
Contractor List 
CITY OF PHILOMATH 
980 Applegate Street 
PO Box 400 
Philomath, OR  97370 
541-929-6148;  541-929-3044 FAX 
www.ci.philomath.or.us 
 

 
You must submit this contractor information list to the City of Philomath prior to framing 
to receive your Final Inspection and Certificate of Occupancy. 
 
To conform with the 2008 Oregon Residential Specialty Code (ORSC), Section R110, I am 
notifying the building official that the following list of contractors worked on this job: 
 
Date: _________________________ 

Building permit number: _______________________________ 

Owner’s name: __________________________________________ 

Job Address: ___________________________________________________________________ 
 
General contractor name: _______________________________________ 

CCB license number: ____________________________ 

Address: ______________________________________________________________________ 
 
Mechanical contractor name: _______________________________________ 

CCB license number: ____________________________ 

Address: ______________________________________________________________________ 
 
Plumbing contractor name: _______________________________________ 

CCB license number: ____________________________ 

Address: ______________________________________________________________________ 
 
Electrical contractor name: _______________________________________ 

CCB license number: ____________________________ 

Address: ______________________________________________________________________ 

 

 General contractor/owner signature: ________________________________________ 
  
      Printed name: ________________________________________ 
 
 
*Does the home contain an Automatic Fire Sprinkler System that is required to be 
maintained?     Yes or No 


