
Village of Sherwood 
General Permit Application 

Roofing/Siding Permit Application 
 

APPLICATION DATE:    APPLICATION NO.:     
 
OWNER:     CONTRACTOR:     
 
ADDRESS:     ADDRESS:      
 
                       
 
PHONE:     PHONE:      
 
      LICENSE NO.:      
 
1. Site Address          
 
2. Permit Type:(Garage/Addition/Remodel/Re-roofing/Re-siding):     

If roofing or siding permit, go to line 9. 
3. Plans provided:   Yes   No 
 
4. Building/Structure Dimensions:     SQ FT    
 
5. Setbacks: Front               Rear               Left Side               Right Side  
 
6. Type of Construction (New/Addition/Remodel):    
 
7. Type of Material (Metal/Steel/Wood/Concrete):       
 
8. Utilities Located, Confirmed, and/or Installed (If applicable):      
 
9. Estimated Cost of Project:          
 
10. Cost of Permit:         Date Collected:     
 
11. Remarks:             

 
        _____________    

 
 
 

 
The applicant agrees to do the work herein described, according to the plans herewith filed and hereby 
agrees to comply with all applicable codes/zoning ordinances, state statutes, local, federal and state 
building code requirements and with the conditions of this permit, understands that the issuance of this 
permit creates no legal liability, expressed or implied by the Village of Sherwood, and certifies that all the 
information stated above is hereby correct.  Furthermore, the applicant agrees to complete this work 
within one year from the date of permit issuance. 
 
             
Signature of Applicant     Building/Zoning Administrator 
 
Date Signed:      Date Signed:     


