
 
 

Building Inspection Division 
ROOFING PERMIT

PERMIT NUMBER 

This application will become a permit to perform the work indicated below only upon validation by the Building Inspection Division. This permit will expire 
180 days from the date of issuance if no work is commenced within this time period. 
 

FOR INSPECTIONS CALL: (720) 898-7630 or  visit  www.arvadabuild.org    OFFICE: (720) 898-7620 

PROJECT ADDRESS: ____________________________________  OWNER NAME: _____________________________________ 

OWNER ADDRESS:________________________________________________ ZIP: ________________ PH: __________________ 

CONTRACTOR : __________________________________ ADDR: _________________________________ PH: ______________ 

LICENSE #: ______________________ CITY: __________________________ STATE: _____________ ZIP:__________________ 

COMMERCIAL : ____________  RESIDENTIAL: ___________ ROOF PITCH: (I.E. 1/12, 2/12, 4/12, ECT.): _______________:12 

IDENTIFY ANY AREAS OF THE ROOF WHICH ARE FLAT OR HAVE SLOPES LESS THAN 2:12 (I.E.) PATIO, CAR PORT 
ROOFS, PORCHES, OLD ROOM ADDITIONS, ETC.). THESE AREAS MAY BE UNSUITABLE FOR APPLICATION OF 
STANDARD ROOFING MATERIALS. 

LOW SLOPE AREAS (PATIO COVER, CARPORT, ETC.):__________________________________________________________ 

EXISTING ROOF COVERING ___________________            NUMBER OF SQUARES TO BE APPLIED:_____________ 
(3-tab, t-lok, shakes, roll roofing, etc.)                                          ( One square= 100 square feet) 

NUMBER OR LAYERS TO BE REMOVED:_______________    NUMBER OF ROOF LAYERS WHEN COMPLETE:________ 

TYPE(S) OF NEW COVERING(S): 
 

3 TAB      LAMINATE      TILE      WOOD SHAKE SHINGLE      MODIFIED       BUILT UP      SINGLE PLY  
 
 METAL    TYPE: _____________________     OTHER : ______________________________ 
 

MANUFACTURER: _________________________________________________________________________________________ 

THE ISSUANCE OF A PERMIT, ANY INSPECTIONS MADE OR CERTIFICATE OF OCCUPANCY ISSUED SHALL NOT BE CONSTRUED TO BE A PERMIT FOR, NOR AN APPROVAL OF, ANY 
VIOLATION OF THE INTERNATIONAL BUILDING CODES OR ANY OTHER CODE OR ORDINANCE ADOPTED BY THE CITY OF ARVADA. 
 
BY SIGNING BELOW I HEREBY ACKNOWLEDGE THAT I HAVE READ THIS APPLICATION AND STATE THAT ALL INFORMATION IS CORRECT AND AGREE NOT TO START THIS PROJECT 
UNTIL THIS APPLICATION IS APPROVED AND THE BUILDING PERMIT IS ISSUED.  I ALSO AGREE TO COMPLY WITH THE LAWS OF THE STATE OF COLORADO AND TO THE ZONING 
REGULATIONS AND INTERNATIONAL BUILDING CODES AS ADOPTED BY THE CITY OF ARVADA AND AS APPLICABLE.  ANY VIOLATION OF THESE TERMS WILL BE CAUSE FOR 
MMEDIATE REVOCATION OF THIS PERMIT. I 

____________________________ 
BUILDING DEPARTMENT 

APPROVAL 
 

_______________________  _________ 
     APPLICANT SIGNATURE            DATE 
 
 

 
VALUATION: $_________________

 
PERMIT FEE: $ _______________ 

 
USE TAX:       $ _______________ 

 
TOTAL :        $__________________


