
APPLICATION FOR RE-ROOF PERMIT 

Town of Woodside.  2955 Woodside Road.  Woodside,  California  94062  (650)851-6790 

Project Address: APN: 

Applicant:  ___________________________ 
Address:  ____________________________ 
_____________________________________
_____________________________________ 
Phone: ______________________________ 
Fax:_________________________________ 
Email:_______________________________ 

Owner:_____________________________ 
Address:___________________________ 
___________________________________
___________________________________ 
Phone:_____________________________ 
Fax: _______________________________ 
Email: _____________________________ 

Contractor:___________________________ 
Address:_____________________________ 
_____________________________________ 
_____________________________________ 
Phone:______________________________
Fax: ________________________________ 
Email:_______________________________ 

Provide approved independent listing 
report for proposed roof material & 
describe how material will be installed to 
meet required Class A assembly rating: 

Check One:    _____Residence 
 _____Accessory Building 
 Specify:______________ 

Existing roofing material:____________ 

Check One:  _____Tear Off (to sheeting) 
      _____Roof over existing 

Does the roof have an existing 
photovoltaic system:   

Roof Structure: 
Roofing Sq’s______________________ 
Pitch ________________________x 12 
Struts ___________________________ 
Purlins __________________________ 
Rafter Size _______________________ 
Span____________________________ 
Spacing__________________________ 

Project Valuation (time & materials): $ 

I understand that this permit is valid only if the information provided above is accurate and complete. 

Applicant Signature: Date: 

sbaughman
Highlight
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