
TOWN OF MORRISTOWN 
 ROOFING & SIDING PERMIT APPLICATION 
 
 
																					Date	Submitted:___________																									Tax	Map	#:	________________________																							Permit	number:	_____________________	

	
																					Date	Approved:	___________																										Zoning	District:	____________________																							Date	Permit	Paid:	____________________	

	
																					ZBA	or	PB	Approval:	_____________														Valuation:	$__________________																																		Bldg	Permit	Fee:	_____________________	

	

PROJECT	ADDRESS:____________________________________________________	OWNER	NAME:_______________________________________	

OWNER	ADDRESS:_________________________________________________________________	ZIP:____________________________________	

CITY:________________________________________________________________	STATE:__________	PHONE:_____________________________	

CONTRACTOR:__________________________________________	ADDRESS:_________________________________________________________	

CITY:_________________________________________	STATE:________________________	ZIP:_________________________________________	
	

	
SELECT	ANY	OF	THE	FOLLOWING	THAT	APLLY:	
(		)		SIDING	(NOTE:	1.	GROUNDING	OF	METAL	SIDING	MUST	CONFORM	TO	CURRENT	NATIONAL	ELECTRICAL	CODE)	

(		)		ROOFING	

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	PORTROOFS,	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,	shakes,	roll	roofing,	etc.)																																																																																																					(	One	square	=	100	square	feet)	

NUMBER	OF	LAYERS	TO	BE	REMOVED:___________________																												NUMBER	OF	ROOF	LAYERS	WHEN	COMPLETE;___________________	

TYPE(S)	OF	NEW	COVERING(S):	

3	TAB	(		)								LAMINATE	(		)								TILE	(		)								WOOD	SHAKE	SHINGLES	(		)								MODIFIED	(		)								BUILT	UP	(		)									SINGLE	PLY	(		)	

METAL	(		)			TYPE:__________________								OTHER	(		):____________________________	

SPECIAL	CONDITIONS:______________________________________________________________________________________________________	
MANUFACTURE:__________________________________________________________________________________________________________	

	
THE	ISSUANCE	OF	A	PERMIT,	ANY	INSPECTION	MADE	OR	CERTIFICATE	OF	OCCUPANCY	ISSUED	SHALL	NOT	BE	CONTRUED	TO	BE	A	PERMIT	FOR,	NOR	AN	APPROVAL	OF,	ANY	VIOLATION	
OF	THE	NY	STATE	BUILDING	CODES	OR	ANY	OTHER	CODE	OR	ORDINANCE	ADOPTED	BY	THE	VILLAGE	OR	TOWN	OF	MORRISTOWN.	
	
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	NEW	YORK	AND	TO	THE	ZONING	REGULATIONS	
AND	NY	STATE	BUILDING	CODES	AS	ADOPTED	BY	THE	VILLAGE	&	TOWN	OF	MORRISTOWN	AND	AS	APPLICABLE.	ANY	VIOLATION	OF	THESE	TERMS	WILL	BE	CAUSE	FOR	IMMEDIATE	
REVOCATION	OF	THIS	PERMIT.	

                                                                                                
                                                                                 _______________________________ 

                                                                                                                                      Signature of Applicant                                                                                 
                                                                                               

																																																																																																																																																		
                                                                                                                      ___________________________________ 
                                                                                                                                                Print Name 



	

	

FOR USE BY CODE ENFORCEMENT OFFICER ONLY. 

 (   )  Permit for use 

 (   )  Approved 
 

(   )  Denied – Not in conformance with the following provision(s) of the Town of Morristown Zoning  
                                                                                                                                                                                              
Ordinance:_______________________________________________________________________________________________ 
 

 ________________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________ 
 
  

(   )  Denied – Does not meet New York State Fire Prevention and Building Codes. 
 
 Comments: ______________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
 
 
 
 
 Date: _______________________   By: ____________________________________________________________ 

	

	

	

	

	


