
Re-Roof Permit Application 
Revised 10/2025    

 

  BUILDING & SAFETY DEPARTMENT     CONSTRUCTION RECYCLING PLAN   
   115 So. Main Street       
     Hailey, ID 83333                
      (208) 788-9815             A/R #___________________               
        
 

       
        
 
 

APPLICATION FOR RE-ROOF PERMIT 

 
OWNER:  _________________________________________________________________________ 

MAILING ADDRESS: _______________________________________________________________ 

CITY: _____________________________________ STATE: _________ZIP: __________________ 

PHONE:   __________________________________ CELL: ________________________________ 

EMAIL ADDRESS: ___________________________________________________________________ 

CONTRACTOR:  ____________________________________________________________________ 

MAILING ADDRESS: _______________________________ REGISTRATION NO.:  ___________ Mandatory 

CITY: _____________________________________ STATE: _________ZIP: ____________________ 

PHONE:   __________________________________ CELL: __________________________________ 

EMAIL ADDRESS: ____________________________________________________________________ 

ARCHITECT: ________________________________________________________________________ 

EMAIL ADDRESS: ____________________________________________________________________ 

CLASS OF WORK: 
     COMMERCIAL        SINGLE FAMILY RESIDENTIAL (or)        MULTI-FAMILY RESIDENTIAL (NUMBER. OF STORIES:          NUMBER. OF UNITS:___________) 
                            
DESCRIPTION OF WORK:  __________________________________________________________________________________________________ 
 
STREET ADDRESS OF WORK:  __________________________________________________________________________________________________ 
 
LEGAL DESCRIPTION OF LAND:  LOT#_____________ BLOCK #____________     SUBDIVISION__________________________________________ 
 
LOT AREA:  _________________ SQ. FT.       
 

ZONING: 
   A     

   B     
   GR    

   LR-1     
   LR-2      

   TN      
   LB      

   LI      
   TI      

    SCI-I      
    SCI-SO      

    RGB   
 
 
ESTIMATED COST OF CONSTRUCTION:  $_________________________________ 
Guidelines: 

• Snow Load is 100 lbs. per square foot. All roof systems must be engineered to meet and/or exceed this requirement. Seismic Design Category is D1. Wind Load Category II (115 
mph). 

• Roof work involving changes to height, slope, footprint, structural framing or cavity insulation requires a Building Permit. 
• Pathing less than one (1) square foot does not require a Building Permit.  

 
The Completion of this Application Does Not Constitute a Building Permit. 

NOTE:  Original permits are valid for 548 days; Extensions are valid for 180 days; A maximum of four (4) Extensions are allowed only; Demo permits are only valid for 90 days. A permit is 
considered null and void if inspections have not been completed for a period of one hundred eighty (180) days. 
 
In the event there is a dispute between the owner and contractor as to the refund of the final inspection fee deposit and such dispute is not resolved within ten (10) business days of a 
demand for payment of the deposit, the City of Hailey shall be entitled to file an interpleader action in the Fifth Judicial District, Blaine County, Idaho, as provided by statute, and shall 
recover its attorney fees and costs as provided in Idaho Code §5-321. 
 
I hereby acknowledge that I have filled in this application accurately to the best of my knowledge and that I agree to comply with all City Ordinances and State laws regulating building 
construction to the City of Hailey, Idaho. 
 
X________________________________________________________________________    Date: ________/________/_________ 
              Signature of Contractor, Owner, or Authorized Agent                            
 

   Approved  
   Denied _________________________________________________    Date: ________/________/________ 

                                                              Building Department Representative 
                            
 
 
 
 
 
 

Permit No.: ______________________ 
 
Date Filed: ______________________ 
 
Base Permit Fee:          $__________ 
(Based off Construction Cost)   
 
Total Fees:          $__________ 
 
 

 
State of Idaho Division of Building Safety 
State ID: ___________-______________ 
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