
Town of Dickinson  TOWN SUPERVISOR   

Town Hall / 531 Old Front Street / Binghamton, New York 13905                         Michael A. Marinaccio   
(607) 723-9401   Email: code@townofdickinson.com   

 

 

Roof Permit Application 

  

Date: _____________             _____________   

         Permit Number    

Extension: _________   

   

Application is hereby made for permission to Re-Roof:   

  

#of Existing Layers of Roof ________________      Type of Material:  Asphalt  ______    Metal  ______   

  

Location: ___________________________________________________________________________        
         Number         Street            

  

OWNER ______________________________________   PHONE ____________________________   

ADDRESS __________________________________________________________________________   

Building contractor: ___________________________  PHONE ____________________________   

   

Address:  _____________________________________   Est. Cost $_______________ Permit Fee $50.00   

   

ALL WORK SHALL BE DONE IN ACCORDANCE WITH ALL THE APPLICABLE LAWS AND REGULATIONS 

AND IN ACCORDANCE WITH THE PLANS SUBMITTED HEREWITH.   

   

 Applicants Signature: ____________________________________   

------------------------------------------------------------------------------------------------------------------------------------------   

PERMIT IS:  GRANTED   DENIED   

__________________________   ______________________________________________________   

    Date               Inspector  

 REMARKS _________________________________________________________________________   

 

Signature _____________________________     

    Code Enforcement Officer  

  

R908.3.1.1 Roof re-cover not allowed.  
A roof re-cover shall not be permitted where any of the following conditions occur:  

1. 1. Where the existing roof or roof covering is water soaked or has deteriorated to the point that the existing roof 

or roof covering is not adequate as a base for additional roofing.   

2. 2. Where the existing roof covering is slate, clay, cement or asbestos-cement tile.  

3. 3. Where the existing roof has two or more applications of any type of roof covering.  

  

ALL CONTRACTORS, INCLUDING SUBCONTRACTORS, MUST PROVIDE LIABILITY AND 

WORKERS COMPENSATION INSURANCE TO THE TOWN OF DICKINSON NAMING THE TOWN AS 

AN ADDITIONAL INSURED.   
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