
 

Township of Palmer 
3 Weller Place 

Palmer, PA 18045 

610.253.7191 office 

610.253.9957 fax 

www.palmertwp.com       

    

RESIDENTIAL RE-ROOFING APPLICATION 
 

Municipality:  Palmer Township     Date:     

 

Site Address:         Phone#:    

 

Customer/Owner Name:_______________________________________________________ 

 

Customer/Owner Address (if different from site address):___________________________________ 

 

Applicant Name:             

 

Contractor Name:         Phone#    

 

Contractor Address: ___________________________________________________________ 

 

Total # of squares to be installed / replaced     

 

Are you  replacing or  recovering existing application?  

(existing roof covering may not have 2 or more applications of any type of roof covering) 
 

Roof material to be installed: Shingle (asphalt)   Slate   Metal    

       Mineral-surfaced roll roofing (minimum 1:12 pitch)   Other __________ 

      

Pitch of Roof:                :12 (shall meet manufacturer’s minimum requirements) 

 

Underlayment: #_____felt   Ice and water shield (required)   Other __________ 

(double underlayment is required for asphalt shingles installed on slopes from 2:12-4:12) 

 

Ventilation:         Ridge   Vented soffit   Gable   Other __________ 

 

 

*Any replacement of structural components (i.e. rafters) may require an additional permit and 

inspections* 

Dumpsters may not be located on 

the street unless a permit is 

secured through the Palmer 

Police Department (610-253-

5844). 

 

http://www.palmertwp.com/

