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A 5200 Dover Center Road | North Olmsted, Ohio 44070 P 440-777-8000 F 440-777-5889
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APPLICATION FOR CONTRACTOR REGISTRATION

Type of Registration:

GENERAL ELECTRICAL PLUMBING HVAC

Applicant’s Name (owner/officer of company) Phone (business)

Applicant’s Address (residence) Phone (cell)

City, State, Zip Phone (home)

Company Name Phone (fax)

Company Address E-Mail

City, State, Zip Federal Tax ID Number or Social Security Number
Attachments:

Application fee of $150.00 for new registrations or $75.00 for registration renewal (if within 30 days of expiration date).

If applicable, a current license or certificate issued by any trade council, testing institution, accredited board or other

trade group.

01 If applicable, a current license or certification by the State of Ohio in any field or trade.

{1 A certificate of insurance for general liability for bodily injury and property damage in the amount of $500,000; City of
North Olmsted must be listed as additional insured.

01 A certificate of coverage from the Bureau of Workers’ Compensation or no Workers’ Compensation provided

because | am a sole proprietor (please initial).

Certification:

| do hereby certify that | have read the provisions of Chapter 1317 of the Codified Ordinances of the City of North Olmsted, that |
am fully aware of the requirements of the same, and that in the event that | am required to sublet work that | agree to engage
only registered contractors and that any misrepresentation of data or facts will cause for refusal of Certificate of Registration or
revocation of Certificate when issued and that | shall abide by all rules and regulations as required.

Signature Date

Permits and Certificates of Registration are issued Monday through Friday from 8:00am to 4:30pm. Fees will double for
work started prior to registration. References shall be provided at the request of the Building Commissioner.

................................................................................................................................................................

Contractor No: Date Issued



