


Commerical Residential Sub — Contractors list for existing
structures

City of Columbiana

this form must be filled out in its entirety BEFORE we issue a
Zoning Verification to Shelby County

Job Address:

Lot #

Home Builder/Developer

State License #

City License#

Phone #

Fax #

Email:

Cell#

Subcontractor

Business
Name

Address

Phone numbers

City
License #

State
License #

Site Grading

Footing

Concrete

Septic/Sewer

Block/Brick

Stone

Vinyl Siding

Framing

Trim Work

Electrician

Plumbing

Roofing

Sheet Rock
Hanger/Finisher

| k| w| %[ x| | k| | | | | #| *

HVAC

Insulation

Cabinets

Ceramic Tile

Hardwood

Vinyl Flooring

Carpet

Paint

| %] %] | | %] | #| *

Window
Supplier
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Dale Lucas, Planning & Zoning Director Date
(must be signed for approval)
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_____________________________			_____________________
Dale Lucas, Planning & Zoning Director			Date
(must be signed for approval)
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