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Notification of Contractor License Information 
City of Philomath  
Building Department 
980 Applegate St. / PO Box 400 
Philomath, OR 97370 
Phone: 541-929-6148 Fax: 541-929-3044  
Web address: www.ci.philomath.or.us 

 
You must submit this contractor license information list to the City of Philomath before issuance of the 
Certificate of Occupancy. 
To conform with the 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: _________________________________________________________________________________ 
 
HVAC contractor name: ____________________________________________________ 

CCB license number: ___________________________ 

Address: _________________________________________________________________________________ 
 
Plumbing contractor name: __________________________________________________ 

CCB license number: ___________________________ 

Address: _________________________________________________________________________________ 
 
Electrical contractor name: __________________________________________________ 

CCB license number: ___________________________ 

Address: _________________________________________________________________________________ 
 

Additional HVAC, plumbing, and electrical contractors: 
 

Additional sub-contractor name: _______________________________________________ 

CCB license number: ___________________________ 

Address: _________________________________________________________________________________ 
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Additional sub-contractor name: ______________________________________________ 

CCB license number: ___________________________ 

Address: _________________________________________________________________________________ 

Additional sub-contractor name: _______________________________________________ 

CCB license number: ___________________________ 

Address: _________________________________________________________________________________ 
 

Additional sub-contractor name: _______________________________________________ 

CCB license number: ___________________________ 

Address: _________________________________________________________________________________ 
 

Additional sub-contractor name: _______________________________________________ 

CCB license number: ___________________________ 

Address: _________________________________________________________________________________ 
 

Additional sub-contractor name: _______________________________________________ 

CCB license number: ___________________________ 

Address: _________________________________________________________________________________ 
 

Additional sub-contractor name: _______________________________________________ 

CCB license number: ___________________________ 

Address: _________________________________________________________________________________ 
 

Additional sub-contractor name: _______________________________________________ 

CCB license number: ___________________________ 

Address: _________________________________________________________________________________ 
 

Additional sub-contractor name: _______________________________________________ 

CCB license number: ___________________________ 

Address: _________________________________________________________________________________ 
 

 
  General Contractor/owner signature: ______________________________________________________ 
 
                          Printed name: ______________________________________________________ 


