
 
 

                                                                                                                                             
Robert J Bullock Jr         508-528-5088 
Building Commissioner        508-541-3300 
 
                                                     APPLICATION FOR 

SIDING & ROOFING & REPLACEMENT WINDOWS 
 

Applicant Must Bring To Town Depts. To Be Signed 
 

 Date ____________                                                        Permit # ___________________ 
Treasurer / Collector______________________________ Water Dept. __________________ 

Town Clerk______________________________________ 

1. Owner’s Name____________________________________________________ 
2. Address _________________________________________  Tele # __________ 
3. Contractor’s Name _________________________________ Tele # __________ 
4. Home Improvement Lic. # _____________  Worker’s Comp. # _____________ 
5. Structure ( house, garage etc…) ______________________________________ 
6. Estimated Cost ____________________________________________________ 
 

REPLACEMENT WINDOWS  
# Of windows replaced______  Existing size____________ Replacement size________ 
Are headers being replaced___________ 

Keep in mind a sagging header may need replacement 
 

ROOFING 
            Type of existing roofing _____________ Are you resheathing? ______________ 

   Type of new roofing ________________ # of existing layers ________________    
 Describe existing attic ventilation? _____________________________________  
 Proposed attic ventilation_____________________________________________ 

Roof Paper is a code requirement 
 

SIDING 
            Type of existing siding ____________ Is it hazardous material?  ____________ 

Type of new siding _________________________________________________ 
 
ALL DEBRIS FROM THIS PROJECT WILL BE TAKEN TO: ____________________ 
________________________________________________________________________ 
 
 

ALL STATEMENTS ARE TRUE AND ACCURATE 
 

Applicants Signature_______________________________ Date________ 
 
A PERMIT IS REQUIRED BY DEP FOR REMOVAL OF ASBESTOS AND ANY 

HAZARDOUS MATERIALS 

Town of Norfolk 
Building Department 

1 Liberty Lane 
Norfolk, MA 02056


