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GENERAL CONTRACTOR/BUILDER’S REPORT

Report Date:

General Contractor: Tax ID #
Address:
Project Name:
Work Site Location:

Owner/Contact Person: Phone: Fax:

The builder is required to provide the Building Department with a list of contractors and
subcontractors that will be working on the project. This report is due at the beginning of
construction and monthly thereafter.

Note: Each contractor and subcontractor must be registered with the
City of Warrensville Heights before doing any work on the project.
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