Print Form

MARTIN COUNTY BUILDING DEPARTMENT
900 SE RUHNKE STREET

STUART, FL 34994

(772) 288-5482

licensing@martin.fl.us

Text: 202-937-0892

SWIMMING POOL AND SPA SUBCONTRACTORS’ LIST

Applicant’s Name Permit #

Mailing Address

Please provide a subcontractors’ list for verification. Using unlicensed contractors or subcontractors may
prevent you from being eligible for inspections. Please include your company name and license number on any
lines that will be done by your company.

A subcontractors’ list is required prior to the scheduling of the first inspection. For further information, please
contact the Contractors Licensing office at (772) 288-5482.

Please include all Martin County Competency Card or State Certification numbers. DO NOT use business
tax receipt/occupational license numbers.

CONTRACTOR/TRADE COMPANY NAME LICENSE #
CONCRETE POOL DECK

POOL GUNITE

POOL STEEL

BARRIER/ALARM

| certify that the above information is accurate and that all work will be performed by eligible Martin County or State
Certified contractors.

I understand that a complete notarized subcontractors’ list is required prior to the first inspection.

Signature of license holder or owner/builder

The foregoing instrument was acknowledged before me by means of |:| physical presence or_ELonIine notarization,
this day of ,202__ by who iDpersonally known to me or who
|:| produced and did not take an oath.

Notary Public, State of Florida, County of Martin

ADA Accessibility Disclosure Statement — This document may be reproduced upon request in an alternative format
by contacting the County ADA Coordinator (772) 320-3131, the County Administration Office (772) 288-5400, Florida
Relay 711, or by completing our accessibility feedback form at www.martin.fl.us/accessibility-feedback.
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