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City of Poulsbo

Planning and Building Department

ROOFING PERMIT APPLICATION

COMMERCIAL RESIDENTIAL

Assessor’s#

Owner’s Name:

Owner’s Address:

City, State, Zip & Phone #:

Contact e-mail address:

Site Address:

Contractor:

Contractor Address:

City, State, Zip & Phone #:

Contractor’s License # & Expiration Date:

Include description of work being done and materials used (material spec sheets are
acceptable).

200 Moe Street ¢ Poulsbo, Washington 98370-7347
(360) 394.9882 ¢ fax (360) 697-8269
www.cityofpoulsbo.com



http://www.cityofpoulsbo.com/

