
City of Cedar Rapids Building Services Department 
500 15th Ave SW, Cedar Rapids, IA 52404 | Phone: 319-286-5831 | Fax: 319-286-5830 

APPLICATION FOR ROOFING PERMIT 
City of Cedar Rapids, Iowa 

Dwelling  Garage  Shed  Commercial  Industrial  Other  

Roofing Material: _______________________________________ No. of Squares: _________ 

Layover:   Yes      No  

Tear off existing material:   Yes    No  

Replace Sheathing:   Yes     No  

Number of Layers of Roofing Material on Existing Roof: 

Owner: Address: 

Contractor: Address: 

Address of Project: 

Applicant Email: Applicant Phone: 

Valuation of Job: Permit Fee: 
This application and any permit that may be granted in response thereto are subject to all the laws of the State of Iowa 
and all ordinances of Cedar Rapids, Iowa, that may have a bearing on same. 

I hereby declare that the above is true and correct. 

Applicant’s Signature: ___________________________________     Date: ________________ 

NO PLOT PLAN REQUIRED 

WORK STARTED BEFORE PERMIT IS ISSUED & POSTED IS SUBJECT TO PENALTY 

Instructions and Information 

Chapter 15 of IBC 2003/Chapter 9 of IRC 2003 

This permit does not authorize installation of a new roof covering over more than two existing roof coverings or over unsound or 
rotted sheathing.  All roofing or shingle nails shall be driven to penetrate into the sheathing three-forth inches (3/4”) or through 
the thickness of the sheathing.  Required minimum weight for the asphalt shingles of not less than 235 pounds per square. 15-
pound felt underlayment is required except over existing roofing.  Felt shall be installed shingle fashion with laps of 19” on roofs 
from 2:12-4:12 pitch and laps of 2” for roof pitches of 4:12 and greater. 

Eave protection (ice dam) is required from the eave edge to a minimum of 24” inside the wall line.  Eave protection shall 
be installed over top of the roof edge.

Email permit to: residential@cedar-rapids.org
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