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Vinyl Roofing Product Form 
OVERVIEW 
Where Vinyl Roofing Products are employed as a roofing material, the product must be in current compliance, 
tested and approved to the requirements of CAN/CGSB 37.54-95.  Products in compliance with this Standard 
may be applied on platforms, decks, balconies and exterior walkways that effectively serve as roofs.   
 
Submit this form to the Building Inspector prior to a Framing inspection request. 
 

INSTALLER TO COMPLETE: 
 
Civic Address of Installation:    
 
Full Name of Product Installed:    
 

Scope of Work Completed:    
 

Listing Testing Agency of Product:    
 
Date of Most Recent Approval from Listed Testing Agency:    
 

INSTALLER INFORMATION 
 
Name of Contractor/Installer:    
 
Business Address:    
 
Phone:    Email:    
 

I confirm that the product noted above meets the requirements of CAN/CGSB 37.54-95 as required by the 
BC Building Code and that the installation of the product is in compliance with the manufacturer’s installation 
instructions.  

Contractor/Installer (please print):    
 

Signature:    Date:    
 
Submit this form to the City of Nanaimo, Building Inspections via email at building.inspections@nanaimo.ca. 
Reference the building permit number and site address in the subject line, e.g. BP123456 – 789 Main Street. 
 
 
 
 

If you have any questions or require clarification, please contact Building Inspections at 250-755-4429.  
The building owner is responsible for compliance with all codes, bylaws and other regulations. 
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