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Job Address:            Permit No.:       
 
I hereby acknowledge receipt of this document concerning the project referenced above.  I understand that it is to 
be completed and verified by the Development Department prior to issuance of permit. 
 
 
               
              Owner/Applicant Signature 
 

Type of Work Firm Name Address 
State 

License 
City 

License
City License 

Exp. Date  

C-08 Cement                         

C-10 Electrical              

C-12 Excavating                           

C-29 Masonry                           

C-35 Plastering                           

C-36 Plumbing                           

C-50 Reinforcing Steel                           

C-53 Swimming Pool                           

C-54 Tile, Ceramic                           

C-61 Ltd. Specialties:                           

     G-06 Gunite                             
 
 
I certify that to the best of my knowledge the subcontractor information provided herein is true and correct.  I 
acknowledge that I have agreed to supply the Development Department with the names and addresses of all 
subcontractors for the construction project herein referenced.  I also acknowledge that if I fail to supply the names 
and addresses of said contractors and/or said subcontractors fail to obtain a City business license, final inspection 
of the project will not be scheduled. 
 
General Contractor:          Phone No.:        
 
Address:                
            Street      City   State  Zip 

 
State License No.:       City License No.:        Date:      

 

City of Victorville 
14343 Civic Drive

PO Box 5001 
Victorville, CA 92393-5001 

(760) 955-5100 
Fax (760) 269-0072 

inspection@victorvilleca.gov Development Department 
Planning  Building  Code Enforcement  Business License 

Swimming Pool Subcontractor’s List 


