
City of Northport

PO Box 569

Northport, AL  35476

Sub-Contractor List

Inspection Office: 205/339-7000 ext. 233

Revenue Office: 205/339-7000 ext. 228

Fax: 205/333-3016

Permit# _______________________________________

Contractor: ____________________________________ Phone Number _____________________

Job Location: __________________________________

Total Contract Amount $

Less Licensed Subcontractos $

Total Gross Receipts for this job $

NOTE:  Please inform the sub-contractors hired for this project that you are required to complete this form and their names

will be turned into the City of Northport Revenue Office.  If they do not have a current business license, they will be required to get 

one.  If they do not do so in a timely manner it may prevent you from receiving a final inspection and the issuance of the 

Certificate of Occupancy.

TYPE OF WORK FIRM OR INDIVIDUAL NAME ADDRESS AMOUNT

AIR CONDITIONING

CABINETS

CARPENTRY

CLEAN-UP

CONCRETE

ELECTRICAL

EXTERMINATOR

FENCING

FLOORING

FLOORING ADDIT.

GARAGE DOOR

GLASS, MIRRORS, GLAZ.

EXCAVATION/GRADING

INSULATION/WTHRSTR.

LANDSCAPING

MASONRY-BRICK

MASONRY-BLOCK

MASONRY CLEANING

PAINTING

PLUMBING



City of Northport

PO Box 569

Northport, AL  35476

Sub-Contractor List

Inspection Office: 205/339-7000 ext. 233

Revenue Office: 205/339-7000 ext. 228

Fax: 205/333-3016

TYPE OF WORK FIRM OR INDIVIDUAL NAME ADDRESS AMOUNT

ROOFING

SIDING/DRYVIT

SHEETROCK HANGING

SHEETROCK FINISHING

SHELVING

WALLPAPER HANGING

WATERPROOFING

WIRING-CABLE, TELEPHONE

AWNINGS

CEILING, ACOUSTICAL

ELEVATORS & SHAFTS

INTERIOR DECORATOR

METAL PANELS, PARTIT.

MILLWORK

ORNAMENTAL METAL

SHEET METAL

STEEL ERECTION

TILE, MARBLE, STONE

PAVING-ASPHALT

STRIPING-PRKING LOT

SECURITY SYSTEMS

SIGNS

MISCELLANEOUS

COMPLETE AND SUBMIT THE ABOVE LIST WITHIN 10 DAYS OF COMPLETION OF THE PROJECT.

IT CAN TAKE FROM 3 TO 5 DAYS TO GET A SUB LIST APPROVED, KEEP THIS IN MIND WHEN YOU TURN ONE IN.

LIST A PHONE #  AND CONTACT NAME IN CASE WE HAVE QUESTIONS ABOUT THIS FORM __________________

ALL SUBS MUST BE LICENSED BEFORE ISSUANCE OF CERTIFICATE OF OCCUPANCY.

QUESTIONS :  CYNDI HERREN-SIMS - 339-7000 ext. 228     FAX: 333-3016

                                     BUSINESS LICENSE OFFICE

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND CORRECT.

SIGNATURE OF GENERAL CONTRACTOR ____________________________________


