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Bldr/Remodeler # ___________________ 
 
Section 2-A: Residential Construction Type 
 

 New Home (Builder-owned property)   New Home without title transfer (Homeowner-owned property) 
 Material Improvement     Interior Renovation 

 
Section 3-A: Filing Date and Type 
 

 Title Transfer (Builder-owned property) Date: 
 New Home Occupancy 
 Substantial Completion 
 Certificate of Occupancy/Completion Issued                             Mo           Day    Yr 

 
Section 4-A: Residential Construction Project Address 
 

The home registration is:   Initial registration      Re-registration of a denied home      Amending an existing registration 
 
Street Address:___________________________________________________________________________________________  
 
City:_____________________________________________________Zip:_______________County:______________________ 
 
Section 5-A: Homeowner’s Mailing Address 
 

 Not required, homeowner receives mail at address above   Mailing address needed to contact the homeowner 
 
Mailing Address:_____________________________________________ City: _________________________ Zip:_____________ 
 
 
Section 2-B: Residential Construction Type 
 

 New Home (Builder-owned property)   New Home without title transfer (Homeowner-owned property) 
 Material Improvement     Interior Renovation 

 
Section 3-B: Filing Date and Type 
 

 Title Transfer (Builder-owned property) Date: 
 New Home Occupancy 
 Substantial Completion 
 Certificate of Occupancy/Completion Issued              Mo           Day    Yr 

 
Section 4-B: Residential Construction Project Address 
 

The home registration is:   Initial registration      Re-registration of a denied home      Amending an existing registration 
 
Street Address:___________________________________________________________________________________________  
 
City:______________________________________________________Zip:_______________County:_____________________ 
 
Section 5-B: Homeowner’s Mailing Address 
 

 Not required, homeowner receives mail at address above   Mailing address needed to contact the homeowner 
 
Mailing Address:_____________________________________________ City: _________________________ Zip:_____________ 


