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CITY OF COLTON 
DEVELOPMENT SERVICES DEPARTMENT 

BUSINESS LICENSE DIVISION 
659 N. La Cadena Dr., Colton, CA  92324 
Ph. (909) 370-5079 Fax (909) 783-0875 

 
 
 

CITY OF COLTON LICENSE REQUIREMENTS FOR CONTRACTORS AND OWNER BUILDERS. 
 

FINAL APPROVAL FOR A BUILDING PERMIT WILL NOT BE GIVEN UNTIL THIS LIST OF 
CONTRACTORS WORKING ON THE PROJECT IS COMPLETED AND RETURNED TO THE BUSINESS 
LICENSE DIVISION. ALL CONTRACTORS WORKING ON THE PROJECT MUST HAVE OBTAINED A 
CITY BUSINESS LICENSE. PER COLTON MUNICIPAL CODE SECTION 5.02.035 GENERAL 
CONTRACTOR/OWNER BUILDER SHALL REQUIRE ALL SUBCONTRACTORS TO HAVE A CURRENT 
COLTON BUSINESS LICENSE PRIOR TO PERMITTING THEM TO BEGIN WORK AND DURING THE 
COURSE OF THE JOB. FAILURE TO DO SO MAY RESULT IN DELAY OF FINAL BUILDING INSPECTION 
AND THE GENERAL CONTRACTOR/OWNER BUILDER BEING RESPONSIBLE FOR THE PAYMENT 
OF THE BUSINESS LICENSE TAX FOR ANY UNLICENSED SUBCONTRACTORS OR SPECIALTY 
CONTRACTORS. 
 
Building Permit #(s) _____________________________  Date Issued ______________________ 
 
Date Construction Completed ____________________________________________________________ 
 
Job Address __________________________________________________________________________ 
 
Owner _______________________________________________________________________________ 
 
Type of Construction ___________________________________________________________________ 
(  ) NEW           (  ) REMODEL 
 
General Contractor ____________________________________________________________________ 
 
City License Number ___________________________________________________________________ 
 
Address ______________________________________________________________________________ 
 
Phone Number ________________________________________________________________________ 
 
Contract Amount $ _____________________________________________________________________ 
 
PLEASE SUBMIT THIS FORM AT LEAST TWO WORKING DAYS PRIOR TO REQUEST FOR FINAL 
INSPECTION. 
 
LIST NAME, ADDRESS, COLTON BUSINESS LICENSE NUMBER, CONTRACT AMOUNT AND DATE WORKED 
OF ALL SUBCONTRACTORS OR SERVICES WORKING ON THIS JOB.   
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ARCHITECT 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 

 
ENGINEER-STRUCTURAL/CIVIL 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
ENGINEER-SOIL TESTING 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
ENGINEER/SURVEYOR           
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 

 
ACOUSTICAL 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
CABINETS INSTALLED 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
CARPENTRY ROUGH/FRAMING 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
CONCRETE DELIVERY 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
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CONCRETE FOOTING, WALKS, CURBS 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
CONCRETE PUMPING 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
DEMOLITION 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
DOORS & FRAMES  
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
DRYWALL  
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
ELECTRICAL  
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
EXCAVATION 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
FENCE 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
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FENCE RENTAL 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
FIRE ALARM 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
FIRE SPRINKLER 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
FLOORING 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
FRAMING 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
GARAGE DOOR  
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
GLASS & GLAZING 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
HEATING & AIR CONDITIONING 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
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INSULATION 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
LANDSCAPING 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
LATH & PLASTER  
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
LUMBER DELIVERY 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
MASONRY 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
MECHANICAL 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
METALS, MISC, ORNAMENTAL IRON 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
MIRRORS INSTALLED 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
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PAINTING 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
PARKING LOT GRADING 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
PLUMBING 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
ROOFING  
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
SHEET METAL 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
SIGNAGE  
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
STAIRS & BANISTERS 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
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STEEL STRUCTURAL  
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
STONEWORK 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
SWIMMING POOL 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
TEMPORARY OFFICE RENTAL 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
TEMPORARY POWER POLE  
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
TILE, CERAMIC 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount  
 
TOILETS PORTABLE  
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
VACUUM SYSTEM 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
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WEATHER STRIPPING 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
WELDING  
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
WINDOW DELIVERY  
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 
WINDOW COVERINGS  
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
 

 
LIST ANY SUB-CONTRACTOR OR SERVICES NOT LISTED ABOVE. 
 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
_____________________________________________________________________________________ 
Name and Address 
_____________________________________________________________________________________ 
Dates Worked (MO/YR) From – To City Business License Number   Contract Amount 
      
SUBMITTED BY ________________________________________________________________________ 
                             PLEASE PRINT 
PHONE NUMBER_______________________________________________________________________ 
 

 
 

INCOMPLETE FORMS WILL BE RETURNED. 


