OWNER:

CITY OF ATHENS
SUBCONTRACTOR LIST

INITIAL PERMIT DATE:

PROJECT ADDRESS:

FINAL PERMIT DATE:

CONTRACTOR:

CONTACT TELEPHONE:

NAME
[ JaLarm sysTEm:

ADDRESS PHONE

AMOUNT PAID

[ JcasineTs:

DCAULKING:

[_JcentrAL vacuum:

DCONCRETE:

[JcounterTops:

[ Joecks:

[_JorRYWALL FINISHER:

[ JorRYWALL HANGER:

DDUMPSTER:

[ JetecTricaL:

[Jexcavation:

[_JexTerMiNaTOR:

DFLOORING:

DFRAMING:

[ JoAracE boors:

[ Joas:

[ JoLass work:

DGUTTERS:

[ Jnvac:

[JinsuLaTion:

[_]iNTERIOR DECORATION:

[_]iNTERIOR TRIM:

DIRON WORK:

[_JrricATION:

[_Jianpscapin:

DMASONRY:

DPAINTING:

[ Jravine:

DPLUMBING:

[ JrorT-o-LETS:

DROOFING:

I:|SIGN:

[ JsepTic Tank:

[ JsTarcasE:

[ Jswmmming PooL:

[Jvinve sioine:

[ JwaLLpPaPER:

SUPPLIERS:

INSTALLERS:

ALL SUBCONTRACTORS MUST BE LICENSED PRIOR TO STARTING WORK OR PENALTIES AND INTEREST WILL

BE CHARGED. IT IS THE RESPONSIBILITY OF THE OWNER OR GENERAL CONTRACTOR TO INSURE ALL
CONTRACTORS ARE LISTED AND LICENSED. A FINAL SUB LIST MUST BE TURNED IN BEFORE REQUEST
FOR FINAL INSPECTION. PLEASE FAX TO 233-8791.

| HAVE FULLY COMPLETED THE ABOVE INFORMATION. | HAVE ALSO REVIEWED AND FULLY UNDERSTAND
THE ABOVE AND AGREE TO IT BY SIGNING BELOW.

DATE:







