
 

 

                                     Commercial/Multi‐Family Reroof Application Check List 

                                                       Please answer the questions below 

1. Are all the existing materials being removed to the structural deck?                  Yes            No                           .  

2. How many sq. feet is the existing roof?                        B) How many sq. feet are being replaced?                   . 

3. What type of roofing system currently exists?              Built‐up               Membrane                   Other               . 

4. What type of roofing system is proposed?                     Built‐up               Membrane                   Other               . 

5. Will the new roofing materials reduce or increase the current dead load?    Increase    Reduce   No change  

6. If loading is to be increased, has a structural engineer been hired to review all allowable loads?    Yes     No      

If yes, attach an Engineer’s report. 

7. Does roof drainage meet the International Building Code section 1611 and the Uniform Plumbing Code?  

Yes        No        .   

8. Per the International Building Code table 1505.1 what class designation is the new roof system?                     

A             B            C             Nonclassified 

9. Per the International Building Code 1504.5 does roof edge securement meet wind load requirements of 

Chapter 16? 

10. What overall R‐value will the new roof produce?                                What’s  existing?                                       . 

11. Per the International Building Code Sections 2603.4, 2603.4.1 and 2603.4.1.5, will a thermal barrier be 

required as part of the re‐roofing project?                       Yes                    No 

12. Will any electrical, plumbing, gas or mechanical items on the existing roof need to be disconnected and 

reconnected as part of the re‐roof?        Yes     No       (Separate permits are required) 

13. Are any electrical, plumbing, gas or mechanical items being replaced or added in conjunction with the re‐

roof?    Yes     No                                                                                                                                       .  

                                                                                 Required submittal items 

                            Two copies of each of the following items must be submitted with the application 

1.  Full written scope of the project submitted 

to owner. 

2. Shop drawings/section view of the new 

installation system, including structural 

components of the existing roof. 

3. A listing (name) of each specific 

manufacture’s product being installed. 

4. The flame spread documentation for any 

foam products being installed. 

5. The thickness of all products being installed. 

6. The fire tested assembly number 

designation (U.L., Factory Mutual, ICC) 

7. Any documentation from Washington State 

registered structural engineer. 

8. Copy of the manufacture’s installation 

instructions. 

9. Core samples results for existing conditions 



CITY OF DES MOINES 
PLANNING  BUILDING  AND 

PUBLIC WORKS DEPARTMENT 

BUILDING 
PERMIT  

APPLICATION 
B001 

21630  11th Avenue South, Ste D  ●   Des Moines, Washington  98198  ●     Tel: (206) 870-7576   Fax: (206) 870-6544 

Project Name:                                                                                              
Permit Address: 
Valuation:                                                                                                     
Building Area (Sq. Ft.):   Basement_________     1st Fl _________     2nd Fl _________      Other _________       Total__________ 

CONTRACTOR 

Company Name: 

WA  Lic#:                                                                             City Lic# 

Address: 

City:                                                                    State:                       Zip: 

Phone: 

Fax: 

BUILDING OWNER 

Name: 

Address:                                               

 

City:                                                            State:                     Zip: 

Phone(s):                                                      

Fax: 

DESIGNER 

Company Name: 

Designer Name:                                                   

Address: 

City:                                                        State:                  Zip: 

Phone: 

Fax: 

ENGINEER 

Company Name: 

Engineer Name: 

Address: 

City:                                                           State:                  Zip: 

Phone: 

Fax: 

NOTICE: 
This permit becomes null and void if work or construction authorized is not com-
menced within 180 days, or if construction of work is suspended or abandoned for 
a period of 180 days at any time after work has commenced.  I also understand that 
according to the International Building Code that the plan review for this project 
will expire within 180 days of completion.  I hereby certify that I have read and 
examined this application and know the same to be true and correct and agree to 
comply with City ordinances and state laws regulating the performance of con-
struction. 
 
I certify that I am either the property owner or Washington State licensed contrac-
tor or an authorized agent applying for the permit under the explicit permission of 
the property owner. 
 
__________________________________________                  ____________________ 
 
Property owner or Contractor Signature               Date 
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Parcel Number: 

 

Application Date: 

DESCRIBE THE SCOPE OF THE WORK IN DETAIL INCLUDING ALL DEMOLISHED STRUCTURES: 

 

 

Rtg. Type 

Permit Type: 

       ◊  COM        ◊ MULTI             ◊   RES           ◊   GATE 

       ◊  NEW         ◊  ADD               ◊   ALT           ◊   REPAIR 

Projected Review Date: 

Receipt Number: 

Routing: 

              B                 P                    T                 SWM           FD 

ARCHITECT 

Company Name: 

Architect Name:                                                   

Address: 

City:                                                        State:                  Zip: 

Phone: 

Fax: 

PROJECT CONTACT 

Company Name: 

Contact Name:                                                   

Address: 

City:                                                        State:                  Zip: 

Phone:                                                            Fax: 

Email: 



YOUR ATTENTION PLEASE 

 
ALL CONTRACTORS DOING WORK IN THE CITY OF DES MOINES: 
 
 
For all work done within the City of Des Moines, please use Location Code 1709 in reporting and/or remitting to the 
State all related sales and use taxes. 
 
State law requires that sales taxes collected, or use taxes paid by your business, be reported to the State Department of 
Revenue based on the code representing “where” the work took place, NOT where the contractor’s business resides.  
Improper reporting may subject your business to penalties. 
 
If you have any questions, contact Washington State Department of Revenue (253) 437-3440.  Thank you for giving 
this your attention. 
 
 
CONTRACTOR BONDING AND EMPLOYEE INSURANCE INFORMATION 
(Required for projects valued over $5,000 per RCW 19.27.095) 
 
Interim Construction Loan or Payment Bond Information 
 
Company Name:  _________________________________          Contact Person: ____________________________ 
 
Company Address:  _______________________________          Telephone Number:  ________________________ 
 
Verification of Contractor’s estimate of payroll and paid industrial insurance premium:  _______________________ 
 
 

CODE AND ORDINANCE REQUIREMENTS 
(Currently Adopted Editions) 

 
 International Building Code     Uniform Plumbing Code 
 International Residential Code     State Requirements 
 International Mechanical Code     WA State Ventilation and Indoor Air Quality 
 International Fire Code      Washington State Energy Code  
  

CITY OF DES MOINES INSPECTIONS ARE FROM 7:30AM—3:30PM ONLY 
24 HOUR ADVANCE NOTICE REQUIRED  

CUT OFF TIME FOR NEXT DAY INSPECTIONS: 2PM 
INSPECTION REQUEST LINE: 206-870-6531   

 
 

HOURS OF CONSTRUCTION (DMMC  14.49.090) 
MONDAY THROUGH FRIDAY  7AM—7PM 

SATURDAY, SUNDAY, AND LEGAL HOLIDAYS 8AM—5PM 
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