
 

General Contractor/Subcontractor/1099 Employee JOB REGISTRATION 
(Required with application for Zoning Permit) 

CONCRETE  ________________________________________ 

Address   ____________________________________________ 

Cty/State/Zip  ________________________________________ 

Phone  ______________Contact ________________________ 

City Registration # ___________________________________ 

INSULATION  _______________________________________ 

Address   ____________________________________________ 

Cty/State/Zip  ________________________________________ 

Phone  ______________Contact _________________________ 

City Registration # ____________________________________ 
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SHEET METAL _____________________________________ 

Address   ____________________________________________ 

Cty/State/Zip  ________________________________________ 

Phone  ______________Contact ________________________ 

City Registration # ___________________________________ 

FLOORING/CARPET  ________________________________ 

Address   ____________________________________________ 

Cty/State/Zip  ________________________________________ 

Phone  ______________Contact _________________________ 

City Registration # ____________________________________ 

GLASS/GLAZING  ___________________________________ 

Address   ____________________________________________ 

Cty/State/Zip  ________________________________________ 

Phone  ______________Contact ________________________ 

City Registration # ___________________________________ 

PAINTING  _________________________________________ 

Address   ____________________________________________ 

Cty/State/Zip  ________________________________________ 

Phone  ______________Contact _________________________ 

City Registration # ____________________________________ 

FIRE PROTECTION  _________________________________ 

Address   ____________________________________________ 

Cty/State/Zip  ________________________________________ 

Phone  ______________Contact _________________________ 

City Registration # ____________________________________ 

LANDSCAPING  _____________________________________ 

Address   ____________________________________________ 

Cty/State/Zip  ________________________________________ 

Phone  ______________Contact ________________________ 

City Registration # ___________________________________ 

FENCE  ____________________________________________ 

Address   ____________________________________________ 

Cty/State/Zip  ________________________________________ 

Phone  ______________Contact ________________________ 

City Registration # ___________________________________ 

PAVING  ___________________________________________ 

Address   ____________________________________________ 

Cty/State/Zip  ________________________________________ 

Phone  ______________Contact _________________________ 

City Registration # ____________________________________ 

TYPE  ______________________________________________ 

Name  ______________________________________________ 

Address   ____________________________________________ 

Cty/State/Zip  ________________________________________ 

Phone  ______________Contact ________________________ 

City Registration # ___________________________________ 

TYPE  ______________________________________________ 

Name  ______________________________________________ 

Address   ____________________________________________ 

Cty/State/Zip  ________________________________________ 

Phone  ______________Contact ________________________ 

City Registration # ___________________________________ 

TYPE  ______________________________________________ 

Name  ______________________________________________ 

Address   ____________________________________________ 

Cty/State/Zip  ________________________________________ 

Phone  ______________Contact ________________________ 

City Registration # ___________________________________ 

TYPE  ______________________________________________ 

Name  ______________________________________________ 

Address   ____________________________________________ 

Cty/State/Zip  ________________________________________ 

Phone  ______________Contact ________________________ 

City Registration # ___________________________________ 


