
 
Permit Application 

ROOF 
PLEASE PRINT CLEARLY 

 
Property Address: _____________________________________________________ 

                    Springville, NY 14141 

 
 

Property Name: ____________________________________ 

Owner  Address: __________________________________ 

      __________________________________ 

  Phone #   ___________________       Day Phone # __________________ 

 

       Email:__________________________________ 

 

Signature: ____________________________        Date: ___________________ 

 
 

Applicant Name: ____________________________________ 

  Address: __________________________________ 

      __________________________________ 

  Phone #   ___________________       Day Phone # __________________ 

 

     Email:_____________________________________ 

 

Signature: ____________________________        Date: ___________________ 

 

 

Contractor 

Name:      ________________________________________________                              

Address:   ______________________________________________                                                          

Phone #:   ______________________________________________ 

 
 

Location of work being performed: _____________________________________ 

How many layers of existing singles? _________ 

Are there wood shingles? _________ 

Are you tearing off exiting layers? _______ 

New materials being used: ___________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 


