
You must submit this contractor information list to Benton County prior to framing to receive your 
Final Inspection and Certificate of Occupancy. 
 
To conform to the Oregon Residential Specialty Code (ORSC), Section R110, I am notifying the building 
official that the following list of contractors worked on this job: 
 
Date: _________________________ 

Building permit number: _______________________________ 

Owner’s name: __________________________________________ 

Job Address: ___________________________________________________________________ 
 
General contractor name: _______________________________________ 

CCB license number: ____________________________ 

Address: ______________________________________________________________________ 
 
Mechanical contractor name: _______________________________________ 

CCB license number: ____________________________ 

Address: ______________________________________________________________________ 
 
Plumbing contractor name: _______________________________________ 

CCB license number: ____________________________ 

Address: ______________________________________________________________________ 
 
Electrical Permit number: ________________________ 

Electrical contractor name: _______________________________________ 

CCB license number: ____________________________ 

Address: ______________________________________________________________________ 

 

 General contractor/owner signature: ________________________________________ 
  
      Printed name: ________________________________________ 
 
 
*Does the home contain an Automatic Fire Sprinkler System that is required to be maintained?      
                                Yes        or          No 
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