

[bookmark: _GoBack]DATE: _____________________		PERMIT # __________________

CITY OF OWENS CROSS ROADS 
CONTRACTOR SCHEDULE 
CONTRACTOR: ______________________________________________________________________________________
ADDRESS: ________________________________________________________ PHONE #: _________________________
JOB LOCATION: ____________________________________________________ SUBDIVISION: _____________________
LOT #: _______________ BLOCK #: ____________ LICENSE #: ___________________________
	SERVICE
	Company or Individual 
	CITY OF OCR BUSINESS LICENSE #

	ELECTRIC 
	
	

	FOOTING/FOUNDATION 
	
	

	BLOCK & BRICK 
	
	

	PLUMBING
	
	

	FRAMING 
	
	

	HEATING & AIR 
	
	

	MASONRY 
	
	

	CONCRETE 
	
	

	SITEWORK 
	
	

	ROOFING 
	
	

	INSULATION 
	
	

	TRIM WORK 
	
	

	SHEETROCK 
	
	

	FLOOR COVERING 
	
	

	CLEAN UP 
	
	

	PAPER HANGING 
	
	

	PAINTING 
	
	

	CABINET MAKER 
	
	

	INSTALLERS 
	
	

	GUTTERS 
	
	

	LANDSCAPING 
	
	



This is to certify that the above services were provided by the person or company listed above. 
______________________________________________________________	________________________________
Building Project/Construction Manager 						Date 



