
Department of Engineering & Development 

BS&A ONLINE PERMIT APPLICATION 
MECHANICAL SUBCONTRACTOR INFORMATION 

INSTRUCTIONS: Please complete, save, and attach this document to your BS&A Permit Application. 

APPLICATION: 
JOB SITE ADDRESS: 
SUBDIVISION & LOT NO. / SITE DESCRIPTION: 

PLUMBING CONTRACTOR INFORMATION 
Plumbing Contractor Name: 

Plumbing Contractor Contact: 
Plumbing Contractor License / Certification No.: 

Plumbing Contractor License / Certification Expiration Date: 
Plumbing Contractor Phone No.: 

Plumbing Contractor Email: 

Plumbing Contractor 
Mailing Address: 

Address 

City State Zip 

ELECTRICAL CONTRACTOR INFORMATION 
Electrical Contractor Name: 

Electrical Contractor Contact: 
Electrical Contractor License / Certification No.: 

Electrical Contractor License / Certification Expiration Date: 
Electrical Contractor Phone No.: 

Electrical Contractor Email: 

Electrical Contractor 
Mailing Address: 

Address 

City State Zip 

MASTER ELECTRICIAN INFORMATION 
***NOTE: INFORMATION BELOW MUST REFLECT THE INFORMATION OF THE INDIVIDUAL THAT REPRESENTS THE 

ELECTRICAL CONTRACTOR LISTED ABOVE*** 
Master Electrician Name: 

Master Electrician License / Certification No.: 
Master Electrician License / Certification Expiration Date: 

Master Electrician Phone No.: 
Master Electrician Email: 

Master Electrician 
Mailing Address: 

Address 

City State Zip 

HVAC CONTRACTOR INFORMATION 
HVAC Contractor Name: 

HVAC Contractor Contact: 
HVAC Contractor License / Certification No.: 

HVAC Contractor License / Certification Expiration Date: 
HVAC Contractor Phone No.: 

HVAC Contractor Email: 

HVAC Contractor 
Mailing Address: 

Address 

City State Zip 
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