
Rooftilefix - Site and Building Data Sheet 
Customer details 
 
Name:………………………… Customer project ref :………………………... 
Company:………………………………………………………………………. 
Address:……………………………………………………………………...…. 
……………………………………………………………………………….… 
Postcode:……………………..  Telephone :…………………………………... 
Email:……………………………………………….. 
 
Site location details 
 
Site Name:…………………………………………… 
Site address:…………………………………………..………………………....
…………………………………………………...…………………………….. 
Post code:……………………… OS Landranger grid reference: ……………... 
 

The Tiled Roofing Consultancy  

Building details 
 
Roof zone: …………….……………………………………. 
Rafter pitch:………….……………………………degrees 
Rafter centres: ……….……………………………mm 
Roof shape:……………....Duo, / Mono / Lean to / Flat top 
Ridge height:……………….………………………...m 
Building width:………………….…………………...m 
Building Length:…………………………………..…m 
 

Roof  details 
 
Tile type:………………..………………………………… 
Timber batten size:………..………………………….mm 
Counter batten size:……….…………………………mm 
Location of insulation:……..………………………………. 
Type of insulation:………….……………………………… 
Thickness of insulation between  
the counter batten and the rafter:…..…………………mm 
Rigid sarking board thickness:…………….…………..mm 
 

Tall buildings 
 
Distance to nearest tall building:………………….….m 
Height of nearest tall building:…………………...…..m 
Width of nearest tall building:………………………..m 
Length of nearest tall building:………………………m 
General height of surrounding buildings:………..…...m 
 

 
Signed:……………………………  Date:……………… 

Notes 
1 Some of the questions may not 

apply to your project, so answer as 
many questions as you can. 

2 If you have any roof plans or eleva-
tions, please include them. 

3 Roof zone is a name that you pro-
vide. It may be “Low level rear 
extension” or “Main roof to block 
3”, the choice is yours. 

4 Please supply a sample tile with 
this sheet of data, unless we have 
stated that we have the tile on our 
database already 

5 The more complete and more accu-
rate your answers, the quicker and 
cheaper we will be able to com-
plete the calculations/fixing speci-
fication for you. 

6 If you need a particular piece of 
data included in the printout please 
let us know so that we can include 
it for you. 
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