
 

 

  

Building Division 
4970 City Hall Blvd, North Port, FL 34286 

Phone: (941) 429-7044 

 

SUB-CONTRACTOR CONFIRMATION 
 
SUB-CONTRACTOR CONFIRMS THAT HE/SHE IS RESPONSIBLE FOR THE WORK ON THIS SPECIFIC 
PROJECT, AND ALLOWS THE GENERAL CONTRACTOR TO OBTAIN A BUILDING PERMIT FROM THE CITY. 
 
Gen. Contractor: __________________________________________Permit Application #: _________________ 
 
Owner / Project Name: _________________________________________________________________________ 
 
Job Address: _________________________________________________________________________________ 
 
 

Circle only one:                    Electrical         Mechanical         Plumbing         Roofing         Fire Sprinkler 

 
                                                    Fire Alarm      Low Voltage       Fire Suppression        Fire Underground 
 
 
The qualifier of each major sub-trade (electric, plumbing, mechanical, roofing, low voltage, and fire) performing work 
under a general contractor must complete this form and submit it to the General Contractor prior to issuance of 
permits. No white out, crossed out changes or photo copies will be accepted. ORIGINAL FORMS ONLY. 
 
Sub-Contractor: _______________________________________________________________________________ 
 
Address: _____________________________________________________________________________________ 
 
License #: _______________________________________________________Phone #: _____________________ 
Qualifier's Affidavit 
 
Qualifiers Affidavit 

KNOW ALL MEN that I _________________________________________________________________ qualifier of 
 
___________________________________________________do hereby certify that my company is responsible for 
 
the work as stated above. 
 
                                                                                          _____________________________________________ 
                                                                                                                      Signature of Qualifier 
 
 
State of Florida, County of_____________________________ 
 
Sworn to and subscribed before me this ______________day of______________________________, 20_________ 
 
By____________________________________________________________, who is personally known to me or has  
 
produced________________________________________________________________________ as identification. 
 
 
 
___________________________________                                                             (SEAL) 
Signature, Notary Public - State of Florida 
                                                                                                                                                           

___________________________________ 
Printed, Typed, or Stamped Name of Notary 


