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BUILDING SPECIFICATIONS*

Street: No:

Postcode:

Name of object:

City:

ROOF SPECIFICATIONS

Height of the building:

Roof pitch:

Maximum load:

Where is the access
to the roof?

Is a PV system planned on the roof?       c Yes       c No

* If the building cannot be found on Google Maps, plans of the roof areas must be sent for planning the fall protection.

For components that extend into the roof area, sectional drawings must also be submitted.
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