
TOWAMENCIN TOWNSHIP 
1090 Troxel Rd, Landale, PA 19446 
Phone: (215) 368-7602 
Fax: (215) 368-7650 
permits@towamencin.org (no application submissions via email) 

   PERMIT:  ROOFING AND SIDING REPLACEMENT 

  Single Family Homes & Multi-Family Buildings 

Date: ________________  Contractor: ______________________________________________________________ 

Address of Worksite: ____________________________________________ Address: ________________________________________________________________ 

Development Name: ____________________________________________ City, State, Zip: __________________________________________________________ 

Owner Name: __________________________________________ Phone No.: ______________________________________________________________ 

Address: ______________________________________________ E-Mail: _________________________________________________________________

Phone No.: ____________________________________________ PA License No.: __________________________________________________________ 

Contractor Signature: ______________________________________________________ 

WORK IS: ☐ Roofing ☐ Siding 

Estimated Cost: _______________________________________________ INSPECTION REQUIRED – FINAL 

Type of Rated Separation:   ☐ Masonry  ☐ Rated Assembly ☐ Other

Construction Type: ____________________________________________ NOTE: At least 24 hours notice is required for all inspections 

Total Number of Rated Wall and or Floor Separations per Building: ____________ 

Applicant certifies that all information given is correct and that all pertinent Township  Permit No.: _________________________________ 
ordinances will be complied with in performing the work for which this permit is issued. 

Signature of Applicant: ____________________________________________________ Date Issued: ________________________________ 

Signature of Code Enforcement Officer: _______________________________________  Fee Paid: ___________________________________ 

rev 08/2023



Unit A & B Unit C & D 
       COMMON ENTRANCE 

           Multi-Family Units 

FIRE SEPARATION 

UNIT A   UNIT B 

    Single Family Units 

FIRE SEPARATION 



Please provide the following information with your application: 
 

 
 

1. Residential 
 

a. Compliance with the 2015 International Residential Code. 
 

b. Slope of Roof 
 

c. Type of underlayment with catalog spec sheet. 
 

d. Type of roofing material with catalog spec sheet. 
 

e. Flashing material 
 

f. Ice barrier shall extend 24 inches minimum inside the exterior wall line at the lowest roof 
edges. 

 
 
 

2. Commercial 
 

a. Compliance with the 2015 International Residential Code. 
 

b. Slope of Roof. 
 

c. Type of underlayment with catalog spec sheet. 
 

d. Type of roofing material with catalog spec sheet. 
 

e. Type of roof insulation material with catalog spec sheet. 
 

f. Flashing material. 
 

g. Fire classification. 
 

h. Ice barrier shall extend 24 inches minimum inside the exterior wall line at the lowest roof 
edges. 
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