Natrona County Development Department
200 North Center, Second Floor
Casper, WY 82601
307 235-9435 Fax 307 235-9436

ROOFING PERMIT APPLICATION

All Applications are Subject to a 7-10 Day Processing Time
INCOMPLETE APPLICATIONS CANNOT BE PROCESSED

Job Address: Permit Number:

Parcel No.: Legal Description:

Owner: Phone Number:
Applicant: Phone Number:
Contractor: Phone Number:

Use of Building: Commercial [] Rental [] Single Family [] Multi-Family [] Other

Description of Work:

Has work started? No []  Yes []
Double Fee

IF EXISTING ROOF HAS TWO OR MORE LAYERS OF ANY TYPE OF ROOF COVERING, ALL
LAYERS OF ROOFING MUST BE REMOVED

CHECK OR COMPLETE ONLY THE APPLICABLE ITEMS

House [[]  Garage [[]  Porch or Patio Cover [] Barn/Shed [] Other []

ROOF SLOPE
House Garage Porch/Patio Shed Other
Sq Ft/Roof area(s) No. of Squares Valuation:

TYPE OF ROOFING MATERIAL

Must meet Natrona County min. requirement of 90 mph wind resistance and 90 mph
manufacturer’s warranty

ASPHALT: Strip (3-tab) [] Premium/Architectural [] Roll Roofing []

TILE [] METAL [] SINGLE PLY MEMBRANE [ ] WOOD SHAKE SHINGLES []

(Structures located in zoning districts MR-1 and MR-2 must meet building material standards for
roofing. Contact the Fire Mitigation Project with Wyoming Dept. of Forestry 234-6116)

Authorized agent: Date:

Owner Signature: Date:

INSPECTION DATE REQUEST Requires 24-48 hrs. notice.
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