City of Bethlehem, Pennsylvania
APPLICATION FOR CERTIFICATE OF APPROPRIATENESS ((SOA)

Building address _ 2 )L {)e S"+ _§+ Gﬂ +£\ L( )
Owner of building _Jh f I+ZL 'r \u\/\/,\ Phone

Owner’s email & mailing address

Applicant  _Jo | - E t2 hay \< ) Phone:
Applicant’s email & mailing address — 12| oy i | ))C‘“ H’V,j,j ) )
Street and Number City State Zip Code r) A \ f © /2

APPLICANT MUST ATTEND MEETING FOR CASE TO BE HEARD.
USE THE CHECKLIST ON THE BACK OF THIS APPLICATION TO ENSURE YOUR SUBMISSION IS
COMPLETE.

Application form, photographs, and drawings must be submitted (see attached for deadline) prior to the
regular scheduled meeting in order to be placed on the agenda for the next meeting.

1. PHOTOGRAPHS - Photographs of your building and neighboring buildings must accompany your application.

2. TYPE OF WORK PROPOSED — Check all that apply. Please bring any samples or manufactures specifications for

products you will use in this project.

_ Trim and decorative woodwork _ Skylights
___ Siding and Masonry ____ Metal work
L Roofing, gutter and downspout ____Light fixtures
___Windows, doors, and associated hardware _____Signs

_ Storm windows and storm doors ___Demolition
___Shutters and associated hardware Other

Paint (Submit color chips — HARB only)

3. DRAWINGS OF PROPOSED WORK — Required drawings must accompany your application. Please submit ONE

ORIGINAL AND TEN (10) COPIES OF DRAWINGS, PHOTOGRAPHS, APPLICATION FORM, AND ANY
SPECIFICATIONS

__ Alteration, renovation, restoration (1/4 or 1/8”=10" scale drawings required IF walls or openings altered.)

__ New addition (1/4” or 1/8”=170" scale drawings: elevations, floor plans, site plan)

_ New building or structure (1/4” or 1/8”=1"0" scale drawings: elevations, floor plans, site plan)

___Demolition, removal of building features or building (1/4” or 1/8”=1"0” scale drawings: elevation of remaining site
and site plan)

A scale drawing, with an elevation view, is required for all sign submittals

4. DESCRIBE PROJECT — Describe any work checked in #2 and #3 above. Attach additional sheets as needed.
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5. APPLICANT’S SIGNATURE ‘/% /[,/4 ) DATE;
OWNER’S SIGNATURE i / / /4/ DATE;:
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PAUL PETTY ROOFING & SIDING
45 Browns Drive

Easton, PA 18042-9440

Ph. (610) 258-9273

Fax (610) 559-9440

Customer Address Job Location

334 West Street
Bethlehem, PA 1801X

John Fitzcharles
1261 Church Street
Pen Argyl, PA 18072

Pennsylvania - HIC Number
PA025045
E-mail

prp828@hotmail.com

Web Site

www.paulpettyroofingsiding.com

Sales Person
PP

Description
Roof Replacement:

#1) Remove existing roof shingles and haul away all debris.

#2) Install ice and water shield at all eave and valley areas.

#3A) Install Synthetic underlayment, aluminum drip edging, aluminum pipe collars,
chimney step & counter flashing and "Cobra" roll vent ridge vent system.

#3B) The starter system that needs to be used is the GAF Weather Blocker starter.

#3C) The Hip and Ridge will be the TemberTex three layer capping

2/18/2023

Proposal

Date Proposal No.

3792

New Jersey -License/Registration Number

13VHOO0R03 100

Project
Roof replacement 7-15-17

#4) Install GAF "Slateline" lifetime warranty fiber glass roof shingles using the proper

sized galvanized roof nails.

South East Low Slope Roof Area:
#5) Remove existing roofing and haul away all debris.

#6) Install self adhering base sheet, drip edging and self adhering Modified Bitumen

Cap sheet.
Color to be: Antique Grey

GAF System Plus Warranty Option:
This upgrade increases the labor warranty to a transferable 50 years including
components.
This upgrade also has a non-prorated shingle warranty for 50 years.
Install three components in addition to the shingles and obtain the System Plus
warranty upgrade. The "Cobra" roll Vent, "Weather Watch" ice and water shield,
"Seal-A-Ridge" hip and ridge and "Pro Start" starter shingles. Contractor must be a
Certified Contractor with GAF.

Please Circle One:

(Yes) (No)

Terms 1/2 Dn 1st Day Bal Day Complete

[f you would like to proceed with your project, please sign and return one copy to me, — Thank You

Contractor Signature ?)Ou/d/ ?Dei,_[,_y Customer Signature /

Qty  Each Total
10.400.00  10.400.00
0 250.00 0.00
Total §10.400.00








