
SUBCONTRACTOR AFFIDAVIT

CITY OF LOVEJOY DEPARTMENT OF COMMUNITY DEVELOPMENT

PERMITTING/INSPECTION DIVISION CONSTRUCTION PERMIT #

NOTICE: THIS FORM MUST BE COMPLETED, SIGNED AND SUBMITTED BEFORE A PERMIT MAY BE ISSUED OR

WORK MAY COMMENCE:

JOB SITE:

This is to certify that | am responsible for installations at the above location:

BUILDER( ) COMPANY NAME

ADDRESS : PHONE NUMBER

SIGNATURE BUS. LIC. # VERIFIED BY

FRR IIIGIUII III GIR IGRI CGICIC OCC CO CCI IC CII C OI ICI IORI

ELECTRICAL ( ) COMPANY NAME

ADDRESS PHONE NUMBER

MASTER'S NAME SIGNATURE

STATE SKILL CARD # TYPE: RESTRICTED ( )NON-RESTRICTED(_)

BUS. LIC. # VERIFIED BY

RRR IR IT IIR III III IR IIR RIOR IR IR RIOR IIR IRR ITO TOR IORI RIOR TOTTI CT CITT TOR FOR IR IORI ROTOR IIT IOI TRI

PLUMBING( ) COMPANY

ADDRESS PHONE NUMBER

MASTER’S NAME SIGNATURE

STATE SKILL CARD # TYPE: RESTRICTED ( )NON-RESTRICTED ( }

BUS. LIC. # VERIFIED BY

PETTITT TTT TTtttittrtttttttttrrtrrrrrrrirrrrr tt ttre re SPS ee eee eee ee ee Tee ee

HVAC ( ) COMPANY NAME

ADDRESS PHONE NUMBER

MASTER’S NAME SIGNATURE

STATE SKILL CARD # TYPE: RESTRICTED( )NON-RESTRICTED (_)

BUS. LIC. # VERIFIED BY

FOR RRR TORII IRR RII IIR RII RRR ICCC CT OCT OT OCT TOR RR ROR ITT IIR TTI IO

FIREPLACE( ) COMPANY NAME

ADDRESS PHONE NUMBER

SIGNATURE BUS. LIC. # __ __ VERIFIED BY

RIKKI KERR RAK RIK IK RK KKK AKER RIK RRR RAKE RAR RIKER HIKER RE RRR KEKE KEKE RARE RRR KR EKARAREKRRERKREREEKR EE

OTHER: SPECIFY COMPANY NAME

ADDRESS PHONE NUMBER

SIGNATURE BUS. LIC. # VERIFIED

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXKXXXXKXXXXXXXKXXXXXKXXXXAXXKXXXXXXKXXKXKXXXXXXXXXXXXXXX

NOTE: A NEW AFFIDAVIT MUST BE FILED IF ANY CHANGE IN SUBS IS MADE DURING CONSTRUCTION.

A NEW AFFIDAVIT MUST BE FILED EACH YEAR WITH CURRENT BUSINESS LICENSE AND STATE CARD

NUMBER

(This form is a part of the permit application filed for the above-referenced property.)

REV. 4/99


