
HDLC ROOF CERTIFICATE OF APPROPRIATENESS APPLICATION 
Property Address 

APPLICANT INFORMATION

Applicant Identity:  Agent     Contractor  Other

Applicant Name Contact Number

OWNER INFORMATION

Owner Name Contact Number

ROOF INFORMATION

Existing (check one)  Terra Cotta  Asbestos  English V  Ridge Tiles shall be salvaged and reinstalled

Removal of    Slate or asbestos roof shingles 

    Architectural grade asphalt/fiberglass roof shingles

    Seal tab asphalt/fiberglass roof shingles

    Metal roof (check one)    Standing seam    5-v crimp   R-panel   Corrugated

    Tile 

    Roll Roofing

Installation of    GAF:  Timberline or Grandslate asphalt/fiberglass roof shingles

       (Check one)   Charcoal   Slate    Weathered Wood   Pewter

    Owens Corning:  Oakridge asphalt/fiberglass roof shingles

        (Check one)   Estate Gray   Onyx    Driftwood   Quarry Grey

    Elk:  Prestique asphalt/fiberglass roof shingles

        (Check one)   Antique Slate    Sablewood    Weathered Wood

    Certainteed:  Grand Manor or Landmark asphalt/fiberglass roof shingles

        (Check one)   Gatehouse Slate   Colonial Slate    Stonegate Grey 

      Black Pearl    Moire Black    Weathered Wood

    Metal Roof (Check one)        Standing seam   5-v crimp   R-panel (industrial buildings only)

  Color

     Three tab asphalt/fiberglass roof shingles  NOTE:   ONLY WHERE PREVIOUSLY EXISTED

     GAF B Sovereign  (Check one)      Charcoal   Slate    Weathered Wood   Pewter

     Owens Corning B Supreme AR& Classic

         (Check one)   Estate Grey   Onyx Grey    Oxford Grey   Weathered Wood

     Slate Alternative

        (Check one)   Ecostar   Amcraft   Authentic Roof     

      Lamarite   DaVinci   FireFree

     Natural Slate

Chimneys

     Remove/replace chimney as needed to match existing

     Remove damaged chimney (photo documentation of damaged chimney required)

Vents

     Repair/replace Chinese cap roof vent as needed to match existing

     Repair/replace/install ridge vent (where no ridge tiles exist) or low profile power vent

Applicant Signature  Date

Date

Tracking Number  

1 3 0 0  P E R D I D O  S T,  N E W  O R L E A N S ,  L A  7 0 1 1 2  •  ( 5 0 4 )  6 5 8 - 7 1 0 0 PA G E  1  O F  1

Construction/ Development 
Related Permit
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