
CONTRACTOR INFORMATION FORM 

Contractor/Builder Company Name:  ____________________________________ 
Address: ___________________________________________ 
Phone:  ____________________________________________ 

Owner of Property:  __________________________________________________ 
Address of Project:  __________________________________________________ 
Type of Project: _____________________________________________________ 

        (New Construction, Remodel, Basement Finish, Etc.) 

SUBCONTRACTORS 

Electrical Contractor’s Company Name: __________________________________ 
Address:  ________________________________________ 
Phone #:  ________________________________________ 

Plumbing Contractor’s Company Name: _________________________________ 
Address: ________________________________________ 
Phone #: ________________________________________ 

Mechanical Contractor’s Company Name:   _______________________________ 
Address:  ________________________________________ 
Phone #:  ________________________________________ 

A separate Plumbing, Electrical and Mechanical Permit is required for all projects. A separate City of 
Leavenworth Plumbing, Electrical and Mechanical License is required for each person working in the City of 
Leavenworth. Permits, Licenses and Contractor Information Form must be approved before beginning any work. 

100 N. 5th Street  • Leavenworth, Kansas 66048-1970 • (913) 684-0378 
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