‘\‘ Clark County
m\/ Water Reclamation

e v DISTRICT

Project Number:

Project Name:

Contractor Company Name:

Contractor Address:

Contractor Phone Number:

Business License Number:

Contractor License Number:

Class & License Expiration Date:

Superintendent Name:
Superintendent’s Cell Number:

Superintendent’s Email Address:

Foreman Name:
Foreman’s Cell Number:

Foreman’s Email Address:

Primary Email for Inspection Receipts:
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CONTRACTOR INFORMATION FORM
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