
COMMERCIAL ROOFING/SIDING PERMIT APPLICATION FORM

PROPOSED PROJECT ADDRESS:

EMAIL:

$ $ $ 
ROOF TEAR-OFF ROOF OVERLAY SIDING

OR OWNER AS CONTRACTOR

EMAIL:

PROPERTY OWNER:

PHONE NUMBER: 

MAILING ADDRESS: 

COST:

BUILDING 
CONTRACTOR: 

PHONE: 

ADDRESS: 

*All contractors must be licensed and/or registered with our department. For more information onthisgoto

*Application 

* must be signed below

I certify theabovetobea trueandaccurateto thebestofmy knowledge.

APPLICANT SIGNATURE DATE

  PRINT NAME ORG/BUSINESS OR OWNER

PHONE EMAIL

EXCELLENCE I ACCOUNTABILITY I INNOVATION I INCLUSION I EMPOWERMENT

215 S. Martin Luther King Jr. Blvd. | Suite 100 | South Bend, IN 46601 | p. 574.235.9554 | f. 574.235.5541 | www.southbendin.gov 


