
SUB-CONTRACTOR INFORMATION ADENDUM

APPLICATION FOR PLAN REVIEW AND BUILDING PERMIT APPROVAL

Contractor Name______________________________________ HICPA #________________

Mailing Address ____________________________________________________  Phone _____________________ 

City ____________________________  State ____________  Zip ___________  Cell _______________________

Insurance – Attached _______      On file _________

Portion of job being completed ___________________________________________________ 

Contractor Name______________________________________ HICPA #________________

Mailing Address ____________________________________________________  Phone _____________________ 

City ____________________________  State ____________  Zip ___________  Cell _______________________

Insurance – Attached _______      On file _________

Portion of job being completed ___________________________________________________ 

Contractor Name______________________________________ HICPA #________________

Mailing Address ____________________________________________________  Phone _____________________ 

City ____________________________  State ____________  Zip ___________  Cell _______________________

Insurance – Attached _______      On file _________

Portion of job being completed ___________________________________________________ 

Contractor Name______________________________________ HICPA #________________

Mailing Address ____________________________________________________  Phone _____________________ 

City ____________________________  State ____________  Zip ___________  Cell _______________________

Insurance – Attached _______      On file _________

Portion of job being completed ___________________________________________________ 
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