
City Of Heath 
200 Laurence Dr. Heath, TX. 75032 

972-961-4883 PH

Subcontractor Validation 

Project Address: _____________________________________________________ 

Type of Project: __________________________ Permit #: ___________________ 

Type of Contractor: (Check One) 

 Plumbing   

 Mechanical 

 Electrical 

Company Name: ____________________________________________________ 

Master License Name: ________________________________________________ 

Master License #: _____________________ Expiration Date: ________________ 

State License #: _______________________ Expiration Date: ________________ 

Signature of license holder: ___________________________________________ 

Print Name: _________________________ Date: _________________________ 
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