MIAMI COUNTY PLAN/BUILDING COMMISSION
25 NORTH BROADWAY
COURTHOUSE - ROOM 101

PERU, IN. 46970
765-472-3901 EXT. #1291

*INSPECTIONS CALL 765-475-6282*

|2019 Contractor Registrationl

D 86 : Registration# 081-19 Date
Contractor Business AAA EXCAVATING

Mailing Address 9990 E200N

City LOGANSPORT } State IN Zip Code
Phone# 765-469-1434 Phone2#

FAX# | E-Mail

State Plumbing License# Manufactured Home Installer#y
Liabilty lﬁsurance JMS/SPIN INSURANCE Workman's Comp SAME

Amount $25.00 Receipt# 2425 Expiratiop Date

Types of work Contractor Performs  GENERAL CONTRACTOR

2/22/2019

46947

12/31/2019

Applicant's Signature

Official's Signature



MIAMI COUNTY PLAN/BUILDING COMMISSION
25 NORTH BROADWAY
ROOM 101 - COURTHOUSE
PERU, IN 46970
765-472-3901- EXT. 1291
insmc@miamicountyin.gov

Contractors Reqistration

To register as a contractor or subcontractor:
e Please fill out the attached form
e Up to date Certificate of Liability Insurance

e Cash or check (made out to Miami County Treasurer) for $25.00

Also, available, is to register through mail or email.

e Through mail, please enclose all the above information and the
Building/Planning will register you, and mail the information to your
business for signatures. Enclosed will be a self-addressed envelope

for you to return the forms to our office.

e Through email, everything can be emailed to our office, at the above
address. Payment can be mail. The Building/Planning will register
you, and mail the information to your business for signatures.

Enclosed will be a self-addressed envelope for you to return the

forms to our office.

All registrations are valid through December 31, of the present year. A reminder

will be sent out in November to register for the next year.

Please call or email the office with any questions.

Thank you for registering in Miami County!!



MIAMI COUNTY PLAN/BUILDING COMMISSION
25 NORTH BROADWAY
COURTHOUSE - ROOM 101
PERU, IN. 46970
765-472-3901 EXT. 1291

CONTRACTOR REGISTRATION APPLICATION

PLEASE FILL IN THE FOLLOWING LINES TO REGISTER (This info is required):

Contractor Business Name:

Mailing Address:

City: State: Zip Code:

Street Address(if different from mailing):

City: State: Zip Code:

Phone#: Phone#2(if applicable):

Name of Insurance Company:

All types of work contractor does (not just for this project):

PLEASE FILL IN THE FOLLOWING INFO IF IT PERTAINS TO YOU:

E-mail:

FAX#: State Plumbing License#:

Manufactured Home Installer License#:






