
        

 

 

 

 

 
 
         Date: ___________________________ 

 

 

I hereby make application to the Delaware County Department of Building Safety for registration as: 

 

____ Commercial General Contractor   Specialized Contractors 

____ Residential General Contractor   (requires state license) 

 Specializing In:          Licensed 

 ____ New Homes    ____ Electrical Contractor   Y or N  

 ____ Accessory Buildings   ____ HVAC Contractor   Y or N  

 ____ Additions    ____ Fire Protection Contractor  Y or N  

 ____ Alterations    ____ Fire Suppression Contractor  Y or N  

 ____ Basement Finish    ____ Plumbing Contractor   Y or N  

 ____ Decks              (hydronic piping & fuel gas piping) 

 ____ Swimming Pools                                   _____ Refrigeration    Y or N 

 ____ Other: _______________ 

 

Company Name         Telephone (     )     

 

         Cell Phone (     )     

 

Address              

 

City        State   Zip   

 

Email Address             

 

State Certification #           (Copy of license to be submitted with this registration) 

 

     

Signature of licensed contractor       

 

I certify that all information contained in this application is true, accurate, and complete to the best of my 

knowledge. All official correspondence in connection with this application should be sent to my attention 

at the address shown above. 
 

 

1610 State Route 521, PO Box 8006, Delaware, Ohio 43015   Phone: 740-833-2200    
 Email: building@co.delaware.oh.us   Website: https://buildingsafety.co.delaware.oh.us 

Department of Building Safety 
Building Codes 

Floodplain Development 
Zoning Code 

Building Safety- Registration           2/18/21 
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