
________________________________________________________________________________________________________ 
City of East Palo Alto-Community & Economic Development Department 

Building Services Division-1960 Tate Street 
Phone 650-853-3189 Fax 650-853-3179 

www.cityofepa.org/building 
 

SUB-CONTRACTOR LIST 
 

 
Property Owner: ____________________ Job Address: __________________________________ 
 
General Contractor: ______________________________ Permit #__________________________ 
 

• This list is to be submitted to be Building Services Division prior to commencing construction. 
• It is the responsibility of the Owner/Builder or General Contractors responsibility to have 

available a copy of this document with the job plans and inspection record. 
 

NO INSPECTIONS WILL BE PERFORMED FOR SUB-CONTRACTORS NOT LISTED 
 
Contractor’s Name   License Class & Number    City Business License Number 
1. 
 

  

2.   

3.   

4.   

5.   

6.   

7.   

8.   

9.   

10.   

 
In order to conform to the ordinances of the City of East Palo Alto, it is required that each contractor working within the City obtain a 
City Business License. 
 
_______________________________________   _______________________________ 
Owner/Builder        Date 
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