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REROOF PERMIT APPLICATION

Permit fee is based on the number of roofing squares. 100 sf of roof = 1 roofing square
Permit is required for 3 or more squares of roofing material

Site Address:

Applicant Name:
Phone: E-mail address:

Mailing Address:

Property Owner:

Phone: E-mail address:
Contractor:
Phone: E-mail address:

WA State Contractor’s License (required):

|:| Residential Reroof |:| Commercial Reroof |:| Garage/Outbuilding Reroof

|:| Other

Number of squares of roofing material:

Will you be tearing off the existing roofing material? |:| Yes |:| No

**|f you plan to roof over existing roofing, a pre-roofing inspection is required to determine if
the roof is suitable for covering. Under current code, 3" layers are not allowed**

e Right-of-Way: If any work, including loading of materials, will be conducted from the City’s right of
way (sidewalk, alley, etc) a right of way permit is required with a pedestrian and/or auto traffic
control plan.

e Pre-roof inspections are required.
e Final inspections require an approved pre-roof inspection before scheduling.
e Felt, ice shield and drip edge must be installed for shingled roofs, felt only for metal roofs.

¢ Ask about torch downs.

Reroof permits for Manufactured Homes must be obtained from the
Washington State Department of Labor & Industries (1-800-547-9411).

| certify, by checking this box and printing my name below, that the information submitted in this application packet is
true and accurate. Determination of information to be in error could result in revocation of permit.
I understand that this application is not deemed filed until fees are paid.

Date:
Printed Name of |:|Property Owner, |:|Owner’s Authorized Agent, OR |:|Contractor
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