
Union County Building Department 
ROOFING APPLICATION 

15 Northeast 151 Street 
Lake Butler, FL 32054 
Phone: 386-496-2676 
Fax: 386-496-4240 

The owner or Roofing Contractor must pull the permit. 
A recorded Notice of Commencement must be recorded at the Clerk of Court ($1 Ofee) for projects over 
$2,500.00 
PARCEL# _________ _ 
Property Owner: ______________ _ 
Phone: ______________ _ 
911/Site Address: ________________________ _ 
PERMIT TYPE: Re-roof or Roof over (circle one) · 
Contractor Name: -------------
Ma iii n g Address: ____________ _ 
Business Name: ---------------

Phone: --------------------- ---------Cell: _______ _ 
Phone: License #: --------------- -----------
Estimated Cost: ------
Direction to Job: -----------------------------

Owner or Contractor Affidavit: / __________________ certify that all the 
foregoing information is accurate and true, and that all work will be done in compliance with all applicable laws 
regulating construction, contractor licensing and zoning. I am responsible for the supervision and completion of 
the construction. 
Signature: ________________ Date: _______ _ 


