
Town of Prospect 
Application for Roofing Permit 

 
PERMIT NUMBER________________  DATE______________ 
 
PROPERTY LOCATION_________________________________________________ 

OWNER’S NAME: ______________________________________________________ 

ADDRESS/CITY/STATE: _________________________________________________ 

COMPANY: 
NAME: _______________________________________________________________________ 
ADDRESS & PHONE No. : _______________________________________________________ 
          _______________________________________________________ 
CITY/STATE/ZIP: ______________________________________________________________ 
HOME IMPROVEMENT CONTRACTOR LICENSE:__________________________________ 
The undersigned hereby makes application for permit to apply roofing according to the following 
detailed statement of the specifications.  All provisions of the State of Connecticut Basic Building 
Code shall be complied with in applying roofing to said building whether specified herein or not. 
 
PRINT NAME:_______________________ SIGNATURE:______________________ 
 
BUILDING TYPE:          BUILDING DESCRIPTION:

� COMMERCIAL  No. OF SQUARES OR AREA TO BE COVERED: 

� INDUSTRIAL  ________________________________________________ 

�  RESIDENTIAL -- Type of Roofing: _______________Slope______________ 

How many families? _____ Material Beneath Roofing (if existing) ________________ 

�  Re-roofing?  Length of Nails:______in.  No.of nails/shingles:_________  

�  Other _______________  No. of Roof Coverings Present: _____________________ 

  Removing Layers? � Yes � No 

  Snow and Ice?  � Yes � No 

  Felt Paper?  � Yes � No             No. of Nails: _____ 

  Ridge Vent?  � Yes � No 

Attic Floor Area: ___________________________sqft. 

ESTIMATE COST: $____________________________________________ 

PERMIT FEE: $________________(Checks made out to Town of Prospect) 

STATE ED. FEE: $_______________(Separate payment) 
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