
870 SOUTH MAIN STREET   P.O. Box 70
CHEBOYGAN, MICHIGAN  49721
PHONE: (231) 627-8813   FAX: (231) 627-8454
WEBSITE:  www.cheboygancounty.net

Name of Company

Owner of Company or Contact Person for Company

Mailing Address State Zip

Daytime Telephone Number Cell Number/Pager Number

Fax Number Email Address

CONTRACTOR REGISTRATION INFORMATION - $20.00 FEE

CHEBOYGAN COUNTY DEPARTMENT OF BUILDING SAFETY

City

Builder License Number Name of License Holder Expiration Date

Electrical License Number Name of License Holder Expiration Date

Plumbing License Number Name of License Holder Expiration Date

Mechanical License Number Name of License Holder Expiration Date

Boiler License Number Name of License Holder Expiration Date

Mechanical Classifications Boiler Classifications

MESC Number Tax ID Number

Workers Compensation or Reason for Exemption

Copies of ALL licenses and insurances are required, please submit with this form.  Any changes in the above
information shall be reported to this Department as soon as possible to maintain accurate updated files.

THANK YOU!

Form
Directions
You can complete this form from your browser, print it, sign it, and submit along with your completed application.  Any questions, please call Regina @ 231-627-8813.  Thank You!
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