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RE-ROOFING WORKSHEET 

Submit this with Permit Plan Review Application 

 PROJECT INFO: 

             PROJECT NAME____________________________________________________ 

 PROJECT ADDRESS_________________________________________________  

 AREA (SQUARE FEET) __________________________ 

 Permit fee will be based on valuation with a minimum fee of $800.00. 

 THIS PROJECT WILL CONSIST OF HOW MANY BUILDINGS? _______________ 

 CONSTRUCTION TYPE:     I    IIA    IIB    IIIA    IIIB    IV    VA     VB  

 EXISTING ROOF DECK IS:  NONCOMBUSTIBLE  COMBUSTIBLE    

 IS ROOFING SYSTEM FIRE-RETARDANT?  CLASS A    CLASS B   CLASS C   

 SYSTEM NAME & MANUFACTURER: _________________________________ 

 TYPE OF SYSTEM: BUILT UP   SINGLE PLY      ROCK BALLAST   

              ASHPALT          METAL            POLY FOAM       OTHER  _____________  

 WILL ALL OLD ROOFING AND INSULATION BE COMPLETELY REMOVED? YES   NO   

 IS ROOF PROVIDED WITH OVER-FLOW DRAINS OR SCUPPERS? YES   NO  

 MINIMUM SLOPE WILL BE?   ¼ Per Ft. (Or More)   1/8 Per Ft. (Minimum) 

             COMMENTS____________________________________________________________ 

             ______________________________________________________________________ 

             _______________________________________________________________________ 
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