
 
 
 

 

TOWN OF HEMPSTEAD 
DEPARTMENT OF BUILDINGS 

  

 

CONTRACTOR INFORMATION 
 
 

CONTRACTOR: 

 
Company Name: ________________________________________________________  

 

License Number: ________________________________________________________ 

 

Phone Number:   ________________________________________________________ 

 

Emergency Contact Number: _____________________________________________ 

 

ELECTRICIAN: 

 

First and Last Name: _____________________________________________________  

 

License Number: ________________________________________________________ 

 

Phone Number:   ________________________________________________________ 

 

PLUMBER: 

 

First and Last Name: _____________________________________________________  

 

License Number: ________________________________________________________ 

 

Phone Number:   ________________________________________________________ 

 

 
 

 
 
 


