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                Contractor List for Residential Certificate of Occupancy 
Crook County Community Development 

 
300 NE 3rd St. Room 12, Prineville, Or 97754 

541-447-3211  Email: bld@crookcountyor.gov 
 
 

OAR 918-480-0140 and Section R110 of the Oregon Residential Specialty Code require a general contractor or owner who was issued a 
structural permit for construction to provide to the building official the contact information and relevant license information for the 
general contractor, electrical contractor, plumbing contractor, and HVAC contractor that performed work on the residential dwelling or 
townhouse. This form must be used to provide notification to the building official. 
 

Structural Permit #__________________________________________ 
Project Address:  ___________________________________ City: _____________________ Zip: _____________________ 

General Contractor: ____________________________________________ License #: ________________________________ 

Job Responsibilities: ______________________________________________________________________________________ 

Plumbing Contractor: __________________________________________ CCB#: ___________________________________ 

Job Responsibilities: ______________________________________________________________________________________ 

Mechanical Contractor: ________________________________________ CCB#: ___________________________________ 

Job Responsibilities: ______________________________________________________________________________________ 

Electrical Contractor: __________________________________________ CCB#: ___________________________________ 

Job Responsibilities: ______________________________________________________________________________________ 

 Low Voltage Sub: ______________________________________ CCB#: ____________________________________ 

Insulation Contractor: _________________________________________ CCB#: ____________________________________ 

Drywall Contractor: ___________________________________________ CCB#: ___________________________________ 

Roofing Contractor: ___________________________________________ CCB#: ___________________________________ 

Siding Contractor: ____________________________________________ CCB#: ____________________________________ 

Framing Contractor: __________________________________________ CCB#: ____________________________________ 

Foundation Contractor: _______________________________________ CCB#: ____________________________________ 

Job Responsibilities: ______________________________________________________________________________________ 

Other Contractor: ____________________________________________ CCB#: ____________________________________ 

Job Responsibilities: ______________________________________________________________________________________ 

Other Contractor: ____________________________________________ CCB#: ____________________________________ 

 
I hereby acknowledge that I am the general contractor or owner of the permit at the listed address. The required contact 
information and relevant license information specified in OAR 918-480-0140 and ORSC R110 is provided on this form. 
Failure to submit this form will delay the issuance of a Certificate of Occupancy.  
 
 
Print name of person completing document__________________________________________ 
                                                 
Signature of person completing document__________________________________________   Date___________________    
 

This form must be completed and returned to the Crook County Community Development office at 
300 NE 3rd St. Room 12 Prineville, OR, 97754, prior to final inspection request. 


