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PERMIT # __________________ 
TO BE COMPLETED BY TOWNSHIP 

RESIDENTIAL CONSTRUCTION PERMIT:  APPLICANT INFORMATION 
2021 IRC CODE 

PROPERTY INFORMATION: 

Work Site Address: 
Street Address 

City State ZIP 

Subdivision: Subdivision (if applicable) 

Property Owner: Owner Name 

Property Owner Email: Property Owner Email Phone #: Phone # 

Property Owner Address: 
   (if different than Work Site)

Street Address 
City State ZIP 

Existing Use(s) of Building: Building Use Details 

Construction Type:      I-A     I-B     II-A     II-B      III-A     III-B      IV     V-A     V-B 

Is any portion of the Property in a Flood Hazard Area?      Yes          No 

Does the Property have any Easements, Right-Of-Ways, or Other Restrictions?      Yes          No 

If “yes” to restrictions, provide detail: Details on Property Restrictions 

CONTRACTOR INFORMATION: 
Contractor Company Performing Work: Contractor Company Name 

Contractor Contact: First & Last Name 

Contractor Email: Contractor Email Phone # Phone # 

Contractor Address: Company Street Address City State/ZIP 

Please refer to the next page(s) to provide additional details on the work to be performed. Permit application will 
not be accepted unless all requested information and documentation is submitted with the application. 

Note:  Pennsylvania Act 45 allows up to fifteen (15) business days for residential projects and up to thirty (30) business days 
for commercial projects to be reviewed by the jurisdiction. We strive to keep these review times to a minimum, and in many 
cases can turn around reviews in seven (7) business days or less. However, during peak construction times please expect the 
more traditional review times as outlined in the state law to apply. Upon conclusion of the permit review, you will be contacted 
via email for additional information, if needed, or notified of the fee for your approved construction permit. 

http://www.limerickpa.org/
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James Lucas 
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646 West Ridge Pike, Limerick, PA 19468 www.LimerickPA.org 

PERMIT # __________________ 
TO BE COMPLETED BY TOWNSHIP 

RESIDENTIAL CONSTRUCTION PERMIT APPLICATION:  RE-ROOFING 

1. RE-ROOFING PROJECT DETAILS - DETAIL PROPOSED WORK UNDER THIS APPLICATION

Pitch of roof: 
Is existing roof being removed?  Yes         No

 If No, how many layers currently exist? 
 If Yes,  how will the old roof covering be disposed of? 

Note:  Proof of disposal may be required; dumpsters
are not permitted on public streets without a permit. 

Is the roof sheeting being replaced?  Yes         No
If Yes,  type of material: Thickness: 

Area of sheeting replaced (SF): 
Is the existing roof ventilation adequate?  Yes         No

If inadequate, how will 
ventilation be improved? 

Felt (lb.) Roof covering: Classification:  A      B      C
Area of roof: Cost: 

PLEASE SUBMIT MANUFACTURER INSTALLATION SPECIFICATIONS FOR ROOF MATERIALS WITH PERMIT APPLICATION.

2. CERTIFICATION
The applicant hereby certifies that all information on this application is correct, and the work will be completed in accordance with the 
“approved” construction documents and PA Act 45 of 1999 (Pennsylvania Uniform Construction Code) and all other applicable laws of this 
jurisdiction. The applicant also certifies that the content of the certificate of Workers Compensation Insurance or Affidavit on file with Limerick 
Township is still in effect with no changes in coverage. 

I hereby state the above facts and statements, including any attachments, are to the best of my knowledge, accurate and complete. I further 
understand that any falsification of information or an incomplete application may be considered reason to deny or reject the application and 
that the false statements herein are made subject to the penalties of PA Cons. Stat. 4904 relating to un-sworn falsification to authorities. 

I certify that the code administrator or the code administrator’s authorized representative shall have the authority to enter areas covered by 
such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such application and permit(s). 

Signature of Owner or Authorized Agent/Contractor Date 

THIS PERMIT WILL BE APPROVED ON THE EXPRESS CONDITION THAT THE ROOF COVERING SHALL, IN ALL RESPECTS, CONFORM TO THE ADOPTED 2021 IRC CODE. 

http://www.limerickpa.org/
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