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This handout is for informational purposes only and should not be relied on in place of official regulations and/or policies. The CITY OF 
Whitesboro makes no representations, guarantees, or warranties as to the accuracy, completeness, currency, or suitability of the 
information provided via the handout. Customers and citizens are personally responsible for complying with all local, state, and federal 
laws pertaining to projects within the city. 

Interior Roof Inspection Waiver Request 

 

 

I____________________________, certify that upon completion of the roofing project at the 
below noted address, the roofing contractor ___________________________________has 
inspected and verified that all interior requirements have been satisfied.  

 

I ___________________________________ have verified the vent piping penetrates through the 
roof, proper clearances from all appliance vents are being met, and the appliance vents are 
connected.  

 

Project Address:_____________________________________________________________ 

 

 

Homeowner Signature: __________________________________ Date: _________________ 

 

Contractor Signature: ____________________________________Date:__________________  

 

https://www.whitesboro.org/
mailto:permits@whitesborotexas.org

