
 
 

RE-ROOF 
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REROOFING SUPPLEMENTAL BUILDING PERMIT APPLICATION 
 

1. JOB ADDRESS:  

2. TYPE OF BUILDING: RESIDENTIAL                COMMERCIAL 

3. ROOF SLOPE: RISE  INCHES IN 12 INCHES 

4. NUMBER OF EXISTING ROOF COVERING   

5. TYPE OF EXISTING ROOF COVERING SHEATHING  

6. NEW ROOF MATERIAL * CLASS  

7. NUMBER OF SQUARES  WEIGHT PER SQ.  

8. TRADE NAME  MANUFACTURER  

9. ROOF SYSTEM LISTING: 

UL NO.   I.C.C.E.S. Report #  ASTM   
 

10.  IS THE EXISTING STRUCTURAL DESIGN SUFFICIENT TO SUSTAIN THE WEIGHT OF   
THE PROPOSED ROOF? YES NO 

11.  AGED SOLAR REFLECTANCE          THERMAL EMITTANCE          SOLAR REFLECTANCE INDEX           
 

12. EXPOSED ROOF DECK INSULATED WITH MINIMUM R-17 INSULATION            YES               NO     
 All roof coverings are required to be CLASS A rated. Combustible roof coverings of any type or   
classification are prohibited. 

 
I understand the following inspections are required: 
• Tear Off/Pre-Inspection prior to install new roof covering 
• Final Inspection 
 
I agree to provide a ladder extending at least 2 rungs above the roof for inspection. 

 
If you select to self-certify the reroof installation, complete the B-70A and B-70B forms, upload them into the 
permit portal and e-mail: bldginspections@carlsbadca.gov informing the city that the job is complete. Provide 
permit #. 

 
Name    Signature   Date  
(SELECT ONE)          Contractor      Owner 

 
 

*6. Rolled Roofing, Standard/Lite Tile, Asphalt/Comp fiberglass, Built Up, Other 
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