
 

 

City of Los Banos 
Building Department 

520 J Street 
Los Banos, CA 93635 

 
Phone:  (209) 827-7000 Ext. 2436 

Fax:  (209) 827-5921 

Application for Reroof Permit 
(Must be complete, legible and accurate) 

 
Application Date:    
 
 
Building Permit Number:     

 
 

BUILDING TYPE:  Commercial  Industrial  Residential 

REROOF TYPE:  Overlay  Tear-Off  with New Sheathing  Tear-Off  with out New Sheathing 
 

 
Job Address:    APN:    

 

 

Sq. Ft.:    Pitch of Roof:   Valuation:  $   
 

 
Number (#) of Existing Layers/Existing Roof  (Maximum of 2) 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:   
 

 
 
 
 

Job Contact:     Email:    Phone: (  _)_   
 

 

Owner’s Name:     Phone: (  _)_   
 

 
Address:     City:     Zip:     

 
 
 

Contractor:    Phone: (  )_   
 

 
Address:     City:    Zip:    

 

 
Contractor’s License #:    Classification:    Expiration Date:    

 

 
Business License #:     

 
 

PERMIT FEES 
 

Building Permit $_  ___   
 

Planning Fee $_   
 

Other $_  __   
 

Green Fee SB 1473 $_   
 

BALANCE DUE $_   
 

*ADDITIONAL FEES MAY BE REQUIRED.  CONTACT THE CITY FOR MORE INFORMATION 
 

Applicant Signature:   _______________________________  Date:___________________  



 

\ 

LICENSED CONTRACTOR DECLARATION 
 

I HEREBY AFFIRM UNDER PENALTY OF PREJURTY THAT I AM LICENSED UNDER PROVISIONS OF CHAPTER 9 (COMMENCING WITH 
SECTION 7000) OF DIVISION 3 OF THE BUSINESS AND PROFESSIONALS CODE AND THAT MY CONTRACTORS LICENSE IS IN FULL FORCE 
AND EFFECT AND THAT ALLINFOMRAITON PROVIDED BY ME REGARDING THIS IS TRUE AND CORRECT.  I ALSO AFIRM UNDER PENALTY 
OF PERJURY THAT MY WORKER’S COMPENSATION DECLRATION OR CERTIFICATE OF EXEMPTION FROM WORKERS’ COMPENSAT6ION 
INSURANCE AND LEND AGENCY INFORMATION ARE TRUE AND CORRECT. 
SIGNED:     DATED:   

 

PRINT NAME OF SIGNER:     
 

LICENSE#    LICENSE CLASS    

 
 

WORKER’S COMPENSATION DECLRATIONS 
 

I HEREBY AFFIRM THAT I HAVE A CERTIFICATE OF SELF-INSURED, OR A CERTIFICATE OF WORKERS’ COMPENSATION INSURANCE, OR A 
CERTIFIED COPY THEREOF (SEC. 3000, LAB. C) 

 
POLICY #    COMPANY    

 

(  ) CERTIFIED COPY IS HEREBY FURNISHED. 
(  ) CERTIFIED COPY IS FILED WITH THE BUILDING INSPECTION DEPARTMENT OF THE COUNTY OF SAN BENITO. 

 
APPLICANT SIGNATURE:    DATE    

 

OWNER BUILDER DECLARATION 
 

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

 
(  ) A. I AM THE OWNER OF THE ABOVE PROPERTY AND I WILL CONTRACT TO HAVE ALL THE 

WORK PERFORMED BY LICENSED CONTRACTORS. 
(  ) B.   I AM THE OWNER OF THE PROPERTY AND THE WORK WILL BE PARTIALLY ACCOMPLISHED IN ACCORDANCE 

WITH STATEMENT “A” AND THE OTHER WORK WILL BE ACCOMPLISHED IN ACCORDANCE WITH STATEMENT “C”. 
(  ) C. I AM THE OWNER OF THE ABOVE PROPERTY AND I WILL PERFORM ALL THE ABOVE WORK PERSONALLY OR 

THROUGH MY EMPLOYEES WHOSE SOLE COMPENSATION WILL BE WAGES, AND THE ABOVE DESCRIBED 
STRUCTURE IS NOT INTENDED OR OFFERED FOR SALE. 

 

APPLICANT SIGNATURE    DATE   
 

PRINT NAME OF SIGNATURE    

 
CERTIFICATE OF EXEMPTION FROM WORKER COMPENSATION INSURANCE 

 
I CERTIFY THAT IN THE PERFORMANCE OF THE WORK FOR WHICH THIS PERMIT IS ISSUED, I SHALL NOT EMPLOY ANY PERSON IN ANY 
MANNER SO AS TO BECOME 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, YOU MUST FORTHWITH COMPLY WITH SUCH PROVISIONS OR THIS PERMIT SHALL BE 
DEEMED REVOKED. 

 

CONSTRUCTION LENDING AGENCY 
 

I 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:     

 

LENDER’S ADDRESS:   
 
 
 

I CERTIFY THAT I HAVE READ THIS APPLICATION AND STATE THAT THE ABOVE INFORMATION IS CORRECT.  I AGREE TO COMPLY WITH ALL 
CITY AND COUNTY ORDINANCES AND STATE LAWS RELATING TO BUILDING CONSTRUCTION, AND HEREBY AUTHORIZE REPRESENTATIVES 
OF THIS COUNTY TO ENTER THE MENTIONED PROPERTY FOR INSPECTION PURPOSES. 

 
APPLICANT OR AGENT:                                                                                                                                                                                   

APPLICANT OR AGENT SIGNATURE:     DATE:    



LOS Banos
At tile Crossroads oj CaliJornia

COOL ROOF
CERTIFICATE OF COMPLIANCE

PRESCRIPTIVE RESIDENTIAL REROOF REQUIREMENTS FOR ROOF SLOPES
OVER 2/12

Beginning July 1, 2014 the 2013 California Energy Code will require the installation of a Cool
Roof when more than 50% of an existing roof is being replaced. However, there are exceptions
to this requirement. This form specifies the Cool Roofing requirements and provides several
options in lieu of Cool Roofing. Cool Roof Products used for compliance with the standards are
required to meet or exceed the values specified in Table A and be tested and labeled by the Cool
Roof Rating Council (CRRC). The CRRC's Rated Product Directory can be found at
www.coolroofs.org.

TABLE A
Minimum 3-year Minimum

Roof Slope aged solar Thermal SRI
reflectance Emittance

:52:12 Not required
>2:12 0.20 I 0.75 16

o If you are using a cool roof product you must provide the information below;

CRRC Product 10 Number Roof Slope Aged Solar Thermal Emittance SRIReflectance

Any one of the options listed below can be used in lieu of the cool roof requirements for
reflectance, emittance, and SRI listed above. Select which one applies:

o Air-space of 1.0 inch airspace is provided between the top of the roof deck to the bottom of
the roofing product; or

o The installed roofing product has a profile ratio of rise to width of 1 to 5 for 50% or greater
of the width of the roofing product; or

o Existing ducts in the attic are insulated and sealed according to Section 150.1 (c)9, (HERS
rating required with CF-3R Form); or

o R-38 attic insulation (Insulation Certificate may be required); or

o Building has a radiant barrier in the attic meeting the requirements of Section 150.1(c) 2. or

o Building has no ducts in the attic; or

o R-4 insulation is installed above the roof deck.

Applicant's Signature Date



STORM WATER POLLUTION PREVENTION 
ACKNOWLEDGEMENT 

THIS SHEET MUST BE INCLUDED WITH ALL BUILDING PERMIT APPLICATIONS 

Storm Water Pollution Prevention Contact Information 

Contact Name: 

Contact Phone Number: Project Start Date Anticipated Completion Date 

Site Information 

Project Square Footage: Assessor’s Parcel Number: 

Project Area of Disturbance: Type of Construction: 

Project Address: 

Water Quality 

Location in Respect to Water Bodies listed on the 303(d) List/305(b) 
Report: 

All projects within City limits are at least 1 mile from Los Banos 
Creek (below Los Banos Reservoir), 2.5 miles from Grassland 
Marshes, and 2.5 miles from Mud Slough, North (upstream of San 
Luis Drain). 

Project threat to water quality: 
(check one) 

 NONE 

 LOW 

 HIGH 

Acknowledgement 

All work performed under this permit shall comply the National Pollutant Discharge Elimination System 
(NPDES) storm water regulations adopted by the US Environmental Protection Agency, and the Phase II 
Small Municipal Separate Storm Sewer System ( MS4) General Permit requirements. 

SIGNATURE: DATE: 

NAME (PRINT) 

OFFICE USE ONLY 

RECEIVED BY:  ____________________________________________ DATE:______________ 

BUILDING PERMIT NO.:  ____________________ 

[Forward one copy to Public Works Department with approved Building Permit attached.] 



STORM WATER POLLUTION PREVENTION  
INFORMATION 

 
 

 
All construction projects within the City of Los Banos are required to comply with the National Pollutant 
Discharge Elimination System (NPDES) storm water regulations adopted by the US Environmental Protection 
Agency, and the Phase II Small Municipal Separate Storm Sewer System ( MS4) General Permit requirements 
regardless of size. 

PROJECT SIZE = LESS THAN 1 ACRE 

A Storm Water Pollution Prevention Acknowledgment form must be included with your Building Permit 
Package.  Minimum requirements for this size project include implementing, monitoring and maintaining 
effective Best Management Practices (BMP’s).  In addition to the City’s standard inspection schedule, 
inspections for compliance shall be at conducted once a week during the rainy season and/or pre-rain, and 
and/or post-rain, and/or complaint driven.   

The City shall enforce compliance at all times.   

For information on BMP’s: http://www.dot.ca.gov/hq/construc/stormwater/CSBMPM_303_Final.pdf 

PROJECT SIZE = 1 ACRE (43,560 SQ. FT.) OR MORE 

A Storm Water Pollution Prevention Plan (SWPPP) must be submitted along with your construction plans, for 
review, if project is disturbing 1 acre or more of land.  Multiple projects less than 1 acre but part of a larger 
development shall be included in this category. 

Prior to commencement of construction activities, an Owner/Builder must electronically file the following 
Permit Registration Documents (PRDs) with the State Water Resources Control Board: 

 Notice of Intent 

 Risk Assessment 

 Site Map 

 SWPPP 

 Annual Fee 

 Signed Certification Statement 

To file with the State, log on to https://smarts.waterboards.ca.gov 

Submit a copy of the NOI & WDID number to the City. 

Schedule an Onsite SWPPP Inspection once all BMP’s have been installed. 

SWPPP inspections will be conducted once a week during the rainy season and/or pre-rain, and and/or post-
rain, and/or complaint driven.  Twice a month during the dry season or as needed. 

Prior to submitting your Notice of Termination (NOT) to the State, the City must perform the final SWPPP 
inspection and provide a letter stating that the site is in compliance.  Copies of the NOT must be sent to the 
City when obtained. 

The City shall enforce SWPPP compliance at all times.  Additional information regarding the Storm Water 
Management Program can be found at:  

http://www.waterboards.ca.gov/water_issues/programs/stormwater/municipal.shtml 

http://www.dot.ca.gov/hq/construc/stormwater/CSBMPM_303_Final.pdf
https://smarts.waterboards.ca.gov/
http://www.waterboards.ca.gov/water_issues/programs/stormwater/municipal.shtml
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