GEAUGA COUNTY BUILDING DEPARTMENT
Building Department - Daniel W. Spada CBO
12611 Ravenwood Dr. Suite 360
Chardon, Ohio 44024

APPLICATION FOR LICENSE AND REGISTRATION

|, the undersigned, herewith make application for a License or Registration to engage in the following work trade (s)

within Geauga County jurisdiction. Please circle below.
[_] GENERAL CONTRACTOR $150.00 L IELECTRICAL $150.00
[IWATERPROOFING  $150.00 [_IFURNACE/AC (HVAC) $150.00
L] INSULATION $150.00 [ SPRINKLER INSTALLER $150.00
[]STEEL ERECTORS  $150.00 [IFIRE ALARM $150.00
[_1CARPENTRY $150.00 [L]IHOOD/HOOD SUPPRESSION $150.00
[_1MASONRY $150.00 [_IDEMOLITION $150.00
] FIREPLACE/CHIMNEY INSTALLERS $150.00
COMPANY NAME:
CONTACT NAME:
Address:
City: State: Zip Code:
Telephone: () - EMAIL:
|, hereby affirm that | have (years) experience in the field | am applying for and that | have not been denied

nor have had any registration or license revoked by any other jurisdiction. | further subscribe that if registered or
licensed, | will abide by the provisions set forth in the codes and regulations adopted and enforced by Geauga
County Building Department within the areas for which Geauga County has jurisdiction. | also understand that
failure to abide by this agreement may result in this registration or license being suspended or revoked. | also
understand that this registration or license shall be renewed by the 31st day of December each year.

Applicant’s Signature: Date:
GEAUGA COUNTY STATE OF OHIO
Contractor Code: License #:

Please provide a copy of State License for Electrical, HVAC, Sprinkler, Fire Alarm and Hood/Hood Suppression Installers
ALL Please attach a copy of your insurance. No bond is needed at this time to register with Geauga County.

https://geauga.oh.qov/ * 440-279-1780 + Fax: 440-285-2237
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