
 

Project address:   

Applicant’s name:   

Applicant’s Address:                                                                                                                     

Phone:                                                           Cell Phone:                                                                  FAX: 

E-mail: 

 

Property Owner’s Name: 

Owner’s Address: 

Phone:                                                           Cell Phone:                                                                  FAX: 

 

What kind of work are you doing?   (Check all that apply below)   

                             □ tear off                  □ replace deck                 □ repair deck                 □ recover only  

Changing roof pitch?      Yes     No 

Type of building:         □ Residential       How many dwelling units?      1      2       3       4       5 or more   # of units _______ 

                                      □ Commercial             Year built:                      Roof area (square feet): 

******Note:  Please complete the back side of this form.****** 

 

Roof Contractor:                                                                                                              

City:                                                                                                                        Utah State License #: 

 

 

 

For Office Use Only:           Zone:                                                                           Planning Community:  

                                          Census:                                                                                                  Traffic: 

Ogden City Development Services 

2549 Washington Blvd.  Suite 240 

Ogden, Utah  84401 

(801) 629-8985 

Re-roof Permit Application 

Please print legibly and complete all areas: 

 
_________________________________________________________     __________________________________ 
         Applicant’s signature                                                                                                 date 
 
_________________________________________________________     __________________________________ 
         Plans accepted by                                                                                                     date 

Project Value:                                                                                                                              check one:  □  contract value            □estimate 



REROOF Questionnaire 
 
The following information shall be provided for Ogden City’s review and approval, along with the completed 
permit application on the reverse, before a permit for re-roofing will be issued. 
 
Is this a TOTAL reroof?    Yes / No   (circle one)  
 
If you answered “NO,”  please describe the portion of the building to be re-roofed.  (ie:  North Side, over 
porch,  all East-facing slopes, etc.) __________________________________________________________ 
______________________________________________________________________________________ 
 
Building Occupancy:     Single Family □           Multi-Family □         Commercial □       Other □ 
 
Type of Existing Roofing Materials: ________________________________________________ 
 
Type of Proposed Roofing Materials:_______________________________________________ 
 
Type of existing roof deck:________________________________________________________ 
 
1.  Will existing roofing materials be removed?                                 _______Yes     _______No 
  
 A.  If “No,” how many layers of roof covering exist?                            ___________________ 
    
2. Is the additional weight on the roof  more than 4 lb. psf?              _______Yes    _______ No 
 
3. Was the building constructed prior to 1975 and does it have any of the following: 
 
 A. Masonry bearing walls?    Yes  /    No      (circle one) 

 B. Unreinforced masonry parapet walls above the roof line?    Yes  /   No  (circle one) 

 C. Rooftop appendages (ie: chimneys, spires, tanks, signs, statuary, etc)  Yes / No  (circle one) 

 
If you answered “YES” to question 2, please provide an evaluation report from a professional engineer, 
licensed in the State of Utah, verifying that the existing framing is adequate to support the weight of the addi-
tional roofing materials.  (Required by Section 606.2.2.1 of the International Existing Building Code.) 
 
If you answered “YES” to question 3a, please submit an engineered design and structural calculations for 
the new “wall anchors” and bracing.  Please also submit construction plans showing how you plan to tie the 
roof and the walls together.  (Required by Section 3401.7 of the Utah Amended State Construction Code.  
Single-family residences are exempt from this requirement.) 
 
If you answered “YES” to question 3b or 3c, above, please submit an engineered design and structural 
calculations for the parapet walls or appendage bracing.   (Required by Section 3401.7 of the Utah Amended 
State Construction Code.  Single-family residences are exempt from this requirement.) 
 
 
  
I certify, under penalty of perjury, that all information on this questionnaire is true and correct.  
 
____________________________________________      _______________________________________ 
      Signature of Contractor/Homeowner     date 
 
 
 


