
C I T Y  O F  S A L E M 
General Contractor/Subcontractor/1099 Employee JOB REGISTRATION 

(Required with application for Zoning Permit) 
Date: _____________                                                                                                City Registration # _______________ 
 

General Contractor: _______________________________________________________________________________ 

Address: _____________________________________________Ohio State License #: _________________________ 

City: _____________________________________ State: ________ Zip: ________Phone: ______________________ 
 

PROJECT: ____________________________________ LOCATION _______________________________________ 
(If subcontractors or 1099 employees are not used, indicate by signing the following) I CERTIFY THAT SUBCONTRAC-
TORS OR 1099 EMPLOYEES ARE NOT WORKING ON THE ABOVE PROJECT: 

 
                                  _______________________________________ 
                                                                      Signed 

*Effective 01/31/ 2002, Ohio House Bill 434 requires the mandatory state licensing of all electrical, HVAC, plumbing, hydronics and refrigera-
tion contractors. HB 434 permits cities to register contractors and charge a fee, in addition to requiring the submittal of proof of registration. 

EXCAVATION ______________________________________ 

Address   ____________________________________________ 

Cty/State/Zip  ________________________________________ 

Phone  ______________Contact ________________________ 

City Registration # ___________________________________ 

MASONRY  _________________________________________ 

Address   ____________________________________________ 

Cty/State/Zip  ________________________________________ 

Phone  ______________Contact ________________________ 

City Registration # ___________________________________ 

STRUCTURAL  ______________________________________ 

Address   ____________________________________________ 

Cty/State/Zip  ________________________________________ 

Phone  ______________Contact ________________________ 

City Registration # ___________________________________ 

DRY WALL/PLAST __________________________________ 

Address   ____________________________________________ 

Cty/State/Zip  ________________________________________ 

Phone  ______________Contact _________________________ 

City Registration # ____________________________________ 

CARPENTRY  _______________________________________ 

Address   ____________________________________________ 

Cty/State/Zip  ________________________________________ 

Phone  ______________Contact _________________________ 

City Registration # ____________________________________ 

ROOFING __________________________________________ 

Address   ____________________________________________ 

Cty/State/Zip  ________________________________________ 

Phone  ______________Contact _________________________ 

City Registration # ____________________________________ 

ELECTRICAL  ______________________________________ 

*Ohio State License #  _________________________________ 

Address   ____________________________________________ 

Cty/State/Zip  ________________________________________ 

Phone  ______________Contact _________________________ 

City Registration # ____________________________________ 

PLUMBING  ________________________________________ 

*Ohio State License #  _________________________________ 

Address   ____________________________________________ 

Cty/State/Zip  ________________________________________ 

Phone  ______________Contact _________________________ 

City Registration # ____________________________________ 

HVAC ______________________________________________ 

*Ohio State License #  _________________________________ 

Address   ____________________________________________ 

Cty/State/Zip  ________________________________________ 

Phone  ______________Contact _________________________ 

City Registration # ____________________________________ 

REFRIGERATION ___________________________________ 

*Ohio State License #  _________________________________ 

Address   ____________________________________________ 

Cty/State/Zip  ________________________________________ 

Phone  ______________Contact _________________________ 

City Registration # ____________________________________ 

S E E  T H E  B A C K  O F  T H I S  F O R M  F O R  M O R E  I N F O R M A T I O N 
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DATE JOB STARTS __________________ 


