Application for Reroof Permit

Application Date:

Permit Number:

Building Type: [ Commercial [ Industrial [ Residential 0 CCR Required

Reroof Type: [ Overlay D Tear-Off with New Sheathing [ Tear-Off without New Sheathing

County of San Benito
Building Inspection Division
2301 Technology Parkway
Hollister, CA 95023

PH# 831-637-5313

FX # 831-637-5334

Other

[ Existing Solar Panels

JOB ADDRESS APN

# OF EXISTING ROOF (MAXIMUM OF 2) EXISTING ROOF TYPE:

SQFT PITCH OF ROOF VALUATIONS$

PROPOSED TYPE OF ROOFING MATERIAL

PROPOSED UNDERLAYMENT

DESCRIBE REPLACEMENT OF ANY ROOF SHEETING AND/OR FRAMING:

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

OWNERS NAME: PHONE ( )
ADDRESS: CITY: ZIP:
CONTRACTOR: PHONE:
ADDRESS: CITY: ZIP:
CONTRACTOR LICENSE # CONTRACTOR CLASS: BUSINESS LICENSE#:
PERMIT FEES
Building Permit $ APPLICANT SIGNATURE: DATE:
Planning Fee $
Other $ BUILDING OFFICAL SIGNATURE DATE
GreenFeeSB 1473  $
SANBENITO COUNTY SIGNATURE: DATE:
BALANCE DUE $,
PLANNING DEPARTMENT APPROVAL DATE

*Additional fees may be required.
Contact the County for more information.

REVISED 01/13/2020



LICENSED CONTRACTOR DECLARATION

I HEREBY AFFIRM UNDER PENALTY OF PREJURTY THAT | AM LICENSED UNDER PROVISIONS OF CHAPTER 9 (COMMENCING WITH
SECTION 7000) OF DIVISION 3 OF THE BUSINESS AND PROFESSIONALS CODE AND THATMY CONTRACTORS LICENSE IS IN FULL
FORCE AND EFFECT AND THAT ALLINFOMRAITON PROVIDED BY ME REGARDING THIS IS TRUEAND CORRECT. | ALSO AFIRM
UNDER PENALTY OF PERJURY THATMY WORKER'S COMPENSATION DECLRATION OR CERTIFICATE OF EXEMPTION FROM
WORKERS' COMPENSATE10N INSURAN.CE AND LEND AGENCY INFORMATION ARE TRUE AND CORRECT.

SIGNED: DATED:

PRINT NAME OF SIGNER:

LICENSE# LICENSE CLASS:

WORKER’'S COMPENSATION DECLARATION

| HEREBY AFFIRM THAT | HAVE A CERTIFICATE OF SELF-INSURE, OR A CERTIFICATE OF WORKERS COMPENSATION INSURANCE, OR A
CERTIFIED COPY THEREOF (SEC. 3000,. LAB.C)
POLICY# COMPANY.
CERTIFIED COPY IS HEREBY FURNISHED.
E] CERTIFIED COPY IS FILED WITH THE BUILDING INSPECTION DEPARTMENT OF THE COUNTY OF SAN BENITO.

APPLICANT SIGNATURE: DATE:

OWNER BUILDER DECLARATION

| HEREBY AFFIRM UNDER PENLATY OF PERJURY THAT | AM EXEMPT FROM PROVISIONS OF THE CONTRACTORS LICENSE
LAW (CHAPTER 9 OF DIVISION 3 OF THE BUSINESS AND PROFESSION CODE) BECAUSE: {(CHECK APPLICABLE STATEMENT)

I:l A. | AMTHE OWNEROF THE ABOVE PROPERTY AND | WILL CONTRACT TO HAVE ALL THE WORK
PERFORMED BY LICENSED CONTRACTORS.

] B. 1AM THE OWNER OF THE PROPERTY AND THE WORK WILL BE PARTIALLY ACCOMPLISHED 1N ACCORDANCE WITH
STATEMENT "A" AND THE OTHER WORK WILL BE ACCOMPLISHED IN ACCORDANCE WITH STATEMENT "C".

I:l C. 1AM THE OWNER OF THE ABOVE PROPERTY AND | WILL PERFORM ALL THE ABOVE WORK PERSONALLY OR THROUGH
MY EMPLOYEES WHOSE SOLE COMPENSATION WILL BE WAGESAND THE ABOVE DESCRIBED STRUCTURE IS NOT
INTENDED OR OFFERED FOR SALE.

APPLICANT SIGNATURE: DATE:

PRINT NAME:

| CERTIFY THAT IN THE PERFORMANCE OF THE WORK FORWHICH THIS PERMIT IS ISSUED, | SHALL NOT EMPLOY ANY PERSON IN
ANY MANNER SO AS TOBECOME SUBJECT TO THE WORKERS COMPENSATION LAWS OF CALIFORNIA.

APPLICANT SIGNATURE: DATE:

NOTICE TO APPLICANT: IF AFTER MAKING THIS CERTIFICATE OF EXEMPTION YOU SHOULD BECOME SUBJECT TO THE
WORKERS' COMPENSATION PROVISIONS OF THE LABOR CODE, YOUMUSTFORTHWITH COMPLY WITH SUCH PROVISIONS OR
THISPFRMITSHAI'l BF DFFMFDRFVOKFD

CONSTRUCTION LENDING AGENCY

| HEREBY AFFIRM THAT THERE IS A C ONSTRUCTION LENDING AGENCY FOR THE PERFORMANCE OF THE WORK FOR WHICH
THIS PERMIT IS ISSUED (SECTION 3097, CIR. C)

LENDER'S NAME: DATE:

LENDER'S ADDRESS

ICERTIFY THAT | HAVE READ THIS APPLICATION AND STATE THAT THE ABOVE INFORMATION IS CORRECT. | AGREETO
COMPLY WITH ALL CITY AND COUNTY ORDINANCES AND STATE LAWS RELATING TO BUILDING CONSTRUCTION, AND
HEREBY AUTHORIZE REPRESENTATIVESOF THISCOUNTY TO ENTERTHE MENTIONED PROPERTY FOR INSPECTION

PURPOSES.

APPLICANT OR AGENT SIGNATURE: DATE:

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




