
MUNICIPALITY: BUILDING PERMT #:

ADDRESS OF CONSTRUCTION SITE: TOTAL CONTRACT AMOUNT: $

PRINT CLEARLY OR COMPLETE FORM ON LINE AT:  www.ccaohio.gov
COMPANY ADDRESS SOCIAL SECURITY OR CONTRACT ESTIMATED NUMBER OF

CITY, STATE AND ZIP FEDERAL I.D. NUMBER AMOUNT START DATE EMPLOYEES

If necessary attach a separate sheet

Submit with Building Permit Application 

CONTRACTOR INFORMATION

TRADE

GENERAL

CONTRACTOR 

PHONE NUMBER

OFFICER/OWNER NAME

CARPENTRY

MASONRY

EXCAVATION

PLUMBING

ELECTRICAL

HVAC

FLOORING

DRYWALL

PAINTERS

LANDSCAPING

STEEL

ERECTOR

OTHER

$

$

$

$

$

$

$

$

$

$

 SUBCONTRACTORS

$

$

$

   As the contractor, will your company be withholding local income tax from all

   employees on the job?             YES               NO

Central Collection Agency 
Municipal Income Tax
(216) 664-2070 / (800) 223-6317
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