
 
 
 
O Request approval to paint house  __________________________________ 
         Paint Color 



   Saratoga Bay Metal Roof Standards 

1. Panels must be coated (painted) aluminum or Galvalume (steel); no textured surface. 
2. Panel must be painted with coating containing 70% KYNAR 500 PVDT resin, no texture. 
3. Panel must be standing seam type. Panel must be Nail Strip, Snap Lock or Mechanical Lock. 
4. Panel width must be uniform, having a width of 14 to 18 inches. 
5. Panels must be of striated type profile. 
6. All panel fasteners (screws, bolts, clips) must be of stainless steel if using aluminum panels or 

Galvalume dipped/galvanized if using Galvalume panels.  All panels fasteners must be concealed 
(standing seam) 

7. Panels must be solid color, in white only.  Approved colors below.  If color is not listed, please 
submit a sample. 

8. Roof penetrations (e.g. exhaust vent caps, pipes, skylight trim) must be painted white to match 
the roof panel manufacturer’s color. 

9. Drip edge, trim, caps, edges and the like, must be the same material and color as roof panels. 
 
MFR/Brand 
ATAS  Ascot White  Atas.com/colors 
Berridge Natural White  berridge.com/colors 
Drexel  RegalWhite  drexelmetalshome.com 
Englert  Bone white  enlertinc.com/metal roofing 
Peterson/Pac-Clad Bone white pac-clad.com/specs/color 
Ryerson/AlumaKlad Regal  white 
Sheffield  Regal white sheffieldmetals.com 
Metal Aliance  Regal white 
Metal sales  White &  Polsr white 
Gulf Coast  Regal white & Solar White 
Integrity Metals  Solar White & Regal white 
 
ROOFING CONTRACTOR CONFIRMS THEIR INSTALLATION WILL CONFORM TO THE ABOVE 
STANDARDS: 
 
______________________________________________________________________________ 
Signature of Roofing Contractor     Date 
 
___________________________________________ __________________________________ 
Homeowner Name (PRINT)    Homeowner Signature 

Address 
______________________________________________________________________________ 



 

Insurance Agency Name
 & Address

Business Name &
Address

Carrier's Name XXXXXXX
Carrier's Name XXXXXXX

XXXXXXX
XXXXXXX

Carrier's Name
Carrier's Name

A

B

C

D

YX POLICY NUMBER

POLICY NUMBER

POLICY NUMBER

POLICY NUMBER

Effective
Date

Effective
Date

Effective
Date

Effective
Date

Expiration
Date

Effective
Date

Effective
Date

Effective
Date

Saratoga Bay Homeowners Association Inc is listed as additional insured.

**should include a brief description of job/project

Saratoga Bay Homeowners Association Inc
P.O. Box 220656
West Palm Beach, FL 33422

**Vendor: Not Mandatory, 
but Recommended

**Vendor: should always carry
this policy with Minimum Limits of
$1,000,000 Each Occurrence / 
$2,000,000 Each Aggregate

SAMPLE
  ONLY

**Vendor: should Carry, Unless
Exempt by the State, & policy is 
not needed** Minimum Limits: $500,000

**Vendor: Depending on Vendor if
required to carry.
 Minimum Limits of $1,000,000

1,000,000

2,000,000

1,000,000

5,000 or Excluded OK

50,000 

 2,000,000 or 1,000,000 or
Included

1,000,000

1,000,000

1,000,000

500,000

500,000

500,000


