
 Reroof Worksheet – New Clay/Cement Tile
 

  https://lcf.ca.gov/ 

SITE ADDRESS: ________________________________________________________________________ 

ALL REROOFING SHALL MEET CALIFORNIA VERY HIGH FIRE HAZARD SEVERITY ZONE REQUIREMENTS (R902.1.1) 

STEP 1: EXISTING ROOF (Identify existing roof, select one roof covering type and one existing roof deck type) 

 

EXISTING ROOF COVERING 

 Asphalt Comp. 

Shingles 

 Torch 

Down 

 

 Wood 

Shake 

Shingle 

 

 Clay 

Tile 

 Cement 

Tile  

 

 Membrane 

 

 Metal 

 

 

EXISTING ROOF DECK 

 Solid Sheathing 

 

 

 Spaced Sheathing 

(Sheathing replacement required) 

 

 

NEW ROOFING SCOPE 

 New clay / cement tile with new 

underlayment 

 Tile reset with new 

underlayment 

 

 

STEP 2: NEW / REPLACEMENT TILE ROOF (Identify roof specifications for verification of Class “A” rating per R337.5. 

Roof assemblies in Fire Hazard Severity Zones shall be tested in accordance with ASTM E108 or UL790 and meet a 

Class A fire classification. All roofing must comply with ventilation requirements per R806. All vents shall be listed 

for use within VHFHSZ per R337.6. 

 

Tile Manufacturer:   

Tile Product Name:  Roofing Color: 

ICC ESR / UL # (Required): Cool Roof/CRRC # (Optional): 

Clay/Cement Roof tiles require a 72 lb. (32.7kg) cap sheet complying with ASTM D3909 Standard Specification for 

"Asphalt Rolled Roofing (Glass Felt) Surfaced with Mineral Granules," shall be installed over the roof deck OR a 

Class A fire rated roof underlayment, tested in accordance with ASTM E108, shall be permitted to be used per 

R337.5.2. 

Cap Sheet Manufacturer:  

ICC ESR / UL #:  

 

Underlayment Manufacturer:  

Underlayment Type: # of layers 

Weight:  

Resheathing (Plywood or OSB): Thickness (1/2” min):  

ICC ESR / UL # (If using Class “A” underlayment):  
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