
TOWN OF COLRAIN 
 

INSPECTOR OF BUILDINGS 
55 MAIN ROAD 

COLRAIN, MASSACHUSETTS 01340 
(413) 624-3356 

FAX – (413) 624-8852 
Office hours – Wednesday 6pm to 8pm 

shawnkimberley@hotmail.com 
 

APPLICATION FOR PERMIT TO INSTALL ROOFING 
 

To the Inspector of Buildings: 
The undersigned hereby applies for a permit to install roofing according to the following 
specifications. 
 
Location of structure:  House # _________ 
    Street ______________________________________________ 
    Tax Map # _________    Lot # __________ 
 If you are not sure on this information, you may get this from the Assessors Office (413) 624-3356. 
 
Owner information  Name ______________________________________________ 
    Street Address _______________________________________ 
    Town/State/Zip ______________________________________ 
 
Contractor information: Name ______________________________________________ 
    Street Address _______________________________________ 
    Town/State/Zip ______________________________________ 
 
Existing Conditions:  Present use of structure ________________________________ 
    Amount of existing roof _________________ (layers or weight) 
    Type of existing roof ___________________ (asphalt, slate, etc) 
    Pitch of roof is________________________ (ie. 6/12, 8/12, etc.) 
    Type of roof style _____________________ (gable, gambrel, etc.) 
    The structure is _______ ft.  by _______ ft.  by _______ stories 
    Principal structural material(s) of the roof are: 
     Frame ___________________ (ie. 2/8-16” oc) 
     Sheathing ___________________ (ie. 5/8” ply) 
    Are the existing structural materials believed to be in good condition? 
     (ie. Not rotted) _________________________________ 
    Is the present method of ventilation adequate? ______________ 
 
Specifications:   Is existing roof to be removed? __________ 
    Size of area to be covered _______________ (squares or sq. ft.) 
    Type of roof covering to be installed ______________________ 
    What ventilation exists or will be installed __________________ 
 
Permit Fee:   $15 made payable to the Town of Colrain at time of application. 
 

mailto:shawnkimberley@hotmail.com�


Additional remarks: ________________________________________________________ 
   ________________________________________________________ 
   ________________________________________________________ 
 
  
 _________________________________   ____________________ 
 Signature of Applicant      Date 
 
 

AFFIDAVIT 
 

As a result of provisions of M.G.L. c40, s54, I acknowledge that as a condition of a Building Permit in 
the Town of Colrain, all debris resulting from the Construction activity governed by this Building 
Permit shall be disposed of in a properly licensed solid waste disposal facility, as defined by M.G.L.    
c 111, s 150A. 
 
 
 
 ________________________________________             _________________ 
 Signature of Applicant     Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 Conservation Issues 
(All building permit applications will be reviewed by the  

Colrain Conservation Commission 
Prior to issuance of permit) 

 
 

Distance to nearest stream or river: 
 
  ________________ ft. in a _____________________ direction. 
 
Distance to nearest intermittent stream: 
 
  ________________ ft. in a _____________________ direction. 
 
Distance to nearest wetland area: 
 
  ________________ ft. in a  _____________________ direction. 
 
Is the project located within a flood plain? _____ yes _____ no 
  If you are not sure, there are flood maps at the town office. 
 
If the work to be done is within 200’ of a perennial stream or river, within 100’ of a intermittent 
stream, or within 100’ of a wetland, the Conservation Commission will require a “Request for 
Determination” to be filed. 
 
 
If you have any questions about whether this applies, please contact Spike Wheeler at (413) 624-3454. 
 


