
CONTRACTOR INFORMATION
THIS FORM MUST BE COMPLETED & SIGNED  BY ALL CONTRACTORS 

1.    GENERAL CONTRACTOR :                                                                                                                                
                                                                                                          (Phone #)                    (Cell #)
                                                                                                                                                                                          
(Mailing address)         (City)                             (State)                       ( Zip)
                                                                                                                                                                                         
(State license #)                                                         (Class)                           (Expiration date)

Signature of Contractor:                                                                                                             Date:                          

2.    EXCAVATOR:                                                                                                                                                        
                                                                                                                       (Phone #)                    (Cell #)
                                                                                                                                                                                          
(Mailing address)         (City)                             (State)                       ( Zip)
                                                                                                                                                                                         
(State license #)                                                         (Class)                           (Expiration date)

Signature of Excavator:                                                                                                           Date:                             

3.   FOUNDATION CONTRACTOR:                                                                                                                          
                                                                                                                             (Phone #)                    (Cell #)
                                                                                                                                                                                          
(Mailing address)         (City)                             (State)                       ( Zip)
                                                                                                                                                                                         
(State license #)                                                         (Class)                           (Expiration date)

Signature of Contractor:                                                                                                              Date:                        

4.    EXTERIOR SIDING/TRIM CONTRACTOR :                                                                                                   
                                                                                                                                 (Phone #)                    (Cell #)
                                                                                                                                                                                          
(Mailing address)         (City)                             (State)                       ( Zip)
                                                                                                                                                                                         
(State license #)                                                         (Class)                           (Expiration date)

Signature of Contractor:                                                                                                             Date:                          

5.    MASONRY CONTRACTOR:                                                                                                           
                                                                                                       (Phone #)                    (Cell #)

                                                                                                                                                         
(Mailing address)         (City)                             (State)                       ( Zip)

                                                                                                                                                            
(State license #)                                                         (Class)                           (Expiration date)

Signature of Contractor:                                                                                                Date:               

6.    FRAMING CONTRACTOR :                                                                                                           
                                                                                                                                          (Phone #)                    (Cell #)
                                                                                                                                                              (Mailing address)

               (City)                            (State)                         ( Zip)
                                                                                                                                                                                                                                     
(State license #)                                                                           (Class)                           (Expiration date)

Signature of Framer:                                                                                                                             Date:                



7.    ELECTRICAL CONTRACTOR:                                                                                                                                                            
                                                                                                                                               (Phone #)                    (Cell #)
                                                                                                                                                                                                                                      
(Mailing address)                       (City)                           (State)                        ( Zip)

                                                                                                                                                                                                                                     
(State license #)                                                                              (Class)                           (Expiration date)

Signature of Electrician::                                                                                                                       Date:                            

8.    PLUMBING CONTRACTOR :                                                                                                                              
                                                                                                              (Phone #)                    (Cell #)
                                                                                                                                                                                          
(Mailing address)         (City)                             (State)                       ( Zip)
                                                                                                                                                                                         
(State license #)                                                         (Class)                           (Expiration date)

Signature of Plumber:                                                                                                        Date:                                   

9.    MECHANICAL/HVAC CONTRACTOR :                                                                                                           
                                                                                                                        (Phone #)                    (Cell #)
                                                                                                                                                                                          
(Mailing address)         (City)                             (State)                       ( Zip)
                                                                                                                                                                                         
(State license #)                                                         (Class)                           (Expiration date)

Signature of Hvac/Mech Contractor:                                                                                             Date:                     

10.    GAS FITTER:                                                                                                                                
                                                                                                    (Phone #)                    (Cell #) 
                                                                                                                                                                                          
(Mailing address)         (City)                             (State)                       ( Zip)
                                                                                                                                                                                         
(State license #)                                                         (Class)                           (Expiration date)

Signature of Gas Fitter:                                                                                                           Date:                              

11.    INTERIOR TRIM WORK CONTRACTOR:                                                                                                     
                                                                                                                      (Phone #)                    (Cell #)
                                                                                                                                                                                          
(Mailing address)         (City)                             (State)                       ( Zip)
                                                                                                                                                                                         
(State license #)                                                         (Class)                           (Expiration date)

Signature of Contractor:                                                                                                            Date:                          

12.    DRYWALL CONTRACTOR :                                                                                                                             
                                                                                                                         (Phone #)                    (Cell #)
                                                                                                                                                                                          
(Mailing address)         (City)                             (State)                       ( Zip)
                                                                                                                                                                                         
(State license #)                                                         (Class)                           (Expiration date)

Signature of Contractor:                                                                                                            Date:                            

13.    PAINTING CONTRACTOR :                                                                                                                              
                                                                                                                        (Phone #)                    (Cell #)



                                                                                                                                                                                          
(Mailing address)         (City)                             (State)                       ( Zip)
                                                                                                                                                                                         
(State license #)                                                         (Class)                           (Expiration date)

Signature of Contractor:                                                                                 Date:                                   

14.    ROOFING CONTRACTOR :                                                                                                                              
                                                                                                                      (Phone #)                    (Cell #)
                                                                                                                                                                                          
(Mailing address)         (City)                             (State)                       ( Zip)
                                                                                                                                                                                         
(State license #)                                                         (Class)                           (Expiration date)

Signature of Contractor:                                                                                            Date:                                            

15.    LANDSCAPE CONTRACTOR :                                                                                                                         
                                                                                                                   (Phone #)                    (Cell #)
                                                                                                                                                                                          
(Mailing address)         (City)                             (State)                       ( Zip)
                                                                                                                                                                                         
(State license #)                                                         (Class)                           (Expiration date)

Signature of Contractor:                                                                                                           Date:                          

I,                                                                          ,OWNER, CONTRACTOR, AUTHORIZED AGENT,
do hereby certify and acknowledged that (I),(We) do understand that any changes to the above register
shall be reported to the Building Official within two (5) working days of said change.  Any acts
prohibited by Section 54.1-1115 of the Code of Virginia shall constitute the commission of a Class I
Misdemeanor.  

Signature:                                                                                                             Date:                                    


