



	Contractor NameCompany: 
	EMail address: 
	LICENSE NUMBER: 
	EXPIRATION DATE: 
	ZIP CODE: 
	TELEPHONE NUMBER Include Area Code: 
	FEDERAL EMPLOYER 10 NUMBER or reason or exemption: 
	undefined: 
	If work being performed is described above check box below Plans Not Required: 
	 Items10ft: 
	Total10ft: 
	15000: 
	40005000: 
	 Items2000: 
	Total2000: 
	13000: 
	40003000: 
	13000_2: 
	40003000_2: 
	 Items2000_2: 
	Total2000_2: 
	1500: 
	4000500: 
	 Items6000: 
	Total6000: 
	1500_2: 
	4000500_2: 
	 Items1500: 
	Total1500: 
	13000_3: 
	40003000_3: 
	 Items1000: 
	Total1000: 
	13000_4: 
	40003000_4: 
	 Items1000_2: 
	Total1000_2: 
	12500: 
	40002500: 
	 Items1000_3: 
	Total1000_3: 
	12000: 
	40002000: 
	 Items1500_2: 
	Total1500_2: 
	1500_3: 
	4000500_3: 
	 Items 75 head: 
	Total 75 head: 
	13000_5: 
	40003000_5: 
	 Items3000: 
	Total3000: 
	13000_6: 
	40003000_6: 
	 Items3000_2: 
	Total3000_2: 
	1500_4: 
	4000500_4: 
	 Items3000_3: 
	Total3000_3: 
	12000_2: 
	40002000_2: 
	 Items3000_4: 
	Total3000_4: 
	 Items3000_5: 
	Total3000_5: 
	12000_3: 
	40002000_3: 
	12500_2: 
	40002500_2: 
	 Items5000: 
	Total5000: 
	12500_3: 
	40002500_3: 
	 Items5000_2: 
	Total5000_2: 
	11000: 
	40001000: 
	 Items35Work without permit double all fees: 
	Total35Work without permit double all fees: 
	1 05 ft: 
	4000 05 ft: 
	 Items2000_3: 
	Total2000_3: 
	1 05 ft_2: 
	4000 05 ft_2: 
	1 05 ft_3: 
	4000 05 ft_3: 
	1 051 ft: 
	4000 051 ft: 
	11500: 
	40001500: 
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