
Job Address: ___________________________________________________________________

General Contractor: ______________________________________________________________

______________________________________________________________

Any changes to information submitted on this Subcontractor List shall be made known to the Revenue & 
Inspections Department immediately at revenue@riverside-al.com and inspections@riverside-al.com

__________________________________________ ____________________
Signature Date

- SUBCONTRACTOR LIST -

All contractors and subcontractors for this project shall purchase a business license and required permit prior to beginning any work.

 BUSINESS NAME        CONTACT NAME & EMAIL     WORK PROPOSED

Concrete/Masonry:  ______________________  ______________________________  ____________________

Framing: ______________________  ______________________________  ____________________ 

Plumbing: ______________________  ______________________________  ____________________ 

Electrical: ______________________  ______________________________  ____________________ 

HVAC: ______________________  ______________________________  ____________________ 

Roofing: ______________________  ______________________________  ____________________ 

Drywall/Paint: ______________________  ______________________________  ____________________ 

Flooring: ______________________  ______________________________  ____________________ 

Other: ______________________  ______________________________  ____________________ 

Other:  ______________________  ______________________________  ____________________ 

Riverside Revenue & Inspections Department
379 Depot Street • Riverside, AL 35135 • 205.338.7692 ext 3 • www.riverside-al.com

mailto:revenue@riverside-al.com
mailto:inspections@riverside-al.com
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