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- ROOFING QUESTIONNAIRE

Applicant’s Name: E;!l .C“Ll ;(" Val Phone: _Y5(- 7& ?6
Project Address: 32l aﬂ,dbsg% He Phone:

Please check the appropriate boxes. Only check & box it it accurstely and compicwely deseribaes your propoged wark, otherwite leave baxes
blank.

1. ROOFING TYPE
mmmﬂﬁmmmtmﬁmmwmwmmwm s ngw roofing matnring shall be;
Exjsting
30 your inminzted dimwnsiom] cosmposiciat
Wood shaks or shingle
The '

Metal thaz simulstes one of the sbove [isked materials
b. ] The sxisting roofing material is bokle wp, foam or metmbrsse with 2 raof pitch of 2:12 or lasy. The new roofing material shatt
be:

.Exhﬁng P d
E Buik up
é
Monbeane

. GUTTERS .

& 1 The exiting gotters a9 gcin gutters.

There s oo changs proposed o existing guters,

Now Exsein guriers shall be provided

Grutizrs shall bo repaired and/or repiaced to match exising,
b. [Y] The ing patters wre Ogoe guiters.

Thern is no thinge proposed jo edsting gutias.

New Ogee puters shall be provided.

b.
By gigning below, the spplicest

Applicant’s signature:
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1n a P xren or listed (route to P smff)
Notina DR or I’ area

ﬁ in a DR District. Meets DR criterin? [_] Yes [7] No (rows o DR saff)
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