reecanonspenars 000054904

SUBCONTRACTOR VERIFICATION
wasaus PLO32

THIS FORM MUST BE SUBMITTED BEFORE A PERMITT WILL BE ISSUED

Columbla County Issues combination permils. One permit will cover all trades dolng werk at the permitted site, it 1s
REQLHAED that we have reconds of the subcontractons who actually did the trade spacific work under the ganera

contractors permit,
NOTE: It shaill be the respongibiiity of the genero! contrazter to make sure that off of the subcontractors are licensed with
the Columbia County Building Department,

Use wabsite to confirm licanses: hitp//www.columblacountyfla.com/PermitSearch/ContractorSsarch.aspx
NOTE: If this sitould change prior to completion of the project, It s your responsibllity to have a corrected form
submitted to our office, before that work has begun.

Vinlations will result [n stop work crders and/or fines.

ELECTRICAL | Print MameJO® Strada Signature, gaiﬁér x
Company kame; Strada Services, LLC b
) ueenses: EC13003715 phona #:877-806-1413 ° =
MECHANIAL | printhame_ TCE SvA08 signature Bk
Afc Company Name:__ X DA fcww.&r'_ L 4 e m
o, Ucense &: C}‘;‘_’-Q“iwé phone 877 756~ 1D o=
PLUMBING/ ¥ame_{Jason James Stgnature = =
GAS D cgmmmgMeghanical One L'I:'C ‘ - E ::
cor____ | ueensom: CFC1430061 Phane & 407-404-4000 e =
ROOFING Pl'htlhme__DUStln L Este -
~ ProFormance Roofin ?‘7} o
o Ucerse & CCC1 330971 % rhone #_207-702-0206 o [
SHEET MEYAL lmmumm Sgnature i
D Company Name: : : : :;
cor____ | ucemer: Phone o=
FIRE SYSTEMY [ Print Name Signature, 5“'“
svllﬂmm Company Name _. : ':;
ocb | Uemew:________ #hone #; — k=
SOLAR PrintNm s Signature g"{'
D' Cornpany Name e wr
oo tkense § — o Phone §: — ;ﬁ;""
STATE D Pint Name, Stgnature L B
SPECIALTY Conpany Name: g ;K
fr-) License §: Fhone §: 0 o5
Ref: £.5. 440.103; ORD. 2016-30




Columbia County Building Department
135 NE Hernando Ave, Suite B-21

Lake City, FL 32055 Please email request to bldginfo@columbiacountyfla.com
Phone: 386.758.1008
Change of Subcontractor Request
[FOR OFFICE USE
Permit Information DATE RECEIVED:
o Permit #: 000054904 @APPROVED (C)oeniep
« Praperty Owner._Adam's Homes of Northwest Florida, INC o (“/;;s
e Job Site Address: 461 SW Bellflower Dr o — W%L
Lake City, FL NOTES:

Original Subcontractor:_Barrs Plumbing
License #:_CFC1427145

» New Subcontractor:_Mechanical One
e License #: CFC1430061

Trade (i.e. Electrical, Plumbing, HVAC, etc.):_Plumbing
Reason for Change:

Improved service, larger capacity

¢ Subcontractor MUST be on file with our jurisdiction. If not, complete registration by making application @
https://www.columbiacountyfla.com/PermitSearch/MyBNZPortalLogin.aspx
e New signed Subcontractor Form

Hold Harmless Acknowledgement
The undersigned agree to hold harmless and indemnify Columbia County and its agents from any claims or
liability resulting from this change of subcontractor.

Signatures (All must be notarized)

*» Property Owner (If Owner-Builder)
Printed Name:_ 4 QAmS MNopr€s o WW FL, Jnc. Date: <.70.26

Signature: (%M.—hw erhcagusz, /)mfﬂr
State"F\Dﬁ : O y(:ounty- \\.\\\

The foregoing lnstrument was acknowledged before me, by means of (&‘A physical presence or (") online

notarization, thls_\_day of&__ﬂﬁ_ 2026, bywd S22 ,who'is

() personally known to me or (")has provided the following identification:
Notary Printed Name: Dg\\')a\r\\ < Daulioo

"~ ALBANIA PAULINO
} Notary Public - State of Florida

Notary Signature: Wﬁtfh—« Mm Commission # HH 153769

My Comm, Expires Nov 12, 2025
v aordec through National Notary Assn.

¢ General Contracto

Printed Name:__/ 0AnS /'AM£.S o0 NW FL, lwe.

Signature: ¢ L /(14.; Gﬂmsg_:,z .»445,\/1-'

State:_ \OY1d o = County: Yl sop tuain

dJ
The foregoing instrument was acknowledged before me, by means of (@physical presence or (")online
notarization, thls_\p‘_“'day of Ebaary 2026, by V\\l\e chadeus, ,who's
&) personally known to me or (")has provided the following identification:;

Notary Printed Name: EX\NOGM | G —?C\u\ Yo

. ALBANIA PAULINO .
Notary Signatu re:Mﬂ_& S Notary Public - State of Florida Published 10/2025
—a‘gj Commission # HH 153769
Cornt My Comm. Expires hov 12, 2025

" Borded through Natioral Notary Assr.



Columbia County Building Department

| 135 NE Hernando Ave, Suite B-21

Lake City, FL 32055 Please email request to bldginfo@columbiacountyfla.com
Phone: 386.758.1008

Change of Subcontractor Request

[FOR OFFICE USE
Permit Information DAT§ RECEIVED:

o Permit #: 000054904 7 )approvep ((C)DENIED
« Property Owner._Adam’s Homes of Northwest Florida, INC EETM:::;EZSCSZ’;N;/Ew%ES
Job Site Address: 461 SW Bellflower Dr PHOCESSED BYe. Wiad

. noTes: Need proformance updated state license
Lake City, FL To update permit

¢ Original Subcontractor:_Keeler Roofing LLC
* License #:_CFC1330509

e New Subcontractor;_Proformance Roofing
e |License #: CCC1 330971

Trade (j.e. Electrical, Plumbing, HVAC, etc.): Roofing

Reason for Change:

Improved service, larger capacity

» Subcontractor MUST be on file with our jurisdiction. If not, complete registration by making application @
https://www.columbiacountyfla.com/PermitSearch/MyBNZPortalLogin.aspx
¢ New signed Subcontractor Form

Hold Harmless Acknowledgement
The undersigned agree to hold harmless and indemnify Columbia County and its agents from any claims or
liability resulting from this change of subcontractor.

Signatures (All must be notarized)

* Property Owner (If Owner-Builder)
Printed Name: /7104/”5/)4"455 oF AMu/ Fl, /e Date: &./0.¢

Signature: O;f/%—é_ﬁbﬁ ef‘/‘flOEﬂS? - /14 EnT
State:_ ¥ \O(1da &County: ¥\ Soou %\g

The foregoing instrugent was acknowledged before me, by means of ((%physical presence or (") online
notarization, this \0 day of Feomary | 2026, by Wdle Chateus?. ,who is

@) personally known to me or (") has provided the following identification.e
Notary Printed Name: &Yoo Pau\y ey

Notary Signature; C\SLQ’&/\‘\ C&—%W

» General Contractor
Printed Name: lqoﬂmé /A'Mfﬁ oF Mn FL, Ipc. Date: D.70.26

Signature: JMAGLf Cituogus - Asénr
state: F1OA A6 VCounty: Hi\shbouan

The foregoing instrument was acknowledged before me, By means of ((Vsphysical presence or {(T)online
notarization, this@day of ,20 2 by \h\]IL \e Chudease ,whois
((prersonally known to me or{")has provided the following identification;

Notary Printed Name; E!D’Aﬁ]g gem o o Blokaiy Seak
. SR ALBANIA PAULINO .
Notary Signature:_{ L Qpﬂ‘a o/ S?Q! ] g{m g@% Notary Public - State of Flarida ublished 10/2025
SIS Commission # HH 153769

ALBANIAPAULINO
A p;a%t§f§§ blic - State of Florida
IaC P IS Commisslon # HH 153769
A% 7 ommission 4

TRGEEE my Comm. Expires Nov 12, 2025
" nded through National Notary Assn.

Wi B

~ 7%

?or o My Comm. Expires Nov 12, 2025
Bonced through Natienal Notary Assn.




