
           
SUBTRADES 

NAME OF CONTRACTOR:______________________________________PHONE #:____________________________________________ 
JOB ADDRESS:___________________________________________________________________________________________________ 
PERMIT # : __________________________________________________ DATE OF ISSUE: _____________________________________ 
TYPE OF CONSTRUCTION: _________________________________________________________________________________________ 

 
 

TRADE (SUB) 
 

SUB-CONTRACTOR 
 

ADDRESS 
 

PHONE # 
 
EXCAVATING 

 
 

 
 

 
 

 
CONCRETE FOUNDATIONS 

 
 

 
 

 
 

 
DRAIN TILE/SEWER 

 
 

 
 

 
 

 
FRAMING 

 
 

 
 

 
 

 
MASONRY - GLASS BLOCK 

 
 

 
 

 
 

 
ROOFING 

 
 

 
 

 
 

 
ROOFING FLASHING 

 
 

 
 

 
 

 
INSULATION 

 
 

 
 

 
 

 
RE-BAR PLACEMENT 

 
 

 
 

 
 

 
PLUMBING 

 
 

 
 

 
 

 
ELECTRICAL 

 
 

 
 

 
 

 
DAMPROOFING 

 
 

 
 

 
 

 
DRYWALL Installer 

 
 

 
 

 
 

 
DRYWALL  Taper 

 
 

 
 

 
 

 
TEXTURED CEILING 

 
 

 
 

 
 

 
STUCCO APPLICATION 

 
 

 
 

 
 

 
STUCCO WIRE 

 
 

 
 

 
 

 
VINYL DECKING 

 
 

 
 

 
 

 EXTERIOR FINISH    

 GAS FITTER  
   

 FENCING    

 ELEVATOR INTALLER    

 SPRINKLER SYSTEM    

 HEATING/VENTILATION INSTALLER    

 POOL CONTRACTOR    

 IRRIGATION SYSTEM    

 AIR CONDITIONER INSTALLER    

 
VINYL SIDING/WOOD SIDING 

  
 

 
 

 
GUTTERS-DOWNPIPES 

  
 

 
 

 
SOFFITTS 

  
 

 
 

 
SKYLIGHTS Installer 

  
 

 
 

 
CARPETING Installer 

 
 

 
 

 
 

 
CABINET  Installer 

 
 

 
 

 
 

 
COUNTERTOP Installer 

 
 

 
 

 
 

 
INTERIOR FINISH-CARPENTER 

 
 

 
 

 
 

 
CLOSETS 

 
 

 
 

 
 

 
SHOWER ENCLOSURE 

 
 

 
 

 
 

 
CERAMIC TILE 

 
 

 
 

 
 

 
PAINTING 

 
 

 
 

 
 

 
FIREPLACE 

 
 

 
 

 
 

 
VACUUM SYSTEMS 

 
 

 
 

 
 

 
GUARD RAILS-EXTERIOR 

 
 

 
 

 
 

 
GUARD RAILS-INTERIOR 

 
 

 
 

 
 

 
INTERCOMS/SECURITY 

 
 

 
 

 
 

 
AUDIO VISUAL SYSTEM 

 
 

 
 

 
 

 BLACKTOP/PAVCING    

 LANDSCAPING    

 
NOTE: TO BE COMPLETED IN FULL AND RETURNED   THE ABOVE INFORMATION IS TRUE & CORRECT TO  

TO THE PERMITS & LICENCES DEPARTMENT   THE BEST OF MY/OUR BELIEF. 
BEFORE FINAL INSPECTION FOR OCCUPANCY 
APPROVAL.      SIGNED:_______________________________________________ 

FOR:__________________________________________________ 
         BUILDING CONTRACTOR 

 

THE CORPORATION OF THE 

CITY OF WHITE ROCK 
15322 BUENA VISTA AVENUE, WHITE ROCK, B.C. V4B 1Y6 

DEVELOPMENT SERVICES DEPARTMENT   TEL: (604)541-2136 FAX: (604)541-2153 


