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CITY OF TRINIDAD

135 N. ANIMAS STREET, P.O. BOX 880

TRINIDAD, CO 81082
TELEPHONE: (719) 846-9843   FAX No. (719) 846-0952
Building Inspector Kent Robinson
APPLICATION FOR ROOFING PERMIT from the CITY OF TRINIDAD
NOTE:  New roof coverings shall not be installed without first removing existing roof coverings where any of the following conditions occur:
1. Where the existing roof or roof covering is water-soaked or has deteriorated to the point that the existing roof or roof covering is not adequate as a base for additional roofing.

2. Where the existing roof covering is wood shake, slate, clay, cement or asbestos-cement tile.

3. Where the existing roof has two or more applications of any type of roof covering.

Property Owner:  _________________________________________    

Complete Address:  _________________________ City:____________________ State:  _____  ZIP:  _______
Home Phone:  ____________________     Work:  ___________________     Cellular:  ___________________

Contractor:  ______________________________________________

Complete Address:  _________________________ City:____________________ State:  _____  ZIP:  _______

Home Phone:  ____________________     Work:  ___________________     Cellular:  ___________________

Location of roofing project: ________________________________________________, Trinidad, CO 81082 

Use of structure i.e. occupancy, storage, etc.:  _____________________________________________________

Description of existing conditions (A=asphalt shingles, W=wood shingles, M=metal, O=other specify): 
Roof Type________________
Roof Structure________________

Roof Pitch_____________
Flashing    ________________
Drip Edge___________________

Ventilation_____________
Layer 1     ________________
Layer 2    ________________(maximum)

Sheathing ________________
Drainage_______________

If more than one existing scenario, please state here:________________________________________________

__________________________________________________________________________________________
Description of proposed work:  ______________________________________________________________

Square Footage__________________________

Removal____________________________ 
Sheathing_______________________________

Underlayments (felts)__________________
Structual Improvements______________________

Ventialtion___________________________

Flashing___________________________________

Penetrations (new roof jacks)____________
Drip Edge_________________________________

Roof Covering________________________
Other________________________________



Value of proposed work including labor and materials:  _____________________

Signature of Applicant:  _______________________________________        Date:  ____________________

FOR OFFICE USE ONLY
Legal Description of Property: __________________________________

Permit No._______________











Permit Cost  $____________
PIN:  _______________________ 


Zoning (circle one):      Commercial         Residential
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	COMMENTS

	Building Inspector
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