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Re-Roof Worksheet 
Accommodation Information for People with Disabilities 
To obtain this information in an alternate format such as Braille, large print, electronic formats, etc. please 
contact the Building Safety Division at building@bendoregon.gov; (541) 388-5580 extension 3, Relay Users 
Dial 7-1-1. 
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Building Safety Division 
City of Bend  
(541) 388-5580 ext. 3
building@bendoregon.gov
710 NW Wall Street, Bend OR 97703

RE-ROOF WORKSHEET 

PROJECT DETAILS 
Roofing Material to be used:  

How many layers of roofing exist prior to new roof installation? 

Will sheathing be exposed?   Yes*    No 
* If yes, ice barrier and flashing is required to be installed (ORSC R905.1.2, OSSC 1507.1.2)

Is there additional dead load added?   Yes    No 

Are solar panels located on the roof?   Yes*    No 

*If yes, will the electrician obtain a  City permit to reinstall or a  State minor label?

Referenced code: 2023 Oregon Residential Specialty Code (ORSC) and 2022 Oregon Structural 
Specialty Code (OSSC) 

HISTORIC DISTRICT/HISTORIC CONTRIBUTING BUILDING/PROPERTIES 
Any changes proposed to rafters, fascia boards, siding and similar should be identified in this 
application as those types of changes (other than asphalt shingle replacement) require a formal 
historic modification application. 

DRONE AUTHORIZATION 
I authorize the City of Bend to operate an unmanned aircraft system over the property listed on this 
application. I understand licensed operators will abide by all state and federal laws and regulations. I 
understand that the information collected is solely for the purpose of building inspection verification of 
compliance with applicable building codes and ordinances. This authorization expires upon approval 
of the final inspection. 

Owner/Agent Signature:   

If agent, title:  

More information about our drone program can be found on the City website on the Building Permits webpage. 
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