
 

 

 
 
 
DATE ____________________   
 

REGISTRATION REQUIREMENTS 

 

 Registration expires one calendar year after application date.  

 Photocopies: 

o Master/ State License 

o Business owner’s current driver license 

o Proof of liability insurance ($300,000 minimum policy)  
 

 

 

 General  

 

 Mechanical 

 

 Electrical 

 

 Plumbing 

 

 Irrigation 

 

 Backflow Tester 

 

 Fire Alarm 

 

 Fire Sprinkler

 

 
 
 

Company Name: _____________________________________________________________________________________________ 
 
Owner/ Officer/ License Holder of Company: __________________________ Title: ______________________________________ 
 
Business Address: ____________________________________________________________________________________________ 
 
City: ________________________________     State: ___________________  Zip Code: ____________________ 
 
Phone / Cell #__________________________________________________ Email: _____________________________________ 
 
  

 
 
 
________________________________________   ______________________________________ 
 
________________________________________   ______________________________________ 
 
 
 
 
 

Signature of Permit Contractor        Please Print Name    
               

 
 
 

401 S. ROGERS| P.O. BOX 757 | WAXAHACHIE, TX 75168 | (469)309-4020 | FAX (469)309-4023 
www.waxahachie.com | EMAIL: bcservices@waxahachie.com 

 
Revised 2/28/19 

 
CONTRACTOR REGISTRATION 

 

BUILDING & COMMUNITY SERVICES 
 

COMPANY INFORMATION:  

CONTRACTOR TYPE: 

PERSONNEL AUTHORIZED TO OBTAIN A PERMIT UNDER THIS COMPANY NAME: 


