
Parcel #:  __________________ 

South Coventry Township 
1371 New Philadelphia Road 

Pottstown, PA 19465 
Phone: (610) 469-0444    Fax: (610) 469-0520 

 

Re-Roofing Permit Application  
 
Property Owner:  _____________________________________  Phone #:  ______________________ 

Owner Address:  _____________________________________________________________________ 

Contractor/Applicant:  ________________________________________________________________ 

Applicant Address: ___________________________________________________________________ 

Phone #: ________________________________     Contractor Reg. #:  _________________________ 

Re-Roofing Location Address:  __________________________________________________________ 

Cost of Re-Roofing:  _______________________ Zoning District:  ___________________________ 

Existing Use:         Residential Single Family            Residential Two or More Families      

     Non-Residential (List Existing Uses)  _______________________________________ 

Will there be any structural changes to the roof?  YES   NO If YES, submit plans. 

Roof Covering:  Shingles – Year______________   Class_______________ Felt___________lbs. 

   Metal  Other_______________________________________________  

Is existing roof ventilation adequate?  YES  NO 

  If NO, how will the ventilation be improved? _____________________________________________  

Is the roof sheeting being replaced?   YES  NO 

  If YES, Type of Material: ______________________________________ Thickness:  _____________  

Is the existing roof covering being removed?  YES  NO 

  If YES, how will materials be disposed? (dump tickets required)______________________________ 
 

Re-roofing of commercial structures will require the submission of the technical data provided by the 
manufacturer.  It is the applicant’s responsibility to contact the Township Office to schedule all 
required inspections.  This permit is approved on the express condition that the roof covering shall, in 
all respects, conform to the current standards set up the UCC.  
 
______________________________________________________  ____________________ 
Owner’s Signature/Authorized Agent’s Signature    Date 
 

 
For Office Use 
 

Permit is:     Approved   Denied            Permit # _____________________ 
 
_______________________________________________________ _____________________ 
Code Enforcement Official/Building Code Official    Date 


