DATE:

CONTRACTOR SCHEDULE

PERMIT NO

PROJECT NAME:

CONTRACTOR SCHEDULE:

ADDRESS:

GENERAL CONTRACTOR:

SUPERINTENDENT:

TOTAL CONTRACT:

PHONE #:

LESS TOTAL SUB-CONTRACTORS.:

HOLD OCCUPANCY PERMIT:

TOTAL GROSS RECEIPTS:

OCCUPATION

NAME ADDRESS

CONTRACT $

1 IArchitect

2 Surveyor

3 Excavator

4 Concrete

5 Block

6 Carpenter

7 Roofer

8 Insulation

9 Sheetrock

10 [Steel Erector

11  |Plumber

12  [Electrical

13 |Heating & AC

14  |Cabinets

15 |Ceramic Tile

16  [Floor Tile
17  |Carpet
18 [Glass

19 |Gutters
20 |Painters

21  |Acoustical

22 [Brick

23 |Alum Siding

24 |Interior Dec




25 |Paving

26 |Landscaping

27  [Stone Masonry

28  [Brick Cleaners

29 |Alarm System

30 [Septic System

31 [Swimming; Pools

32  [Paper Hangers

33  [Floor Sanders

34 [Vacuum" System

35 |Overhead Doors

36  |Water Proofing

37  [Sprinklers

38 [Sign Company

39 |Port-A-Toilet

40  |Railroad

41  |Sandblasting

42  |Welder

43  [Tank Installers

44  |Shades & Drapes

45 |Awnings

46  [Fence

47  |Crane Service

48  |Soil Tester

49  |Metal Stairs

50 |[Exterminator

51 [Elevator

52 [Safe

53 |Plastering

54  [Fixtures

55

56

57

58

59

TOTAL
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