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City of Pinole Building Division  
Subcontractor Status Sheet 

 

SUBCONTRACTOR LICENSE STATUS SHEET 
 
 

A Licensed Contractor must complete this form, providing detailed information regarding all 
subcontractors engaged for the specified project, ensuring each holds the necessary valid licenses. 
 

NOTE: FINAL INSPECTION AND/OR UTILITY RELEASE shall not be authorized until this form has 
been completed and uploaded to your permit in eTRAKiT. 

 

General Contractor’s Name: _________________________________________________ 
 
General Contractor’s State License Number: _________________________________ 

 
Job Address:   Building Permit No: __________________ 
 
Date of Form Completion/Submission:  _________________________________________ 
 

SUBCONSTRACTOR(S) 

LICENSE 
C L A S S  

SPECIALTY 
C L A S S  

BUSINESS 
N A M E  

MAILING  
ADDRESS 

P H O N E 
NUMBER 

E M A I L 
ADDRESS 

S T A T E  
CONTRACTOR’S 
LICENSE NO. 

P I N O L E 
BUSINESS 

LICENSE 
NO.1 

P I N O L E  
BUSINESS 
LICENSE  
EXPIRATION 
D A T E  

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
1 All contractors (both local and those based outside of Pinole) working in Pinole are required to hold a valid City Business 
License during the duration of the project. 
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