BEDFORD COUNTY DIVISION OF BUILDING INSPECTION
CONTRACTOR REGISTER

GENERAL CONTRACTOR: OWNER IS ACTING AT GENERAL CONTRACTOR

(NAME)

(ADDRESS)

(CITY) (STATE)

(ZIP CODE)

(PHONE NO.)

(STATE AND/OR MASTER LICENSE NO.)

(EMAIL ADDRESS)

FRAMING CONTRACTOR:

(EXPIRATION DATE)

(NAME) (ADDRESS)
(CITY) (STATE) (ZIP CODE) (PHONE NO.)
(STATE AND/OR MASTER LICENSE NO.) (EXPIRATION DATE)
(EMAIL ADDRESS)
ELECTRICAL CONTRACTOR:
(NAME) (ADDRESS)
(CITY) (STATE) (ZIP CODE) (PHONE NO.)
(STATE AND/OR MASTER LICENSE NO) (EXPIRATION DATE)
(EMAIL ADDRESS)
PLUMBING CONTRACTOR:
(NAME) (ADDRESS)
ia%) (STATE) (ZIP CODE) (PHONE NO.)

{STATE AND/OR MASTER LICENSE NO)

(EMAIL ADDRESS)

(EXPIRATION DATE)



MECHANICAL CONTRACTOR:

(NAME)

(ADDRESS)

(CITY) (STATE)

(ZIP CODE) (PHONE NO.)

(STATE AND/OR MASTER LICENSE NO)

(EMAIL ADDRESS)

GAS FITTINGCONTRACTOR:

(EXPIRATION DATE)

(NAME)

(ADDRESS)

(CITY) (STATE)

(ZIP CODE) (PHONE NO.)

(STATE AND/OR MASTER LICENSE NO)

(EMAIL ADDRESS)

(EXPIRATION DATE)

¢ |:| owner, |:|contractor |:| authorized agent),

do hereby certify and acknowledge that (I) (we) do understand and will comply with requirements of Chapter 11,Article 1,Section 54.1-

1103 of the Code of Virginia. () (We) do understand that any changes to the above register shall be reported to the Building Official
within two (2) working days of said change. Any acts prohibited by Section 54.1-1115 shall constitute the commission of a Class |

Misdemeanor.

(SIGNATURE)

(PERMIT NO.) (DATE)
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