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ROOF REPLACEMENT 

SUBMITTAL CHECKLIST 

 
 
 
Project Address __________________________________________  Lot ______________ 
 
Property Owner __________________________________________ 
      
Project Description ____________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Roof Material, Color, & Manufacturer (No Metal Roofing per PRPOA Deed Restrictions) 

_____________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

 

 

 

 

 

 

   

 

 
 
 
 

 

Date Submitted: _________________________   Owner Signature: _________________________  
 
Approved By: ______________________________________      Date Approved: ___________________________ 
                                                                 Port Royal Association 

 

Contractor __________________________________________    Project Manager ________________________ 

Office Phone _______________________ Cell ______________________ Email __________________________ 


