
        Permit No.______________ 

Roofing Permit Application 
Borough of Coopersburg 

5 N Main St 

Coopersburg PA 18036 
 

I.   LOCATION OF PROPERTY 

 

Address _______________________________________ 

 

II.   IDENTIFICATION (to be completed by all applicants) 

 

OWNER Name ______________________________ Phone______________ 

  Address ________________________________________________  

  City ______________________________Zip Code ____________ 

 

CONTRACTOR Name _____________________________Phone______________ 

  Address ________________________________________________  

  City _______________________________Zip Code _____________ 

 

III. TYPE OF ROOFING MATERIAL:  

 

__________________________________________________________________ 

 

X.  DIMENSIONS 

Number of stories ____ Size of Roof (sf) ________________________ 

 

XII. COST 

Cost of construction/improvements  $________________ 

 

XIII.  SIGNATURE 
Deposit of check representing the fee for this application does not constitute approval of or granting of 

same by Coopersburg Borough.  I hereby certify that the proposed work is authorized by the owner of 

record and that I have been authorized by the owner to make this application as his agent and we agree to 

conform to all applicable laws of Coopersburg Borough. 

 

_______________________ __________________________  __________________ 

  Signature of Applicant         Printed Name                       Date 

 

=============================================================== 

XIV. VALIDATION (for Department Use Only) 

Permit Number__________________ 

Permit Issued  __________________ 

Permit Fee $ ___________________ 

Approved by  _________________________ 

Title ________________________________ 

Date ________________________________ 


