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DATE SUBMITTED: ___________________________ 

 

CONTRACTOR NAME: ________________________________________________________________ 

 

CONTRACTOR LICENSE NUMBER: _________________________________ 

 

CONTRACTOR ADDRESS: _____________________________________________________________ 

 

   CITY: ____________________________ STATE: _________ ZIP: _____________ 

 

CONTACT PERSON: __________________________________________________________________ 

 

PHONE: ________________ FAX: ________________ EMAIL: _________________________________ 

 

TYPE OF CONSTRUCTION: ____________________________________________________________ 
     (i.e. Aluminum – SFR – Duplex – 6 Unit Condo – Pool, etc.) 
 

MODEL: _________________________________ PROJECT: __________________________________ 

 

 
************************* DO NOT WRITE BELOW THIS LINE ************************* 
 
 

  APPROVED         DENIED          REVIEWED BY: __________________________________ 
 
 
MASTER NUMBER ASSIGNED: ____________________________________________ 
                 (If Approved) 
 
 

 
APPLICANT CONTACTED ON: ________________________ 

            (Date) 
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