APPLICATION for CONTRACTOR REGISTRATION
  Instructions are                      LOGAN COUNTY BUILDING AUTHORITY
     listed on the                                      1365 C.R. 32 N., SUITE 2, BELLEFONTAINE, OHIO 43311

  back side of this                                          Telephone:  937-592-7473          Fax:  937-592-7589

      application                   2012 RESIDENTIAL CONTRACTOR REGISTRATION #

PLEASE PRINT LEGIBLY – INVALID OR NON-LEGIBLE INFORMATION may be cause for either NON-ISSUANCE or REVOCATION of REGISTRATION.             
BUSINESS NAME: _________________________________________________________________________________________________

Check 1 only: ____ Incorporated …………* attach a recent Certificate of Good Standing (please see the back of this application).
                         ____ LLC …………………..* attach a recent Certificate of Good Standing (please see the back of this application).
                         ____ Partnership ..................* attach a recent copy of Certificate of Partnership.
                         ____ Sole Proprietorship
BUSINESS MAILING ADDRESS: ____________________________________________________________________________________

                                                                                        Street / Road / PO Box                                         City                                                 State                                Zip Code
BUSINESS: TELEPHONE# ___________________________________            FAX# ___________________________________
                  CELL/MOBILE# ___________________________________        E-MAIL ___________________________________

BUSINESS OWNER NAME(S): _______________________________________________________________________________________
I/we, the undersigned, as the Legal Owner(s) of the above named business, will be contracting to perform the following type(s) of work within Logan County and agree to abide by all conditions of adopted Logan County Resolutions for Contractor Registration and also agree to perform such work in accordance with the adopted Logan County Building Codes.
(  ) GENERAL CONTRACTOR                       (  ) BUILDING TRADESMAN / REPAIRMAN – which includes the following trades:

(  ) ELECTRICAL CONTRACTOR                     [carpentry, siding, roofing, brick layer, drywall, insulation, masonry fireplaces, 
(  ) HVAC CONTRACTOR                                     concrete slab work, special appliance installation, replacement windows and doors,
(  ) EXCAVATION/FOUNDATIONS                     general remodeling]
      CONTRACTOR

I/We are licensed as a contractor by the State of Ohio under LICENSE # ____________________ for the following listed trades:

TRADES: _______________________ ;  _______________________ ; ______________________;____________________________
ARE YOU CERTIFIED FOR:  (   ) YES   (   ) NO…..LEAD RENOVATION      (   ) YES  (   )  NO……LEAD ABATEMENT                 
ARE YOU INSURED: (  ) YES / (  ) NO …. Insurance Co. ______________________________ Coverage amount $ _________________                            
ARE YOU BONDED:  (  ) YES / (  ) NO …. Bonding Co.   ______________________________  Bonding amount   $ _________________
DO YOU CARRY WORKMAN’S COMPENSATION:  (  ) YES / (  ) NO …. Certificate No. # ___________________________________
Signature and Title of ALL the OWNER(s) for the above listed Business is required below.
_________________________________________________________________________, ___________________________________                 _______________________

_________________________________________________________________________, ___________________________________                 _______________________

                                                             signature                                                                                                      title                                                                     date

 

THE REGISTRATION FEE IS $50.00. THE REGISTRATION PERIOD IS FROM JANUARY 1 TO DECEMBER 31, 2012.
PLEASE MAKE ALL CHECKS OR MONEY ORDERS PAYABLE TO THE: LOGAN COUNTY TREASURER.

Return the completed application and $50.00 registration fee to the LOGAN COUNTY BUILDING AUTHORITY (address at top).


      OFFICE USE ONLY: RECEIVED STAMP                               OFFICE USE ONLY:
                                                                                                                Registration issued by ________________________________ on this date ______________________

                                                                                                                Fee paid by:  (  ) cash           (  )  check  # _______________         (  )  money order  # ______________
                                                                                                                Receipt # __________________________

INSTRUCTIONS FOR COMPLETION of APPLICATION
1. PLEASE MAKE SURE ALL INFORMATION IS LEGIBLE.

2. LIST THE NAME OF THE BUSINESS.

3. INDICATE THE TYPE OF BUSINESS YOU HAVE

· INCORPORATED

· LLC

· PARTNERSHIP

· SOLE PROPRIETORSHIP
4. IF EITHER INCORPORATED OR LLC ARE INDICATED, PROVIDE A CURRENT
“CERTIFICATE of GOOD STANDING” FROM THE OHIO SECRETARY of STATE.
Logan County Resolution No. 11-09 requires a current Certificate of Good Standing to be dated  within one (1) year of filing the application.
This is obtainable by: telephone: 1-877-767-6446 or Web site …. www.sos.state.oh.us
5. IF A PARTNERSHIP IS INDICATED, PROVIDE A COPY OF YOUR “CERTIFICATE of PARTNERSHIP”. THIS SHALL INCLUDE A LIST OF ALL PARTNERS OF THE COMPANY; EACH PARTNER SHALL SIGN THE APPLICATION.
6. IF YOU INDICATE SOLE PROPRIETORSHIP YOU WILL LIST ONLY THE OWNER OF THE BUSINESS.
7. PROVIDE YOUR COMPLETE BUSINESS MAILING ADDRESS, PHONE & FAX NUMBERS (CELL/MOBILE & E-MAIL ARE OPTIONAL), AND NAME(S) OF THE BUSINESS OWNER(s). (attach a list if necessary)

8. INDICATE ALL CONTRACTING YOU WILL BE ENGAGED IN.

9. IF YOU ARE LICENSED BY THE STATE of OHIO AS A CONTRACTOR
PROVIDE YOUR STATE LICENSE No. AND LIST THE TRADE(S) FOR WHICH YOU ARE LICENSED.

   10. (OPTIONAL) INDICATE IF YOU ARE INSURED AND/OR BONDED

          ALONG WITH THE COMPANY NAMES AND AMOUNTS. ALSO (if you carry it),         

          YOUR WORKER’S COMPENSATION CERTIFICATE #.
    11. SIGN, PROVIDE YOUR TITLE AND DATE THE APPLICATION.

          example: John Doe, Owner ….. or ….. Jane Doe, President
    12. RETURN THE COMPLETED APPLICATION ALONG WITH YOUR
          $50.00 REGISTRATION FEE TO THIS ADDRESS:

LOGAN COUNTY BUILDING AUTHORITY

1365 CR 32 North, Suite 2

BELLEFONTAINE, OHIO 43311
PLEASE MAKE ALL CHECKS OR MONEY ORDERS PAYABLE TO:

LOGAN COUNTY TREASURER
mw/APPLICATION for CONTRACTOR REGISTRATION
