CITY OF MCKINNEY For Office Use Only

Permit #

$

Subcontractor Validation Residential Worksheet

Work Description:

Project Address:

Lot: Block:

Subdivision:

Gas |:| Alley g

Piers g

House Plan

Electrical Contractor Company

Master Electrician’s Name

McKinney Master License #:

Print Name of Authorized Signer:

Signature of Authorized Signer:

Master Plumber’s Name:

State License #:

Print Name of Authorized Signer:

Signature of Authorized Signer:

Master HVAC’s Name:

State License #:

Print Name of Authorized Signer:

Signature of Authorized Signer:

General Contractor

GC/Builder Address:

City / State / Zip Code

GC/Builder Phone Number:

Contact Person:

Cell Phone # or Other Contact Number:

Email Address (**Required)

FOR OFFICE USE ONLY

Living sq ft Total Value

Garage sq ft

Total sq ft # of Floors

Permit Fees

Cap Recovery Sewer
Cap Recovery Water
Zone

Water Meter Fees
Sewer Tap Fees

Fence
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