
                    CITY OF ST. AUGUSTINE  

                PLANNING & BUILDING DEPARTMENT 

    Contractor’s Letter of Sign Off  
 

Permit #       Job Address       

  
  

I, _______________________________________________  
(State License Holder – Please Print)  

 
State License #              
 

Company            

Address _________________________________________  
City ___________________ State ________ Zip _________  
 
Type of Sub-Contractor Sign Off: 
 
Electrical    Plumbing   Mechanical     
 
Other       
                
I am aware that I must sign all building permit applications issued to a general 
contractor for which my company has been listed as the subcontractor before 
any inspections will be performed, or submit this completed sign off form. 
  

___________________________      Date ________________  
      (License Holder Signature)   
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