
 

TOWN OF BELLEAIR 
BUILDING DEPARTMENT 

901 Ponce de Leon Blvd. 
Belleair, Florida 33756-1096 

Phone: (727) 588-3769 ext. 215 
Fax: (727) 588-3768 

 
 
 
 

          SUB-CONTRACTOR LIST 
 

HOMEOWNER:      Permit No.___________________________________ 
 

GENERAL CONTRACTOR:________________________________________________________________________ 
     

CONSTRUCTION ADDRESS: ______________________________________________________________________ 
 

PHONE NO.       FAX No. ____________________________________ 
 
 

SUB-CONTRACTORS:                              Company Name   
 

PCCLB License No. 

Concrete / Masonry               ____________________________________________       __________________ 
 

Demolition                             ____________________________________________       __________________ 
 

Driveway / Sidewalk   ____________________________________________      __________________ 
 

Drywall    ____________________________________________      __________________ 
 

Electrical                 ____________________________________________       __________________ 
  

Fire Alarm / Protection                ____________________________________________      __________________ 
 

Framing                ____________________________________________       __________________ 
  

Garage Door    ____________________________________________      __________________ 
  

Gas     ____________________________________________      __________________ 
 
Insulation                 ____________________________________________      __________________ 

 
Irrigation System   ____________________________________________      __________________ 

 
Lathe / Stucco    ____________________________________________      __________________ 

 
Mechanical                 ____________________________________________      __________________ 
 
Plumbing                 ____________________________________________      __________________ 

 
   Roofing    ____________________________________________      __________________ 
 

Window / Door   ____________________________________________      __________________ 
 

*OTHER                                                  ____________________________________________      __________________ 
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