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‘,. ¥= City of Thornton

PERMIT NUMBER:

ROOFING PERMIT APPLICATION

GENERAL INFORMATION: Please provide the following required information

PROJECT ADDRESS:
ROOFING CONTRACTOR: PHONE: OWNER: PHONE:
ADDRESS: ADDRESS:
CITY: STATE: ZIP: CITY: STATE: ZIP:
TYPE: OSINGLE FAMILY O TOWNHOMES (BLDG. NO. ) O COMMERCIAL OOTHER ROOF PITCH: IN12 |STORIES:
APPROVED SHINGLES: Please select one of the shingle types below
MANUFACTURER MANUFACTURER MANUFACTURER MANUFACTURER MANUFACTURER

Certain Teed GAF-Elk Owens Corning Malarkey Tamko

O Grand Manor O Camelot O Woodmoor Collection O Alaskan O Heritage Vintage

O Centennial Slate O Grand Slate [0 Woodcrest Collection O Hurricane O Heritage 50

O Carriage House

O Presidential Shake TL (&AR)

O Landmark TL (AR & IR)
O Presidential Shake (&AR)
O Independence (&AR)

[ Hatteras

O XT 30 (&AR) (&IR)

O Landmark Woodscape Prem

O Landmark Solaris

O Landmark Special

O Landmark Plus (&AR)
OLandmark Canada

O Landmark (&AR)

O Country Mansion

[0 Grand Canyon

O Grand Sequoia

O Capstone

O Slateline

O Timberline Prestique

O Timberline Cool Series

O Timberline ArmourShield Il
O Timberline Prestique 40

O Timberline Natural Shadow
O Marquis WeatherMax

0O WeatherGuard HP
O Duration Shingle (All)
[ Oakridge Shingles

[0 Northwest XL
O Legacy
[ Ecoasis

] Ecoasis Premium

O Heritage XL
O Heritage 30

IKO
O Armourshake
O Cambridge LT
O Grandeur
O Crowne Slate
O RoofShake 40
O Royal Estate
O Cambridge 30
O Cambridge 30 AR

Pabco

O Paramount

O Cascade

O Premier Advantage
O Precise

O Premier Radiance 50
O Pabco Premier 50

O Pabco Premier 40

O Paramount Advantage

Atlas
[0 StormMaster Slate
[0 StormMaster LM

[ Pinnacle

Other
O

OLandmark Woodscape O Pabco Premier 30
O SG-30
VALUATION: Please provide the following information
# Squares Material Cost:  |$ Total Value:|$

NOTICE: Please read and understand

THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED IS NOT INSPECTED WITHIN
180 DAYS, OR IF CONSTRUCTION OR WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY
TIME AFTER WORK IS COMMENCED. NO PERMIT SHALL BE VALID FOR MORE THAN ONE (1) YEAR FROM DATE
OF ISSUANCE.

| HEREBY CERTIFY THAT | HAVE READ AND EXAMINED THIS PERMIT AND KNOW THE SAME TO BE TRUE AND
CORRECT. ALL PROVISIONS OF LAWS AND ORDINANCES GOVERNING THIS TYPE OF WORK WILL BE COMPLIED
WITH WHETHER SPECIFIED HEREIN OR NOT. THE GRANTING OF THIS PERMIT DOES NOT PRESUME OR GIVE
AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF ANY OTHER STATE OR LOCAL LAW REGULATING
CONSTRUCTION OR THE PERFORMANCE OF CONSTRUCTION.

INCOMPLETE AND/OR INACCURATE APPLICATIONS WILL NOT BE ACCEPTED.

SIGNATURE DATE
PRINT NAME
Permit Fee: $ Use Tax: |$ Total Fee: |$

Building Inspection Division 9500 Civic Center Dr. Thornton, Colorado 80229 Office 303-538-7250 Fax 303-538-7650




