evaluated and Accepted By Firestone Building Products.  IF DEVIATION IS REQUESTED AFTER JOB START, THEN THIS FORM MUST BE SUBMITTED WITH A PRE-INSTALLATION NOTICE.
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Furestone

BUILDING PRODUCTS
NOBODY COVERS YOU BETTER.”




