
12/1/2017 

  City of Safety Harbor, Florida 
 

        H O M E  O F  E S P I R I T U  S A N T O  M I N E R A L  S P R I N G S  
 
     

     
750 Main Street   ‡ Safety Harbor, Florida 34695

(727) 724-1515   ‡ FAX (727) 669-1229 

 
 

 

 

SUBCONTRACTOR JOB REGISTRATION 

 

 
PERMIT # ______________TYPE OF SUBCONTRACTOR: _________________________ 

 
STATE LICENSE #__________________________PCCLB # _________________________ 

 

SUBCONTRACTOR PHONE # (____) ___________________________________________ 

 

SUBCONTRACTOR BUSINESS NAME: _________________________________________ 

 

LICENSE HOLDER OR OWNER/BUILDER NAME: _______________________________  

 

__________________________________________WILL BE PERFORMING THE   

 

_________________WORK AT _________________________________________________ 

          (Trade)               (Full Job Site Address) 

 

The subcontractor card along with copies of current licenses can be emailed to 

ebpermits@cityofsafetyharbor.com  

 

__________________________________________________ Date: _________________ 

Signature of license holder / authorized agent / owner builder  
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