
        
 

City of Winchester 
Zoning & Inspections Department 

15 North Cameron Street 
Winchester, Virginia 22601 

Ph: (540) 667-1815 
Fax: (540) 722=3618

 

Contractor/Sub-Contractor Listing 

Permit #:      Date Applied:     

Location of Work:              

Project Description:              

Contractor and Sub-Contractor Listing: 

Contractor/Company Name City License 
# 

State License 
# 

$ Value of 
Work 

Work Description 

     

     

     

     

     

     

     

     

     

     
 

     

 

Primary Contractor:            Date:     

Contact Name:         

Contact Number:         

Contact Email:         
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