Provide the following information so we can complete the electronic application for you.
If the owner is acting as dwelling contractor write in “Owner” in Dwelling contractor blank.
Send to Tom Smith Inspections LLC  -   2740 Otto Court    -  Green Bay Wi 54313

1. Owner name				_______________________________________________________
2. Owner Mailing address			_______________________________________________________
3. Owner email				_______________________________________________________
4. Owner telephone			_______________________________________________________
5. Dwelling contractor			_______________________________________________________
6. Dwelling contractor address		_______________________________________________________
7. Dwelling contractor telephone		_______________________________________________________
8. Dwelling contractor email		_______________________________________________________
9. Dwelling contractor license number	_______________________________________________________
10. Dwelling contractor qualifier number	_______________________________________________________
11. HVAC contractor				_______________________________________________________
12. HVAC contractor license number		_______________________________________________________
13. HVAC contractor telephone		_______________________________________________________
14. Electrical contractor 			_______________________________________________________
15. Electrical contractor license number	_______________________________________________________
16. [bookmark: _GoBack]Plumbing contractor telephone		_______________________________________________________
17. Plumbing contractor 			_______________________________________________________
18. Plumbing contractor license number	_______________________________________________________
19. Plumbing contractor telephone		_______________________________________________________
20. Project location address			_______________________________________________________
21. County – City – Village –Town or City.	_______________________________________________________
22. Zoning permit number			_______________________________________________________
23. Area of unfinished basement		_______________________________________________________
24. Area of finished basement		_______________________________________________________
25. Area of finished space			_______________________________________________________
26. Area of garage				_______________________________________________________
27. Area of decks				_______________________________________________________  
28. Single family or two family		_______________________________________________________
29. Seasonal or Permanent			_______________________________________________________
30. Site built or manufactured		_______________________________________________________
31. Number of stories			_______________________________________________________
32. Sanitary- Septic on site or municipal	_______________________________________________________
33. Sanitary permit number			_______________________________________________________
34. Water- well or municipal			_______________________________________________________
35. Estimated cost of dwelling.  Do not include cost of land or permits.  __________________________
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