BUILDING PERMIT APPLICATION
RESIDENTIAL ROOFING

Date: Permit Fee: $60.00
Job Address:
Lot: Block: Addition:
Tenant Name: Phone:
Property Owner: Phone:

Theroof covering applied to the structurelocated at the addressindicated above must comply with the current
International Residential Code standar ds as amended or approved testing agency standards.

Type of Material: Comp [ ] Tile[ ] Wood[ ] Shingle[ ] Other:

INSTALLATION:

| hereby certify that theroof installed at the above listed address does comply with the approved building plans,
manufacturer’s installation standards and requirements.

**The Inspector MUST have Interior Access, if GAS appliances. **

Contractor Business Phone:

Name:

Contractor Email Address:

Mailing Address State Zip
Applicant Name: Phone:
Applicant Email:
Signature: Date:
(MUST BE LISTED ON CONTRACTOR REGISTRATION)
DON’T FORGET YOUR VENT STACKS
BUILDING INSPECTION DIVISION 1505 PRECINCT LINE RD HURST, TX 76054

EMAIL permits@hur sttx.gov OFFICE 817-788-7088 FAX 817-788-7074 INSP 817-788-7096



