m ROOFING
o — e . PERMIT APPLICATION

THE CITY OF FIRCREST

115 RAMSDELL STREET * FIRCREST, WASHINGTON 98466-6999 * (253) 564-8901 » FAX (253) 566-0762 D Residential |:| Com mercial
PROJECT ADDRESS Parcel Number
PROJECT VALUATION:
APPLICANT Phone Email address

Address (Street, City, State, Zip)

PROPERTY OWNER Phone Email address

Address (Street, City, State, Zip)

CONTRACTOR Phone Email address

Address (Street, City, State, Zip)

Contractor License # Exp Date UBI#

Has a Current Fircrest Business License []

PROJECT DESCRIPTION

Type of Roofing: Number of Layers:

One layer of composition roofing is allowed to be installed over one layer of composition
One layer of cedar shakes can be installed over one layer of cedar shakes
One square foot of venting per 300 square feet of roofing surface

All roofing material used prior to 1981 is presumed to contain asbestos under the DOSH standards and removal must be performed by
a Certified Asbestos Contractor unless an accredited inspector has shown it to be asbestos free.
Homeowners conducting work from their own residence are exempt.

I hereby certify that the information provided is correct and that the construction on the above-described property, the occupancy,
and use will be in accordance with the laws, rules, and regulations of the state of Washington and the Fircrest Municipal Code.

Print Name: L] owner [ Agent/Other (specify)
Signature: Date:
PERMIT FEES

Single Residence $54.50 \ Duplex $56.50 \ Other Occupancies $104.50+ $2.00 per additional unit




