
   Midway City Building Safety         
            435-654-7441 X 2  (Fax) 435-654-4120 

 

SubSubSubSub----Contractor Information Due At Final Inspection:Contractor Information Due At Final Inspection:Contractor Information Due At Final Inspection:Contractor Information Due At Final Inspection:    
 
Name: ________________________________Name: ________________________________Name: ________________________________Name: ________________________________    Midway City Midway City Midway City Midway City Permit No:Permit No:Permit No:Permit No:    ________________________________________________________________________________________________________        
    
        License #:    Expiration: 
____ General Contractor: 
 
 ___________________________________________     ___________________________ _________ 
 
____ Electrician: 
 
 ___________________________________________      ___________________________  _________ 
 
____ Plumber: 
 
 ___________________________________________     ___________________________ _________ 
 
____ HVAC: 
 
 ___________________________________________     ___________________________ _________ 
   
____ Stucco: 
 
 ___________________________________________     ___________________________ _________ 
 
____ Structural Concrete: 
 
 ___________________________________________     ___________________________ _________ 
 
____ Framing: 
 
 ___________________________________________  ___________________________ _________ 
 
____ Insulation: 
 
 ___________________________________________   ___________________________ _________ 
  
____ Drywall: 
 
 ___________________________________________  ___________________________ _________ 
 
____ Roofing: 
 
 ___________________________________________  ___________________________ _________ 
 
____ Stone/Brick: 
 
 ___________________________________________  ___________________________ _________ 
 

____ Other: _____________________________________  ___________________________ _________ 
 

____ Other: _____________________________________  ___________________________ _________ 
 

____ Other: _____________________________________  ___________________________ _________ 
 

____ Other: _____________________________________  ___________________________ _________ 
 

____ Other: _____________________________________  ___________________________ _________ 
 


