
UPDATED 11/3/2025 
 

Permit # ________-____       
   2026 Contractor & Subcontractor Registration 

  Yearly Fee $100 
   (Payment is due at time form is submitted) 

 

• Contractor Registrations must be submitted 48-hours in advance of work being performed in the Village.  
• Each Contractor Registration expires at the end of each calendar year. 
• Please provide a copy of your current BWC Certificate & COI/COL  

 

 
General Contractor________________________________________________________________________ 

Street Address ___________________________________________________________________________ 

City, State, Zip ___________________________________________________________________________ 

Federal ID No.: ______________________ 

Office Phone: ___________________________ Office Email: __________________________________ 

Contact Name: ______________________________  Mobile Phone: ___________________________ 

Please provide a brief description of the services provided by above company: 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

If work is scheduled to be completed in the Village, please provide the below information: 
 
Property Owner Name: _________________________________________________ 

Address of Permit: _____________________________________________________ 

Property Owner Phone #: _______________________________________________ 

 
If a subcontractor will be used for any of the above work being completed, please provide the following: 

Subcontractor: ___________________________________________________________________________ 

Street Address: ___________________________________________________________________________ 

City, State & Zip: _____________________________________ Office Phone #: _____________________ 

Contact Name: _______________________________________ Mobile #: ____________________________ 

Federal ID No.: _______________________________ 

45 Boston Mills Rd., Boston Heights, OH 44236     |    Office: (330) 650-4111   
----------------------------------------------------------------FOR OFFICE USE ONLY----------------------------------------------------- 
Payment Received by: _________________________________________Date Payment Received: __________ 
Check # _________ 


