. DIVISION OF BUILDING SERVICES
City-County Building e Rm. 201 300 West Ash Street e P.O. Box 736
Salina, Kansas 67402-0736

L]
Sa'.na TELEPHONE (785) 309-5715 e FAX (785) 309-5713  TDD (785) 309-5747
E-mail building.services@salina.org

APPLICATION FOR BUILDING & SPECIALTYCONTRACTOR’S EXAM
(Please Print All information)

NAME PHONE NO.

ADDRESS

CITY, STATE, ZIP

CATEGORY OF TEST APPLIED FOR:

0O GENERAL CONSTRUCTION O RESIDENTIAL CONSTRUCTION
(CLASS “A” LICENSE) (CLASS “C” LICENSE)

O BUILDING CONSTRUCTION OO0 UNDERGROUND UTILITIES
(CLASS “B” LICENSE) CONSTRUCTION (ROW UTILITIES)

Specialty Contractors: (test is listed in bold:; license is indicated in parentheses)

O STRUCTURAL STEEL O ROOFING (ROOFING)
(FRAMERS/ERECTORYS) O MASONRY (MASONRY)

00 CARPENTRY (FRAMERS/ERECTORS) O DEMOLITION (DEMOLITION)

O PAVING (ROW CONCRETE) O SIGN INSTALLATION, NO ELEC. (SIGN)

O CONCRETE (CONCRETE) O UNLIMITED SWIMMING POOL

O FIRE ALARM (FIRE ALARM SPEC.) (SWIMMING POOL)

HAVE YOU TAKEN THIS EXAM BEFORE? YES OR NO

IF YES, WHEN? WHERE?

SIGNED DATE
APPLICANT’'S SIGNATURE

APPROVAL DATE
BUILDING OFFICIAL

Application is valid for six months from date of the building official’s signature. After six months a

new application must be completed and submitted. A new application is always required if an

applicant wishes to take a different test.
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