
For Office Use OnlyCITY OF MCKINNEY 
Permit #_______ 

 

$

Subcontractor Validation Residential Worksheet 

Work Description:  

Project Address:  

Lot:  Block:  Subdivision:  

Gas Alley Piers 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  Permit Fees  
Garage sq ft    Cap Recovery Sewer  
Total sq ft  # of Floors  Cap Recovery Water  
    Zone_____  
    Water Meter Fees  
    Sewer Tap Fees  
    Fence  

 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off


