
Lumpkin County 

 
Sub-Contractor Affidavit 

 
This form must be completed and returned to the Planning Department before any 

inspections covering this trade will be scheduled.  

 

Building Permit # ______________ Site Address _______________________________ 

 

Subdivision Name ________________________________Lot # ___________________ 

 

Builder Name _____________________________________  

 

By signature below I certify that I am sub-contractor for the:(complete a separate form for all that apply) 

 

Electrical_______ Plumbing______ HVAC______   Insulation____________ 

 

and that the work installed at the job site identified by the permit # listed above was 

installed according to the applicable code. 

 

Company Name __________________________________ Phone # _________________ 

 

Mailing Address __________________________________________________________ 

 

Print Name of State License holder _____________________________________ 

 

Signature of State License holder _______________________________________ 

 

State License Number ______________________ expiration date _________________ 

 

Name Of Power Company_________________________________________ 

 

Service Size______________ Amps                            Number of Phases__________ 

 

Insulation Information Only 

                Kraft       Unfaced     Foil     Loose    R-Value   Thick  Pkgs.    Coverage 

Ceilings   (        )     (            )   (      )    (       )   (          )    (                 )   (             ) 

Walls      (        )     (            )   (      )    (       )   (          )    (                 )   (             ) 

Floors     (        )     (            )   (      )    (       )   (          )    (                 )   (             ) 

 

The State of Georgia Construction Industry Licensing Board Act states in part that; 

No person shall engage in the electrical, plumbing or conditioned air contracting business 

unless that person has a valid license from the proper Division of the State Licensing 

Board. 


