CITY OF OMAK PERMIT APPLICATION

P.O. Box 72  OMAK,  WASHINGTON,  98841 (509)826-1170

APPLICATION FOR RE-ROOF PERMIT

	Parcel No. _______________________________
	
	[   ]  Tear off          [   ]  Roof Over
	

	Site Address: _____________________________
	
	# of existing layers
	

	Owner’s Name & Address

____________________________________

____________________________________

____________________________________
City                                                Zip
	
	Existing Roof Pitch

Existing Roof Type

Type of Sheathing

[   ]  Existing          [   ]  New

Type of Felt


	

	Contractor’s  Name & Address

____________________________________

____________________________________

____________________________________
City                                                Zip
	
	Description of Roofing
Number of Squares

Class of Roofing

Number of Roof Vents Added


	

	Telephone #___________________________


	
	
	

	Labor & Industries License: (Attach Copy)

_____________________________________

Expiration Date :________________________
	
	FEES
	

	City Business License No. ________________


	
	Value of Work:       _________________
	

	Type of Permit


	
	Permit
	

	[   ] Residential    [   ] Non-Residential


	
	State Surcharge
	

	[   ]  Repair          [   ]  Re-roof
	
	Total Fees
	

	By affixing my signature hereto, I certify that I am the owner, or am acting as the Owner’s authorized agent, and that the application and documents contained with this submittal are complete and accurate to the best of my knowledge and ability.
	
	COMMENTS:
	

	_________________________________________

Signature of Owner/Agent                         Date
	
	
	

	_________________________________________

Project Contact
	
	
	


