
 

Code Enforcement Department 
285 Uptown Blvd, Bldg. 100 
Cedar Hill, TX 75104                                   
972.291.5100 ext. 1090 
972.291.7250 fax 

     SUBCONTRACTOR  VALIDATION 

 

 
 

Everything below must be completed, or we will not accept the form. 
 

                                                     Commercial                                                 Residential  
                                              

Construction Address:       

General Contractor:                                    

 

Subcontractor Name: _________________________ 

Subcontractor License Number: _________________________  

License Expiration Date: _______________________________ 

 Subcontractors Address: ________________________________________________________________ 
  
 City, State, Zip:________________________________ Phone Number:___________________________ 

 

Service Type (Select one) Electrical Mechanical Plumbing 
 
Fire (select one) Suppression Alarm Other    

 

 

I hereby certify that I have read and examined this application and know the same to be true 

and correct. All provisions of laws and ordinances governing this type of work will be 

complied with whether specified herein or not. The granting or a permit does not presume 

to give authority to violate or cancel the provisions of any other state or local 

regulating construction or the performance of construction. 
 

Printed Name:    
 

Signature: Date:    

Email to: citypermits@cedarhilltx.com 

mailto:citypermits@cedarhilltx.com
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