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CERTIFICATION & VERIFICATION FORM
ICE BARRIER INSTALLATION

I, , owner of the dwelling located at
(Print Property Owner’s Name) (Print Property Address)

Verify that the Ice barrier required by the California Residential Code (CRC) has been installed on
the roof surface to a point at least 24 inches inside the exterior wall line of the building and is in
compliance with the CRC and with the manufacturer's instructions. Section R905.1.2 of the 2022
California Residential Code states “In areas where there has been a history of ice forming along
the eaves causing a backup of water as designated in Table R301.2(1), an ice barrier shall be
installed for asphalt shingles, metal roof shingles, mineral-surfaced roll roofing, slate and slate-type
shingles, wood shingles and wood shakes. The ice barrier shall consist of not fewer than two layers
of underlayment cemented together, or a self-adhering polymer-modified bitumen sheet shall be
used in place of normal underlayment and extend from the lowest edges of all roof surfaces to a
point not less than 24 inches (610 mm) inside the exterior wall line of the building. On roofs with
slope equal to or greater than 8 units vertical in 12 units horizontal, the ice barrier shall also be
applied not less than 36 inches (914 mm) measured along the roof slope from the eave edge of the
building.”

Exception: Detached accessory structures not containing conditioned floor area.

| have read and understand the above requirements and affirm by my signature, that the ice barrier has been
properly installed, and is in compliance with the 2022 California Residential Code Section R905.1.2.

Signature Date

Relationship to Project (check one):
|:| Owner |:| Agent for Owner |:| Licensed Contractor D Agent for Licensed contractor

If “Licensed Contractor” or “Agent for Licensed Contractor” is checked, please complete the following:

Company Name Contractor’s License Number
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