
 Chatham County Department of Building 

 Safety & Regulatory Services 
1117 Eisenhower Dr Ste D Savannah, GA 31406

912-201-4300

 Clifford Bascombe, CBO     
Director  

SUBCONTRACTOR AGREEMENT 

Job Location ___________________________________________________________________ 

General Contractor ______________________________________________________________ 

Permit #_________________________________ 

PLUMBING     Date _______________________ 
I hereby certify that I will perform the plumbing work for the project described above and I 
further certify that I have a valid Georgia State license and Local Business License. 
Local Business License #___________________    Jurisdiction ____________________________ 
State License # __________________________    Expires: _______________________________ 
Company Name ________________________________________________________________ 
Signature___________________________________   Phone No. (____)______-_____________ 
Email _________________________________________________________________________ 

ELECTRICAL     Date _________________________ 
I hereby certify that I will perform the electrical work for the project described above and I 
further certify that I have a valid Georgia State license and Local Business License. 
Local Business License #___________________    Jurisdiction ____________________________ 
State License # __________________________    Expires: _______________________________ 
Company Name ________________________________________________________________ 
Signature___________________________________   Phone No. (____)______-_____________ 
Email _________________________________________________________________________ 

MECHANICAL     Date __________________________ 
I hereby certify that I will perform the mechanical work for the project described above and I 
further certify that I have a valid Georgia State license and Local Business License. 
Local Business License #___________________    Jurisdiction ____________________________ 
State License # __________________________    Expires: _______________________________ 
Company Name ________________________________________________________________ 
Signature___________________________________   Phone No. (____)______-_____________ 
Email _________________________________________________________________________ 
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