
ROOFING REPLACEMENT 
Permit required for more than 25% of roof replacement 

Yes  No  

INSPECTIONS REQUIRED: 
 Prior to installation of finish roofing, check rated assemblies 
 Final  

 EAST ROCKHILL TOWNSHIP  
 1622 North Ridge Road, Perkasie, PA  18944   
 215-257-9156  fax 215-257-1299 
 www.EastRockhillTownship.org 

 Application Date:__________________________ 

Location:  Tax Parcel: 12- 

Owner Name:   Contractor Name:  

Street Address:   Address:  

City, State, Zip:   City, State, Zip:  

Phone No.:   Phone No.:  

Fax No.:   Fax No.:  

e-mail:   e-mail:  

Owner Signature:   Contractor Signature:  

By signing above, applicant certifies that all information given is correct and that all pertinent 
ordinances will be complied with in performing the work for which this permit is issued. 

 Estimated Cost $____________________                  
Residential

          
Commercial  

Type of Roof to be Installed (manufacturer’s name, etc.):___________________________________________ 
Any portion of the roof decking being replaced?     

     If yes, what type and how thick?______________________________________________________ 
Specify portion of roof to be repaired or replaced?_________________________________________ 

COMPLETE numbers 1 through 7 with the applicable information. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
            

 
 
 
 
 

****Township Use**** 
 
 
 
 
 
 

 
 

APPROVED 
PERMIT No._____________ Date Issued:______________    ____________________________ 
            Building Code Official 

 
Fee  $_____________   Check No._________   Cash_________ 

1. Ice & Water Shield: _____________ 
(See “Ice Barrier” on page 2) 

 
2. __________# lbs Felt Paper 
 
3. Sheathing: ____________________ 
 
4. Ridge Vent: ___________________ 
 
5. Penetrations/Flashing Material: 
        _____________________________ 
 
6. Pitch: ________________________ 
 
7. Shingle Type: _________________ 

    (i.e. fiberglass, asphalt, metal)

1 

per foot

inches

2

7 

4 

5

6
3 



 
 
 

 

Ice Barrier consisting of at least two layers of underlayment cemented together or of a self-

adhering polymer modified bitumen sheet, shall be used in lieu of normal underlayment and 

extend from the lowest edges of all roof surfaces to a point at least 24 inches (610 mm) inside the 

exterior wall line of the building.      International Building Code 

 

 
 

ARE YOU AWARE? 
 

 

 

THIS SECTION OF THE INTERNATIONAL BUILDING CODE WAS ADOPTED BY THE STATE 

OF PENNSYLVANIA: 

 

 

               YOU SHOULD BE! 

 

1504.5 Edge securement for low-slope roofs.  

Low-slope built-up, modified bitumen and single-ply roof system metal 

edge securement, except gutters, shall be designed and installed for 

wind loads in accordance with Chapter 16 and tested for resistance in 

accordance with Test Methods RE-1, RE-2 and RE-3 of ANSI/SPRI  

ES-1, except Vult wind speed shall be determined from Figure 1609A, 

1609B, or 1609C as applicable.   International Building Code 
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