
RE-ROOFING & RE-SIDING A P P L I C A T I O N  
NOTICE:  DETACHED STRUCTURES REQUIRE SEPARATE PERMITS 
Jefferson County Division of Building Safety                                                                                                    
100 Jefferson County Parkway, Golden, Colorado 80419-3540 

OFFICE HOURS:  7:30 A.M.  TO  5:30 P.M. CALL FOR INSPECTION:  303-271-8260

Web site address:  http://building.jeffco.us FAX: 303-271-8282

Address of Job:  

OWNER’S INFORMATION 

Owner:  

Address:  Tel:  

Please Check One:       Residential  ⁯     Commercial  ⁯    Other  ⁯   
CONTRACTOR’S INFORMATION 

Contractor:  

Address:  

City:  State: Zip: Tel:  Fax:

DESCRIPTION OF WORK 

ITEM RE-ROOFING RE-SIDING  / SOFFIT / FASCIA  

Number of Squares    

Type of Material   

Valuation / Contract Price: $ $ 
 

NOTE: ALL CREDIT CARD TRANSACTIONS WILL BE ASSESSED AN ADDITIONAL 1.75% SERVICE FEE. 

MasterCard or Visa #: Exp. Date:

Name of Cardholder: 

ACKNOWLEDGEMENT 
For work done under this Permit, the permittee accepts full responsibility for compliance with all applicable 
Jefferson County Codes. I hereby swear and affirm that I am the current owner or am representing the current 
owner in applying for this permit.  I further acknowledge that I have read this application and state that the above 
information is correct and agree not to start this project until this application is approved and the permit has been 
issued and posted on the job site.   
NOTES: 1. Call for a MID-ROOF Inspection when at least 10% but not more that 25% of the roof 

covering has been installed.  FINAL Inspection shall be required when permitted work 
is complete. 

 2. Roofs in FIRE ZONE ONE shall comply with the added requirements of Section 
R905.1.5.1 & 1505.11.2 of the Jefferson County Residential & Building Code 
Supplements respectively.  

 
Signature of Applicant: 

 
Print Name: 
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