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SUBCONTRACTOR VERIFICATION

APPUCATION/PERMIT i 55 Gk“\icl JOB NAME g\()\ \\’

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbia County issues combination permits, One permit will cover all trades doing work at the permitted site. It is
REQUIRED that we have records of the subcontractors wha actually did the trade specific work under the general
contractors permit. ’ ;

NOTE: It sholl be the responsibility of the general contractor to make sure that all of the subcontractors are licensed with
the Columbia County Building Department.
Use website to confirm licenses: http://www. columbiacountyfla.com/ PermitSearch/ContractorSearch.aspx

NOTE: If this should change prior to completion of the project, it is your responsibility to have a corrected form
submitted to our office, before that work has begun.

Violations will result in stop work orders and/or fines.
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THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbia County issues combination permits. One permit will cover all trades doing work at the permitted site. It is
REQUIRED that we have records of the subcontractors who actually did the trade specific work under the general
contractors permit.

NOTE: It shall be the responsibility of the general contractor to make sure that all of the subcontractors are licensed with

the Columbia County Building Department.
Use website to confirm licenses: http://www.columbiacountyfla.com/PermitSearch /ContractorSearch.aspx

NOTE: If this should change prior to completion of the project, it is your responsibility to have a corrected form
submitted to our office, before that work has begun.

Violations will result in stop work orders and/or fines,

Need
ELECTRICAL Print Name, Signature S Uc
0O uab
|:| Company Name: o wj/c
g =
CCit License #: Phone #: o oe
MECHANICAL/ | Print Name Signature o ue
A/C Company Name: E ::,;
ccH License #: Phone #: S
PLUMBING/ )f(Name I‘JH;’J BA2)icF— Signature //_’///rJ o ue
GAS Company Name; Surdltranis Flvmd, L oA~ § :",:
cci tcense#t: __ 1YY (48 D Phone #: $8>~227-5 77 g o
eed
ROOFING Print Name Signature g_ Lic
D Company Name; g :;1
[= R 5
CCil License #: Phone #: 5 BE
SHEET METAL | Print Name signature )
D Company Name: g ::&
ceH License #: Phone #: e =
FIRESYSTEM/ | Print Name Signature, g ue
O uab
SPRINKLER D Company Name: p——"
cc LicenseH: Phone #; R
SOLAR Print Name Slgnature O Uuc
G Uuab
D Company Name: o wk
CC# License #: Phone #: g :E,::
Need
STATE D. Print Name Signature 0 e
T Usb
SPECIALTY Company Name; o wf/c
0 =&
ccH License #: Phone #: o pE

Ref: F.S. 440.103; ORD. 2016-30




SUBCONTRACTOR VERIFICATION

wesamouramrs_OOOMY e LGN

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbla County Issués comblnation permits. One parmit wilf cover all trades doing work at the parmitted site, |t Is
REQUIRED that we have records of the subcontractars whey actually did the trade specific work under the general
contractors permit,

NOTE: it shall bee the résponsibiity of the general contractor to make sure that all of the subcontractors qre litensed with
the Colymbla Gounty Byllding Department,

Use website to conflrm llcenses: h‘tfp:/fwvm.columblacountvﬂa.corr[/permgtsearchjcontractqrs“rd,,“p,

NOTE: If this-should ¢hange prlor to completion of the project, It Is your respansibllity to have a corrected form
submltted to our office, before that work has begun.

Violatipns will result In stop work orders and/or fines,
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