
BOROUGH OF MOR'][ON
500 HEghland Avenuer

Morton PA 19070
Ph -6i10-5434SfS fax- 6LUS4tt-8392
EftdL mo,rtonborol @yahoo.corn

ROOFING AI{D STDING PERMTT' APPLICAIION

Date

,  J  ?  / J

y/ro lc c r Co:/q s/t,'r,7, sq i
, J

Contractor Telephone/pagelr Nurnber ( s )

Location of Building-__

Owner of Buil-di-nq

Contractor Name

Contractor Address

Application is for roof .epai:: _ new roof/reroof _ sid.ing _

Existing roof material :

New roof maLerial:

Nr-m6gr of roofing layers 'wherr permitted wo::k j-s complete:

Arl work must be done in i:-ccord.:nce with locar codes. No pennit
will be issued unLil a Ce:rtificate of rnsur:ance is received b1z
the Borough office.

* * * * * i * * * * * * * * * * * * * * * * * * * rb * * * * * * ir * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

For office u.se oniv

DaEe received:--
Contractor License #:
t laEe Cert i f  icate of Insurarrce : :eceived:

Contractor, s Ineu.ra:lce Conrpanv

Fee:  S  f ) r f  a  D:  j  r t  .

Inspect.or, s Sig:nature :

Rr :ce ipE #:


