
 
 

CITY OF MASSILLON BUILDING DEPARTMENT 
MUNICIPAL GOVERNMENT CENTER 

ONE JAMES DUNCAN PLAZA, MASSILLON, OH  44646 
PHONE: (330) 830-1724   *   FAX: (330) 830-1782 

 
 
 

 
 
  1.   Owner of Company First & Last Name __________________________________________ 
 

2. Company Name ____________________________________________________________ 
 
3. Permanent Address_________________________________________________________ 

 
                                          _________________________________________________________ 
        City         State                   Zip  
 
  3.  Home Phone  ___________________________________  U. S. Citizen?  (   ) Yes    (   ) No 
 
 
  4.  Date of Birth _____________________     FED I.D. # OR SS#_________________________ 
 
  5.  State of Ohio License?   (   ) Yes    (   ) No      
 
  6.  State License Number  _______________________ Expires_________________________ 
 
  6.  Business Name _____________________________________________________________ 
 
  7.  Business Address ___________________________________________________________ 
 
  8.  Business City, State & Zip ____________________________________________________ 
 
  9.  Business Phone ________________________________ 
 
10.  Email Address __________________________________ 
 
 
It is agreed that the applicant will conform with all rules, regulations and ordinances of  
the City of  Massillon, Ohio, and that the allegations, representations and statements made in this 
application are true; and the applicant acknowledges that any falsification made on this form will 
void the application. 
 
 
 
________________________________________  Date Signed: _____________________, 20______ 
           Signature of Applicant 
     FEES ARE NOT REFUNDABLE 
 
ALL REGISTRATIONS OR RENEWALS OF SAME SHALL EXPIRE AS STATED IN THE MASSILLON 
CITY ORDINANCES.  

APPLICATION FOR CONTRACTOR REGISTRATION  

RESIDENTIAL & COMMERCIAL WORK  COMMERCIAL WORK ONLY 
(   ) Electrical Contractor (   ) Fire Suppression Contractor 
(   ) Heating Contractor (   ) General Contractor 
(   ) Home Improvement Contractor (   ) Low Voltage Contractor 
(   ) Plumbing Contractor (   ) Sign Contractor 
(   ) Demolition Contractor  
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