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For Office Use Only 
PERMIT NUMBER        DATE RECEIVED       

PROJECT NAME       ADDRESS       

APPROVED BY        DATE       
 

 

SUB-CONTRACTORS LIST 
Note: All contractors must be registered with the 

Village of Huntley before issuance of a building permit 
 

ELECTRICIAN 
Name of Firm _________________________________________________ Registration # ________________________ 

Address of Firm ______________________________________________________________________________________ 

Phone # ______________________________________________________ E-Mail _____________________________ 
 

PLUMBER 
Name of Firm _________________________________________________ Registration # ________________________ 

Address of Firm ______________________________________________________________________________________ 

Phone # ______________________________________________________ E-Mail _____________________________ 
 

HVAC 
Name of Firm _________________________________________________ Registration # ________________________ 

Address of Firm ______________________________________________________________________________________ 

Phone # ______________________________________________________ E-Mail _____________________________ 
 

CARPENTER 
Name of Firm _________________________________________________ Registration # ________________________ 

Address of Firm ______________________________________________________________________________________ 

Phone # ______________________________________________________ E-Mail _____________________________ 
 

CONCRETE 
Name of Firm _________________________________________________ Registration # ________________________ 

Address of Firm ______________________________________________________________________________________ 

Phone # ______________________________________________________ E-Mail _____________________________ 
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SUB-CONTRACTORS LIST 
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ROOFER 
Name of Firm _________________________________________________ Registration # ________________________ 

Address of Firm ______________________________________________________________________________________ 

Phone # ______________________________________________________ E-Mail _____________________________ 
 

MASON 
Name of Firm _________________________________________________ Registration # ________________________ 

Address of Firm ______________________________________________________________________________________ 

Phone # ______________________________________________________ E-Mail _____________________________ 
 

PLASTERER / DRYWALL 
Name of Firm _________________________________________________ Registration # ________________________ 

Address of Firm ______________________________________________________________________________________ 

Phone # ______________________________________________________ E-Mail _____________________________ 
 

GLAZIER 
Name of Firm _________________________________________________ Registration # ________________________ 

Address of Firm ______________________________________________________________________________________ 

Phone # ______________________________________________________ E-Mail _____________________________ 
 

SEWER / UNDERGROUND 
Name of Firm _________________________________________________ Registration # ________________________ 

Address of Firm ______________________________________________________________________________________ 

Phone # ______________________________________________________ E-Mail _____________________________ 
 

EXCAVATOR 
Name of Firm _________________________________________________ Registration # ________________________ 

Address of Firm ______________________________________________________________________________________ 

Phone # ______________________________________________________ E-Mail _____________________________ 
 

ASPHALT 
Name of Firm _________________________________________________ Registration # ________________________ 

Address of Firm ______________________________________________________________________________________ 

Phone # ______________________________________________________ E-Mail _____________________________ 
 

INSULATION 
Name of Firm _________________________________________________ Registration # ________________________ 

Address of Firm ______________________________________________________________________________________ 

Phone # ______________________________________________________ E-Mail _____________________________ 



SUB-CONTRACTORS LIST 
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OTHER (Provide Description) _________________________________________________________________ 
Name of Firm _________________________________________________ Registration # ________________________ 

Address of Firm ______________________________________________________________________________________ 

Phone # ______________________________________________________ E-Mail _____________________________ 
 

OTHER (Provide Description) _________________________________________________________________ 
Name of Firm _________________________________________________ Registration # ________________________ 

Address of Firm ______________________________________________________________________________________ 

Phone # ______________________________________________________ E-Mail _____________________________ 
 

OTHER (Provide Description) _________________________________________________________________ 
Name of Firm _________________________________________________ Registration # ________________________ 

Address of Firm ______________________________________________________________________________________ 

Phone # ______________________________________________________ E-Mail _____________________________ 
 

OTHER (Provide Description) _________________________________________________________________ 
Name of Firm _________________________________________________ Registration # ________________________ 

Address of Firm ______________________________________________________________________________________ 

Phone # ______________________________________________________ E-Mail _____________________________ 
 

OTHER (Provide Description) _________________________________________________________________ 
Name of Firm _________________________________________________ Registration # ________________________ 

Address of Firm ______________________________________________________________________________________ 

Phone # ______________________________________________________ E-Mail _____________________________ 
 

OTHER (Provide Description) _________________________________________________________________ 
Name of Firm _________________________________________________ Registration # ________________________ 

Address of Firm ______________________________________________________________________________________ 

Phone # ______________________________________________________ E-Mail _____________________________ 
 

OTHER (Provide Description) _________________________________________________________________ 
Name of Firm _________________________________________________ Registration # ________________________ 

Address of Firm ______________________________________________________________________________________ 

Phone # ______________________________________________________ E-Mail _____________________________ 
 

OTHER (Provide Description) _________________________________________________________________ 
Name of Firm _________________________________________________ Registration # ________________________ 

Address of Firm ______________________________________________________________________________________ 

Phone # ______________________________________________________ E-Mail _____________________________ 
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