
•. 
Application for Reroof Permit 

 
 

Application Date:                                 
Permit Number: 

 
County of San Benito 

Building Inspection Division 
2301 Technology Parkway 

Hollister, CA 95023 
PH# 831-637-5313 

FX # 831-637-5334 

Building Type: Commercial Industrial Residential CCR Required Other    

Reroof Type: Overlay D Tear-Off with New Sheathing    Tear-Off without New Sheathing  Existing Solar Panels  
 

 

 

 

PERMIT FEES 
 

Building Permit $   
 

Planning Fee $   
 

Other $  

Green Fee SB 1473     $   

BALANCE DUE $   

 
 
 

APPLICANT SIGNATURE: DATE: 
 
 

BUILDING OFFICAL SIGNATURE: DATE: 
 
 

SANBENITO COUNTY SIGNATURE: DATE: 
 
 

PLANNING DEPARTMENT APPROVAL: DATE 
 
 
 
*Additional fees may be required. 
Contact the County for more information. REVISED 01/13/2020 

JOB ADDRESS APN 

SQ FT PITCH OF ROOF VALUATION$   
 
# OF EXISTING ROOF (MAXIMUM OF 2) EXISTING ROOF TYPE: 
 
PROPOSED TYPE OF ROOFING MATERIAL      

PROPOSED UNDERLAYMENT     

1 LAYER OF 15# FELT  1 LAYER OF 30# FELT 2 LAYERS OF 15# FELT NONE    

DESCRIBE REPLACEMENT OF ANY ROOF SHEETING AND/OR FRAMING:   

OWNERS NAME: PHONE ( ) 

ADDRESS: CITY: ZIP: 

CONTRACTOR: PHONE:   
 
ADDRESS: CITY: ZIP:   

CONTRACTOR LICENSE # CONTRACTOR CLASS: BUSINESS LICENSE#: 



 
 
 
 
 

WORKER'S COMPENSATION DECLRATIONS 

 
 
 
 
 
 
 
 
 

CERTIFICATE OF EXEMPTION FROM WORKER COMPENSATION INSURANCE 

LICENSED CONTRACTOR DECLARATION 

 

WORKER’S COMPENSATION DECLARATION 

 
OWNER BUILDER DECLARATION 

 

 

 
CONSTRUCTION LENDING AGENCY 

 
 

*Additional fees may be required. 
Contact the County for more information. REVISED 01/13/2020 

 
 
 
 

A. 
 

B. 

 
 
 
 
 

APPLICANT OR AGENT SIGNATURE:   DATE:       


