
 
 

City of Oak Ridge North 
27424 Robinson Road · Oak Ridge North, Texas 77385 

(832)381-3301 · Fax  (281) 367-7729 
 

 
COMMUNITY DEVELOPMENT 

CONTRACTOR REGISTRATION 

 
All contractors must be registered with the City of Oak Ridge North prior to obtaining permits.  This application must be 
accompanied with a copy or all related State licenses, a copy of the licensee’s driver’s license, and a certificate of General 
Liability insurance naming the City of Oak Ridge North as the certificate holder. All registrations are valid for a period of 
1 year. Annual renewal is required.  

APPLICANT INFORMATION 

Company Name: 
Registering License Holder: 
Mailing Address: Suite: 
City: State: Zip: 
E-mail address: 
Business Phone: Alternate Phone: 

 

TYPE OF REGISTRATION 

                  General Contractor                                    Sign Company 

                  Electrical Contractor                           Swimming Pool Contractor                      

                  Plumbing                          Mechanical Contractor 

                  Roofing Contractor                                   Fire Sprinkler/Alarm Contr.                    

                  Backflow Tester               Irrigation Contractor 

 

LICENSE INFORMATION 

Driver’s License # State: 

Contractor License # Expiration Date: 

Additional License # Expiration Date: 

 

Please list those who will have authority to apply for permits in your company name: 



 

 

City of Oak Ridge North 
27424 Robinson Road · Oak Ridge North, Texas 77385 

(832)381-3301 · Fax  (281) 367-7729 
 

 

Name: Driver’s License #: 

Name: Driver’s License #: 

Name: Driver’s License #: 

Name: Driver’s License #: 

 
The undersigned Contractor, has read all of the information contained in this application, agrees to conform to all 
applicable Federal, State, and local laws, and certifies the information provided herein is true and correct. 
 

 

 

Signature of Applicant                      Printed Name                                    Date 
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