
Scope Sheet 
 

Name:  Claim #:  Date:  

Roof Type:  Stories:  Time:  

Turbines:  Turtles:  Exhaust:  

Pipe jacks:  Ridge:  Age:  

Other:  

 

                       

                       

                       

                       

                       

                       

                       

                       

                       

                       

                       

                       

                       

                       

                       

                       

                       

                       

                       

                       

                       
 

 

ELEVATIONS 

FRONT: 

Gutter  Screen:  Downspout:  

Fascia:  Soffit:    

Other:  

 

RIGHT: 

Gutter  Screen:  Downspout:  

Fascia:  Soffit:    

Other:  

 

BACK: 

Gutter  Screen:  Downspout:  

Fascia:  Soffit:    

Other:  

 

LEFT: 

Gutter  Screen:  Downspout:  

Fascia:  Soffit:    

Other:  

 

 


