A
CITY OF

Painesville -
Community Development Dept. Contractor Registration

66 Mentor Ave., Painesville, OH 44077

Ph# (440) 392-5931, Fax# (440) 392-0981
PLEASE PRINT CLEARLY

Date

Type of Contractor: O General O HVAC O Plumbing O Sewer Builder

Fee Schedule: O $100.00 January 1 through January 31
O $150.00 February 1 through August 31
O $75.00 September 1 through December 31

O Bond Form (see Contractor Registration Instructions)
O Certificate of Insurance
O Payment: Amount Cash Check #

O Electrical

If registering by mail, include a self-addressed, stamped envelope.

Applicant Information

Name

Address

City State Zip
Email

Phone Fax

Company Information

Name

Address

City State Zip

Email

Phone Fax

Federal ID # OR Social Security #

* State License # *Expiration Date

Copy of the License is required.

THE CITY OF PAINESVILLE REGISTERS INDIVIDUALS ONLY.
List persons authorized to pull permits for the registered individual.

Please list names, titles and addresses:

MISREPRESENTATION MAY BE CAUSE FOR REVOCATION OR SUSPENSION OF YOUR REGISTRATION.

In accordance with the provisions of Chapter 1300 of the Painesville City Code, the undersigned does hereby make
application for registration as a contractor. The application certifies that he/she is familiar with the requirements of the

current Codes, City regulations and Ordinances.

Applicant’s Signature

Revised 11/4/2015
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