
City of Rome/Floyd County 

Contractor Affidavit 

 
This form must be completed, signed and submitted to the Rome/Floyd County Inspections Department. 

 

Combination Permit Number ______________ Date of Permit Issuance __________ 

 

Job Site Address __________________________________________________________ 

 

Contractor ______________________________________________________________ 

 

State Card # ___________________________ 

 

Electrical Contractor: 

    (Check one)   ___ Class I – Restricted  ___ Class II – Unrestricted 

 

Company or Contractor ___________________________________________________________ 

 

Address _______________________________________________________________________ 

 

State Card # ____________________________  Issued Date ______________________ 

 

Card Holder’s Signature __________________________________________________________ 

 

Master Plumber: 

   (Check one)   ___ Class I – Restricted  ___ Class II – Unrestricted 

 

Company or Contractor ___________________________________________________________ 

 

Address _______________________________________________________________________ 

 

State Card # ____________________________  Issued Date ______________________ 

 

Card Holder’s Signature __________________________________________________________ 

 

Conditioned Air 

Contractor: (check one) ___ Class I – Restricted   ____ Class II – Unrestricted 

 

Company or Contractor ___________________________________________________________ 

 

Address _______________________________________________________________________ 

 

State Card # ____________________________  Issued Date ______________________ 

 

Card Holder’s Signature __________________________________________________________ 

 
I DO CERTIFY THAT I AM RESPONSIBLE FOR EACH REQUIRED LICENSED CONTRACTOR.  ANY FALSE INFORMATION WILL VOID 

PERMIT 

 

COMBINATION PERMIT HOLDER _______________________________________________________ 
 



 

 

 

 

 

 

 


