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BUILDING PERMIT APPLICATION 
SUBCONTRACTOR LIST 

 
Project: 
 Name/BT#:           
 
Subcontractor Name:          
 Street Address:          
 Mailing Address:          
 Phone No:      Fax No.:    
 Contractor Type/License No:   Expiration Date:   
 Qualifying Agent’s Name:         
 Qualifying Agent’s Signature:        
 
Subcontractor Name:          
 Street Address:          

Mailing Address:          
 Phone Number:     Fax No.:    

Contractor’s Type/License No.:   Expiration Date:   
Qualifying Agent’s Name:         
Qualifying Agent’s Signature:        

 
Subcontractor Name:          
 Street Address:          
 Mailing Address:          
 Phone Number:     Fax No.:    

Contractor’s Type/License No.:   Expiration Date:   
Qualifying Agent’s Name:         
Qualifying Agent’s Signature:        

 
 
 
 
 
 
 
 
 

ATTACHMENT “C” 

Facilities Planning Department 
777 Glades Road 

Campus Operations Bldg. 69-Room 107 
P.O. Box 3091 

Boca Raton, Florida 33431-0991 
P: 561-297-3139 
F: 561-297-2218 
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