Building Division: 408-615-2440

Clty of Email: Building@santaclaraca.gov

Permit Center: 408-615-2420

Sa nta Cla ra Email: PermitCenter@santaclaraca.gov

The Center of What's Possible Automated Inspection Scheduling System: 408-615-2400

SUB-CONTRACTOR VERIFICATION FORM

Business and Professions Code (BPC) section 7057 defines a General Building contractor as
someone whose principal contracting business is in connection with “any structure built, being built,
or to be built for the support, shelter, and enclosure of persons, animals, chattels or movable property
of any kind, requiring in its construction the use of at least two unrelated building trades or crafts, or
to do or superintend the whole or any part thereof.” The BPC provides additional clarification as

summarized below.

A “B” General Building Contractor Can...

- Enter a prime or sub-contract for a framing or carpentry project and self-perform the work.

- Enter a prime or sub-contract for two or more separate and unrelated trades and self-
perform the work (framing and carpentry cannot count as one of the trades).

- Enter a prime or sub-contract for a single trade. However, unless the “B” holds the
appropriate specialty classification, the performance of the work (other than carpentry or
framing that can be self-performed) must be subcontracted to a contractor that holds the
appropriate classification.

l, , hereby affirm under penalty of perjury that | am licensed under
(Contractor's Name)

provisions of Business and Professions Code Division 3, Section 7000 of Chapter 9, and my

license is in full force and effect. | hereby affirm under penalty of perjury | hold a (B) General Building

Contractor's license and as such | am exclusively sub-contracting with licensed contractor to

construct the project for which | do not hold a specialty license.

Name License Class License No. Expires
Signature of Sub-Contractor Date
Signature of Contractor Date
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