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SUBCONTRACTOR WORKSHEET 
Phone: (239) 321-7925 ~  E-Mail: e-permits@cityftmyers.com 

Permit Rep Initials_________________ 

Application Date: _____________________  Permit Number: ____________________________________________ 

Job Name ____________________________________________________________________________ 
Job Address___________________________________________________________________________ 

Electrical Company Name: __________________________________________________________________________ 
State License #:_____________________________________________ Telephone ( ______ ) ____________________ 
License Holder Name: _______________________________________  
License Holder Signature: ____________________________________  

Plumbing Company Name: __________________________________________________________________________ 
State License #:_____________________________________________ Telephone ( ______ ) ____________________ 
License Holder Name: _______________________________________  
License Holder Signature: ____________________________________ 

Mechanical Company Name: _________________________________________________________________________ 
State License #:_____________________________________________ Telephone ( ______ ) ____________________ 
License Holder Name: _______________________________________  
License Holder Signature: ____________________________________ 

Roofing Company Name: ____________________________________________________________________________ 
State License #:_____________________________________________ Telephone ( ______ ) ____________________ 
License Holder Name: _______________________________________  
License Holder Signature: ____________________________________ 

Other Company Name: ______________________________________________________________________________ 
State License #:_____________________________________________ Telephone ( ______ ) ____________________ 
License Holder Name: _______________________________________  
License Holder Signature: ____________________________________ 

Other Company Name: ______________________________________________________________________________ 
State License #:_____________________________________________ Telephone ( ______ ) ____________________ 
License Holder Name: _______________________________________  
License Holder Signature: ____________________________________ 

Other Company Name: ______________________________________________________________________________ 
State License #:_____________________________________________ Telephone ( ______ ) ____________________ 
License Holder Name: _______________________________________  
License Holder Signature: ____________________________________ 

I hereby certify that the subcontractors listed above have entered into agreement with me to perform the work as stated in 
the construction documents and that all signatures above are those of the respective license holders of said companies. 

Applicable Codes: Sixth Edition (2017) Florida Building Codes • Sixth Edition (2017) Florida Fire Prevention Code • 2014 National Electric Code
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