
5/16/2013 
 

 
 

HURON TOWNSHIP BUILDING DEPARTMENT 
RESIDENTIAL ROOFING (RE-ROOFING) PERMIT APPLICATION 

 
 
Huron Twp.  ⃝     City of Huron  ⃝     Bay View  ⃝     Margaretta Twp.  ⃝     Castalia  ⃝     Village of Milan  ⃝ 
 
    Oxford Twp.   ⃝     Village of Berlin Heights ⃝    Milan Twp.⃝        Berlin Twp.  ⃝    Groton Twp.  ⃝ 

********************************************** 
Address of Project:  _____________________________________________________ 
 
Property Owner:  _______________________________________________________ 
 
Contractor Name and Address:  ____________________________________________ 
                                                    ____________________________________________ 
Contractor Contact Number:      ____________________________________________ 
 
Project Scope:    Complete Roof Replacement (includes Structural Work)  ⃝ 
 
                            Replacement of Shingles Only  (Re-Roofing) ⃝ 
 
Project Cost:    $_________________ 
 
Explain Project:  ________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Roof Coverings shall comply with §905 of the Residential Code of Ohio including: 
     ⃝  Applied to solid deck - §905.2.1 
     ⃝  Underlayment as per R.C.O. - §905.2.7 
 
Re-Roofing shall comply with §907 of the Residential Code of Ohio including: 
     ⃝  No more than two (2) layers of any type of roof covering – 907.3  (3) 

******************************************** 
                                  ********************************************     
 
Permit Accepted by:  _______________             Permit Action:  Approved  ⃝ 
Date:  __________________                                                         Denied      ⃝ 
 
                                                                                     Permit #__________________ 
                                                                             Issued by:  _______________ 


