
Permit #: B ___ ___ ___ ___ ___ ___ ___ 
 
Job location: _________________________________________ 

 

 SUBCONTRACTOR ROSTER 
    
Instructions:   Fill in the information in each column.  All license numbers must be current. This form is required before the inspection for 
permanent service.  A specialty contractor’s license is not needed for commercial work.  Current business licenses are required. 
 
Owner name: _____________________________________  Date:___________________________ 
 
Contractor name:_____________________________________  Business License #____________________ 
 

PRINT ALL INFORMATION 
TRADE CONTRACTOR 

COMPANY NAME 
License holders name HHI BUSINESS  

LICENSE # 
SC STATE CONTR 
LICENSE# 

Electrician      

Plumber      

HVAC      

Roofer      

Foundation      

Masonry      

Steel      

Vinyl/alumi-
num siding 

     

Stucco      

Insulation      

Sheet 
rock/drywall 

     

Carpentry- 
framing 

     

Carpentry -
interior trim 

     

Cabinets      

Painting      

Iron railings      

Wallpaper      

Tile work      

Equipment      

Elevator      

Factory 
fireplace 

    NA 

Glass     NA 

Building 
Sprinkler 

     

Alarm system      

Gas      

 


	 SUBCONTRACTOR ROSTER

