EXPERIENCE AND QUALIFICATIONS - DEMOLITION CONTRACTOR LICENSE APPLICATION

	APPLICANT NAME:
	
	
	LICENSE CLASS (A or B):
	
	
	DATE:
	




	NAME OF DESIGNATED TECHNICAL EXPERT (PERSON POSSESSING EXPERIENCE):
	



List projects in chronological order, beginning with most recent. Type your answers in the spaces provided. The spaces will expand as needed to accommodate your entries.
	BUILDING ADDRESS (INCLUDING TOWN/CITY AND STATE)
	TYPE OF BUILDING
	HEIGHT OF BUILDING IN FEET
	MONTH(S)/YEAR(S) DEMOLITION WORK OCCURRED (E.G., “3/2019-8/2019”)
	SCOPE OF APPLICANT’S WORK (INTERIOR WALLS, TOTAL DEMOLITION, ETC.)
	NAME OF PERSON WHO CAN ANSWER MORE QUESTIONS ABOUT THE PROJECT (E.G., CLIENT)
	CONTACT’S EMAIL ADDRESS

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


If more rows are needed, position the cursor in this cell ^ and press the tab key.
