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Town of Christiansburg

               SUB-CONTRACTOR LIST

DATE____________________________PERMIT #___________________________GENERAL CONTRACTOR________________________________________________________

SITE ADDRESS__________________________________________________________SUBDIVISION_________________________________________________LOT____________

             PER THE VIRGINIA BOARD OF CONTRACTORS ANYONE PERFORMING WORK IN THE STATE OF VIRGINIA MUST HAVE A
                                                                VALID VIRGINIA STATE CONTRACTORS LICENSE

FRAMING:

CONTRACTOR ___________________________________________________  COST $ _____________________  CONTACT NAME _______________________________________

PHONE __________________________  EMAIL _______________________________________VA STATE CONT. LICENSE#_____________________________________________

CLASS __________  EXPIRATION ______________________  VA BUSINESS LICENSE:  Y______   N______     OFFICE USE ONLY (DPOR LICENSE CLERK)

ELECTRICAL:

CONTRACTOR _____________________________________________________COST $ ____________________ CONTACT NAME ________________________________________

PHONE ___________________________  EMAIL _______________________________________VA STATE CONT. LICENSE #___________________________________________

CLASS __________  EXPIRATION ______________________  VA BUSINESS LICENSE:  Y______   N______     OFFICE USE ONLY (DPOR LICENSE CLERK)

PLUMBING:

CONTRACTOR _____________________________________________________ COST $ _____________________ CONTACT NAME ______________________________________

PHONE ____________________________  EMAIL _______________________________________VA STATE CONT. LICENSE #__________________________________________

CLASS __________  EXPIRATION ______________________  VA BUSINESS LICENSE:  Y______   N______     OFFICE USE ONLY (DPOR LICENSE CLERK)

HVAC:

CONTRACTOR ____________________________________________________COST $ ________________________CONTACT NAME _____________________________________

PHONE ____________________________  EMAIL _______________________________________VA STATE CONT. LICENSE #__________________________________________

CLASS __________  EXPIRATION ______________________  VA BUSINESS LICENSE:  Y______   N______     OFFICE USE ONLY (DPOR LICENSE CLERK)

INSULATION:

CONTRACTOR ____________________________________________________COST $ ________________________CONTACT NAME _____________________________________

PHONE ____________________________  EMAIL _______________________________________VA STATE CONT. LICENSE #__________________________________________

CLASS __________  EXPIRATION ______________________  VA BUSINESS LICENSE:  Y______   N______     OFFICE USE ONLY (DPOR LICENSE CLERK)

MASONRY:

CONTRACTOR ____________________________________________________COST $ ________________________CONTACT NAME ____________________________________

PHONE ____________________________  EMAIL _______________________________________VA STATE CONT. LICENSE #_________________________________________

CLASS __________  EXPIRATION ______________________ VA BUSINESS LICENSE:  Y______   N______     OFFICE USE ONLY (DPOR LICENSE CLERK)

CONCRETE:

CONTRACTOR ___________________________________________________COST $ _________________________CONTACT NAME ____________________________________

PHONE ____________________________ EMAIL _______________________________________VA STATE CONT. LICENSE #__________________________________________

CLASS __________  EXPIRATION ______________________  VA BUSINESS LICENSE:  Y______   N______     OFFICE USE ONLY (DPOR LICENSE CLERK)

ROOFING:

CONTRACTOR ___________________________________________________COST $ ________________________CONTACT NAME ______________________________________

PHONE ___________________________  EMAIL _______________________________________VA STATE CONT. LICENSE #___________________________________________

CLASS __________  EXPIRATION ______________________VA BUSINESS LICENSE:  Y______   N______     OFFICE USE ONLY (DPOR LICENSE CLERK)

DECKS:

CONTRACTOR ___________________________________________________COST $ _________________________CONTACT NAME ____________________________________

PHONE ___________________________  EMAIL _______________________________________VA STATE CONT. LICENSE #___________________________________________

CLASS __________  EXPIRATION ______________________  VA BUSINESS LICENSE:  Y______   N______     OFFICE USE ONLY (DPOR LICENSE CLERK)
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SPRINKLER:

CONTRACTOR _____________________________________________________COST $ _______________________CONTACT NAME ___________________________________

PHONE ___________________________  EMAIL _______________________________________VA STATE CONT. LICENSE #__________________________________________

CLASS __________  EXPIRATION ______________________  VA BUSINESS LICENSE:  Y______   N______     OFFICE USE ONLY (DPOR LICENSE CLERK)

COMMUNICATIONS:

CONTRACTOR ______________________________________________________COST $ _______________________CONTACT NAME ___________________________________

PHONE ___________________________  EMAIL _______________________________________VA STATE CONT. LICENSE #__________________________________________

CLASS __________  EXPIRATION ______________________  VA BUSINESS LICENSE:  Y______   N______     OFFICE USE ONLY (DPOR LICENSE CLERK)

EXCAVATING:

CONTRACTOR ______________________________________________________COST $ _______________________CONTACT NAME ____________________________________

PHONE ___________________________  EMAIL _______________________________________VA STATE CONT. LICENSE #___________________________________________

CLASS __________  EXPIRATION ______________________  VA BUSINESS LICENSE:  Y______   N______     OFFICE USE ONLY (DPOR LICENSE CLERK)

LANDSCAPING:

CONTRACTOR ______________________________________________________COST $ ________________________CONTACT NAME ___________________________________

PHONE ___________________________  EMAIL _______________________________________VA STATE CONT. LICENSE #___________________________________________

CLASS __________  EXPIRATION ______________________  VA BUSINESS LICENSE:  Y______   N______     OFFICE USE ONLY (DPOR LICENSE CLERK)

FLOORING:

CONTRACTOR _______________________________________________________COST $ _______________________CONTACT NAME __________________________________

PHONE ___________________________ EMAIL _______________________________________VA STATE CONT. LICENSE #___________________________________________

CLASS __________  EXPIRATION ______________________  VA BUSINESS LICENSE:  Y______   N______     OFFICE USE ONLY (DPOR LICENSE CLERK)

DRYWALL:

CONTRACTOR ______________________________________________________COST $ ________________________CONTACT NAME ___________________________________

PHONE ___________________________  EMAIL _______________________________________VA STATE CONT. LICENSE #___________________________________________

CLASS __________  EXPIRATION ______________________  VA BUSINESS LICENSE:  Y______   N______     OFFICE USE ONLY (DPOR LICENSE CLERK)

CEILING:

CONTRACTOR ______________________________________________________COST $ _______________________CONTACT NAME ____________________________________

PHONE __________________________  EMAIL _______________________________________VA STATE CONT. LICENSE #____________________________________________

CLASS __________  EXPIRATION ______________________  VA BUSINESS LICENSE:  Y______   N______     OFFICE USE ONLY (DPOR LICENSE CLERK)

MISC.:

CONTRACTOR ______________________________________________________COST $ _______________________CONTACT NAME ___________________________________

PHONE ___________________________ EMAIL _______________________________________VA STATE CONT. LICENSE #___________________________________________

CLASS __________  EXPIRATION ______________________  VA BUSINESS LICENSE:  Y______   N______     OFFICE USE ONLY (DPOR LICENSE CLERK)

MISC.:

CONTRACTOR ________________________________________________________COST $ _____________________CONTACT NAME ____________________________________

PHONE ____________________________  EMAIL _______________________________________VA STATE CONT. LICENSE #__________________________________________

CLASS __________  EXPIRATION ______________________  VA BUSINESS LICENSE:  Y______   N______     OFFICE USE ONLY (DPOR LICENSE CLERK)

          ****LIST ANY ADDITIONAL TRADES ON SEPARATE SHEET****

DEPARTMENT CONTACTS:   (PERMITS) ASHLEY GRIFFITH BISHOP                                                             (BUSINESS LIC.)  STACY HARRIS
                        540-382-6120  EXT. 1122                                                                  540-382-6128  EXT. 1159

  FAX 540-381-7238                                                  FAX 540-382-3762
                                                                    EMAIL:  agriffith@christiansburg.org                                                                        EMAIL sharris@christiansburg.org


