
CITY OF NORCO BUILDING AND SAFETY DIVISION 
CONTRACTOR’S BUSINESS LICENSE VERIFICATION FORM 

 

This form must be completed AS SOON AS POSSIBLE and a copy submitted to the City of Norco’s Building Division prior to any 

inspections of any building permit BUILDING and SAFETY WILL NOT ISSUE A PERMIT UNTIL THE GENERAL 

CONTRACTOR POSSESSES A VALID CITY BUSINESS LICENSE. The general contractor shall then be responsible for 

verifying and maintaining a current and accurate list of sub-contractor’s information including business licenses as noted below.  This 

form shall also be made available at the project site for inspection by City staff.  Your cooperation with these requirements will prevent 

unnecessary delays in securing a building permit, inspections and completion of your project. 

                                                 

          Permit Number#___________________ 

Job Address_____________________________________________________________ 

 

Owner__________________________________________________________________         Phone No.____________________ 

 

General Contractor_________________________________________________________     Phone No.____________________ 

 

Mailing 

Address__________________________________________________________________________________________________ 

 

State License #__________________ Exp____________ Class________   W/C YES/NO___________ Norco B/L # __________ 

 

Job Superintendent________________________________________________________    Site Phone No.__________________ 

___________________________________________________________________________________________________________ 

                                                                                            State                        Exp                       

Trades                  Subcontractor Name                         License #                Date                       Class     

 

Acoustical 

   

 

Cabinet & 

Mill 

   

 

Cement/Conc

rete 

   

 

Deputy 

Inspector 

   

 

Electrical 

   

Excavating/ 

Grading 

   

 

Fencing 

   

 

Flooring 

   

 

Framing 

   

 

Glazing 

   

 

Gunite 

   

HVAC 

 

   

Insulation 

 

   



Landscaping 

 

   

Lathing/Dryw

all 

   

                                                                                        

Masonry 

   

Metal Sash/ 

Door 

   

Painting/ 

Decorating 

   

Paving/ 

Surfacing 

   

 

Plastering 

   

 

Plumbing 

   

 

Refrigeration 

   

 

Roofing 

   

 

Sewers 

   

 

Sheet Metal 

   

Fire Sprinkler 

System 

   

 

Steel/Iron 

   

Carpeting 

Tile/Terrazzo 

   

 

Welding 

   

 
Miscellaneous 

   

 

 

   

 

 

   

 

I Certify that the above foregoing entries are true and correct to the best of my knowledge and belief. 

 

 

Dated_______________________  Signature______________________________________________________________ 

                            General Contractor or Owner-Builder 

 

I am not utilizing the services of any Subcontractor, Business or Professional services on this site, in any fashion whatsoever. 

 

 

Dated_______________________  Signature_____________________________________________________________ 

       General Contractor or Owner-Builder 

--------------------------------------------------------------------------------------------------------------------------------------------------------------- 
FOR OFFICE USE ONLY 

Received & Verified by Building Department: Date____________________ By _________________________________________________ 

 


