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Awning Installer

Block/ Brick

Masonry

Burgular Alarm

Installer

Cabinet Installer

Carpet/Vinyl

Installer

Ceiling Installer

Ceramic Tile

Installer

Chimney Installer

Cleaning Services

Concrete Finisher

Decorator

(Interior)

Drywall

Doors

Draper Service

Electrical

SUBCONTRACTORS LIST

TOWN OF PORT ROYAL

P.O. DRAWER 9

PORT ROYAL, SC 29935

843 986-2215/ FAX: 843 986-2210

I UNDERSTAND AS PRIME CONTRACTOR, I AM TO ENSURE ALL SUBCONTRACTORS HAVE A CURRENT TOWN OF PORT ROYAL BUSINESS 

LICENSE AND ARE REGISTERED WITH THE STATE (WHERE APPLICABLE). I UNDERSTAND AS PRIME CONTRACTOR, I AM RESPONSIBLE 

THAT ALL BUSINESS LICENSE FEES ARE PAID BY THE SUBCONTRACTORS.

Owner Name: _____________________________                                   Permit Number: ________________________

____________________________                ________________               ____________

SIGNATURE OF CONTRACTOR                PHONE NUMBER               DATE

Prime Contractor: ____________________________                          Job Address: ______________________________

TOWN USE ONLY
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Elevator

Installer

Exterminator/

Pretreat

Engineer

Fencing

Fire Alarm

Installer

Fireplace

Installer

Fire Sprinkler

Installer

Flooring

Framing

Gas Installer

Glass Installer

Grease Trap

Installer

Heating/ Air

Condition

Hood System

Installer

Insulation

Irregation

Iron/ Steel

Installer

Kitchen/ Bath

Land/ Lot 

Clearing

Landfilling

TOWN USE ONLY
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Landscaping

Painting

Paving

Plumbing

Portable Toilets

Radio/ TV

Installer

Roofing

Screening 

Installer

Septic Tank

Installer

Sign

Installer

Siding

Installer

Stucco

Swimming Pool

Tin & Metal

Tree Surgeon

Trim Carpenter

Trim (Exterior)

Trusses 

Installer

Wallpaper

Hanger

Waste Bin Rental

TOWN USE ONLY
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Well Drilling

Windows

Other

TOWN USE ONLY



Owner Name: _____________________________                                   Permit Number: ________________________

____________________________                ________________               ____________

SIGNATURE OF CONTRACTOR                PHONE NUMBER               DATE

Prime Contractor: ____________________________                          Job Address: ______________________________


