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Re-Roofing Permit Application



City of Millbrae Municipal Code 9.10.125 and 9.10.305 requires all new roof or re-roofing to be  minimum 
Class “B” or better. Contractors / permit applicants shall submit manufacturer documentation and test reports  from an approved testing agency showing proof of compliance that roofing materials meets the requirements.

	Project Address:
	
	
	Date:
	
	Permit #:
	

	Project Valuation:
	$
	
	
	Existing Roof to be Remove:
	 ☐ Y
	☐ N

	Applicant Name:
	
	
	Existing Pitch of Roof
	
	-“ / 12”

	Contractor:
	
	
	Type of Roof to be installed”

	Contractor Lic. #
	
	
	Class:
	
	
	
	☐	Class “A” Composition Asphalt Shingles

	Address:
	
	
	☐	Modified Bitumen

	City, State, Zip:
	
	
	☐	Thermoplastic polyolefin (TPO)

	Phone Number:
	
	
	☐	Built Up Tar and Gravel

	
	
	
	☐	Clay Tile

	Property Owner Information
	
	Other:
	

	Name:
	
	
	New Roof Sheathing to be Added
	☐ Y
	☐ N

	Address:
	
	
	Manufacturer of Roofing Material:

	City, State, Zip
	
	
	

	Phone Number:
	
	
	



WORKERS COMPENSATION DECLARATION

I hereby affirm under penalty of perjury one of the following declarations:
☐  	I have and will maintain a certificate of consent to self-insure for county which requires a permit to construct, alter, improve, workers' compensation, as provided for by Section 3700 of the Labor Code, for the performance of the work for which this permit is issued.

☐ 	I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which this permit is issued. My workers' compensation insurance carrier and policy number are:
Carrier Policy Number______________________________  Policy Number _________________________________

☐ 	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, and agree that if I should become subject to the workers' compensation provision of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

I hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9 (commencing with Section 7000) of Division 3 of the Business and Professions Code, and my license is in full force and effect.



________________________________________________________                                                  ________________________________
SIGNATURE OF CONTRACTOR OR AUTHORIZED REPRESENTATIVE					 DATE
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