
  
     Englewood 
          
ROOFING/SIDING/STUCCO PERMIT APPLICATION 

 
Job Address: __________________________________________________________________________________________________________ 
Occupant:________________________________________________________ Occupant Phone:______________________________________ 

Contractor Name:_______________________________________________________________________________________________________ 

Registration No.                       ______                               Contractor Phone: _______________________________________________________ 

Contractor Address: ____________________________________________________________________________________________________  

Property Owner Name: __________________________________________________________________________________________________   

Property Owner Address:  _______________________________________________________________________________________________ 

E-MAIL:_______________________________________________________________________________________________________________ 

 
SIDING INFORMATION: 

_____Commercial  _____Residential – single family or duplex   _____Residential - multifamily     
Materials:______________________________________________________________________________________________________________ 
Squares:____________________________ 
Valuation: $__________________________    
______________________________________________________________________________________________________________________ 
ROOFING INFORMATION: 

_____Commercial  _____Residential – single family or duplex   _____Residential - multifamily     
 
Materials: _____________________________________________________________________________________________________________ 
Squares:____________________________ 
Pitch: ______________________________ 
Valuation: $_________________________ 
 
I certify that all information listed herein is accurate, to the best of my knowledge, and understand that any misrepresentation of facts on this 
application may result in the suspension or revocation of any permit issued, or the denial of the issuance of a permit. 
     
 
Signature of Applicant________________________________________________Date:__________________________ 
 
Print Name ________________________________________________________________________________________ 
 
 
 

Revised 2/6/2015 

CITY OF ENGLEWOOD 
Building Division 

1000 Englewood Parkway 
Englewood, CO  80110 

303.762.2356 or 303.762.2357 
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