
  
  
 
                                                       Application for Reroof Permit 
 

 -For Office Use Only- 

Project Number: ______________________     Date Received:  ______________________________ 

Ready to Issue: ______________________      Total Fees Required: __________________________ 

Notified Applicant By:     Telephone/Mail             Date Contacted: ______________________________ 

 
The following information shall be provided for review and approval prior to issuance of a permit for re-roofing 

 

Job Address: __________________________________________________________________________________________ 

Applicant Name: _____________________________________________________ Telephone: _________________________ 

PROPERTY OWNER:  

Name: _________________________________________ 

Address: ________________________________________  

City/Zip: ________________________________________ 

Telephone Number: _______________________________ 

Email address: ___________________________________ 

CONTRACTOR (If owner/builder, check here        ) 
 

Name: _________________________________________ 

Address: ________________________________________ 

City/Zip: ________________________________________ 

Telephone Number: _______________________________ 

Email address: ___________________________________ 

State License Number: _______________ Type_________ 

Residential _______________ Commercial _______________  

New Roof:  Type ____________________________________    No. of squares _________    Valuation $________________   

Description: __________________________________________________________________________________________ 

Roof System Fire Classification:  A ________    B ________   C _________   None _________ 

Basis for Roof System Approval if Applicable: ICBO ES# _____   U.L.# _____   ASTM# _____   FM _____   Other _______ 

Applied Weight of New Roofing Material per Sq. Ft.: ________      

Will new roof plus existing roofing weigh more than 10 psf?         Yes         No                                                                                     

Will roof deck be used for an outdoor recreation area?          Yes         No        

 If yes, provide listing for approved material _______________________________________ 

How will COOL ROOF requirements be satisfied? ______________________________________________________________ 

If new roof covering plus existing covering weighs more than 10 psf, provide engineering calculations 
  

Anticipated Start Date: ____________________                                                Roof Slope ______________________________  

Existing Roof:  Type ____________________________________________     No. of Existing Roof Coverings _____________ 

Will all the existing roof coverings be removed?        Yes        No     If not, explain :  ___________________________________   

_____________________________________________________________________________________________________ 

Will new sheathing be added?        Yes          No          Over existing skipped sheathing        Yes         No  
 

 
CREDIT CARD PAYMENT OPTION – Mail to: ______________ Will Pick-up        Date _______  Time: ______ 
                                                                                 (Property Owner or Contractor)    
 

       AmEx        VISA           MC     Card # _____________________________ Expiration date: _______________ 
 

Name as it appears on card: _______________________________________________ V-Code #___________                  
(Last 3 Numbers on Back of Card, or for         
AmEx, 4 numbers on top right hand of card)  

Billing Address: _________________________________________________________  
   
Signature: ______________________________________________________________     
                                                              (Authorizes credit card payment of fees)                                
 

 

City Hall Community Development Department phone: (925) 960-4410 www.ci.livermore.ca.us 
Permit Center 1052 South Livermore Avenue fax: (925) 960-4419 
 Livermore, CA  94550 TDD: (925) 960-4104 updated 10/24/11 
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