
TOWN OF RAMAPO 
Building, Planning & Zoning Department 

Phone: (845)357-5100         
Fax: (845)357-5140 

 
 

CONTACT SHEET 
 
 

OWNER      APPLICANT (if different from owner) 
 
Name: ____________________________  Name: ____________________________ 
 
Address: __________________________  Address: __________________________ 
 
__________________________________  __________________________________ 
 
Phone: ____________________________  Phone: ____________________________ 

 
 
GENERAL CONTRACTOR   SUBCONTRACTOR (if homeowner is acting as GC) 

 
License Number: ____________________  License Number: ____________________ 
  
Name: ____________________________  Name: ____________________________ 
 
Address: __________________________  Address: __________________________ 
 
__________________________________  __________________________________ 
 
Phone: ____________________________  Phone: ____________________________ 
 

 
PLUMBER (if applicable)    ELECTRICIAN (if applicable) 

 
License Number: ____________________  License Number: ____________________ 
  
Name: ____________________________  Name: ____________________________ 
 
Address: __________________________  Address: __________________________ 
 
__________________________________  __________________________________ 
 
Phone: ____________________________  Phone: ____________________________ 
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