
Subcontractor Validation  
903-451-9229 

19601 Co Rd 2529, Payne Springs, TX 75156 
permits@paynespringstx.com 

Permit Number   Project Address   

MUST PROVIDE COPIES OF STATE LICENSING 

HVAC 
Company Name:  

Master HVAC’s Name:  

State License Number:  

Phone Number:  

PLUMBING 
Company Name:  

Master Plumber’s Name:  

State License Number:  

Phone Number:  

ELECTRICAL 
Company Name:  

Master Electrician’s Name:  

State License Number:  

Phone Number:  
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