
 
 

                         AP#  _____________________________ 
 
                PERMIT # _____________________________ 
                     

        APPLICATION FOR MISC PERMIT 
                

_________________________________________________                  ____________________________________________  
               Address of Project                             Subdivision & Lot #                                 
 
Property Owner of Record: ____________________________________________________ Phone: _____________________ 
 
Applicant/Company: _________________________________________________________ Phone: _____________________ 
 
Address: ____________________________________ City: _______________________ State: _______ Zip:  _____________ 

 
 

COST of Construction $ _______________________ 
 

TYPE OF WORK: � Roofing � Siding � Windows & Doors       (FILL IN DETAIL BELOW)  
ROOFING 

          � Tear off                            � Over lay  
 
             # existing layers __________ 
 
Existing type:   __________________________ 
 
New Type:    �Build up     � Asphalt    � Slate 
 
� Tile   � Metal  � Wood Shake   � Roll roofing      
        
Replacing:  � Flashing       � Underlayment          
 
                 �Sheathing      � Ice protection        
 
Fastener type _______________  
 
Slope/Pitch ________________ 
 
Existing Roof Ventilation: 
� Ridge                    ___________ of linear feet. 
� Soffit                 # ___________ 
� Hat                    # ___________ 
 
Replacing Vents       � yes         � no 
 
New Roof Ventilation: 
� Ridge                    ___________ of linear feet. 
� Soffit                 # ___________ 
� Hat                    # ___________ 
 
 

SIDING 
 

� Tear off                            � Over lay 
    
Existing type:     ___________________________      
             
 
New Type:     �Vinyl         � Wood     � Stucco         
 
 � Stone/Brick        � Hard Board      �Aluminum          
 
              � Wood Shakes/Shingles      
 
Fastener type ____________________  
 
Fastener spacing __________________ 
 
Type of Flashing ___________________________________ 
 
Flashing location ___________________________________ 
 
__________________________________________________ 
 
__________________________________________________ 
 
 

� � � � � ����������

 
                    Continued on Back    
 
 



 
WINDOW OPENINGS 

 
# being replaced ______________ 
 
     � Basement          � 1st floor           � 2nd floor  
 
Are any bedroom windows?  __________ 
Are any bathroom windows? __________ 
Are any openings sizes changing? __________ 
 
If yes, above submit drawings show size & header. 
 
 
Style:    � Double hung      � Awning        � Slider 
 
              � Single hung        � Jalousie     
 
Glass Type:   � Single pane        � Double pane                  
 
                       � Safety glazing 
 
Flashing:   � Field Installed    � Self Flashing 
 
      Existing Size                         New Size 
 
___________________           ____________________ 
 
___________________           ____________________ 
 
___________________           ____________________ 
 
___________________          _____________________ 
 
___________________          _____________________ 
 
___________________          _____________________ 
 
___________________          _____________________ 
 
___________________          _____________________ 
 

 
If additional space is needed, use a separate sheet. 

 

DOOR OPENINGS 
 
# being replaced ______________ 
 
     � Basement          � 1st floor           � 2nd floor  
 
Are openings sizes changing? __________ 
If yes, above submit drawings show size & header. 
 
 
Type:    � Side hinge      � Sliding 
 
 
� Front door      � Back door       � Basement       
 
� Garage overhead door     �Garage Service door     
 
 
 
        Existing Size                         New Size 
 
___________________           ____________________ 
 
___________________           ____________________ 
 
___________________           ____________________ 
 
___________________          _____________________ 
 
 
 

              FEE:                      
                                                   $25.00 
  1% State Fee (residential)              .25 
            OR 

  3% State Fee (commercial)            .75 
                                              __________ 
                            TOTAL     $ 
                       
 
                      
 
  
 
                                        

 
 
 
 
 
 
______________________________________               ______________________                 ______________ 
       APPLICANT SIGNATURE                                      Contact number                                 Date 


