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SUBCONTRALTOR VERIFICATION FORM

U9 /3

THISFORM 4MU§T ﬁE SUBMITTED PRIOR TOTHE lSﬁUANCE {F A PERNMIT

A

CONTRACTOR 1472 15

TN

18888177121

Sfe

pHONE A6 ~265 -cb 11

From Travie VVilllames

in Columbia County one permit. will cover all trades doing work-at the permitted site, 1t is REQUHRED that we have
records of the subconiractors who actually did the trade specific work under-the permit, Per Florida Statute 440 and
Ordirance 896, a comractor shall vequire all subcontractors tw provide evidence of workers' compensation or
exemption, general lability insurance ang a valid Certificate of Competency license in Columbia County.

Any changes, the permitted cantroctor is responsible for the corrected form being submitied to this office prior to the
stort of thot submmmcmr beginning oy work, Viaiai*mns will resultin stop work orders and/or fines.
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£. 5. 440,303 Building mrmitﬁ, idenﬁﬁmtmn of mimmum premium policy.Every employer shall, as & condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this cha prer as provided in ss, 440.10 and 440.38, and shall he presented each
fime the employer applies for a building parmit.
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Wl A)c New (I
SUBCONTRACTOR VERIFICATION FORM
AppLCATION NuMBeR D3 = 15 contractor_lrawis Wi iliams PHONE %86 -365-UbIY

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County 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 permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.
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ELECTRICAL Print Name (?Pj/lll{‘ Signature %
W & |tcense# BC 13004226 Pponét: 252 . 229 . 6269
MECHANICAL/ |Print Name(lind W son Signature / /MMM/
\//A/C &_%D’L License #: CAC. OS5 T80 Phone# 2206 - IS4 - -qdog
PLUMBING/ Print Namé EU}M\.AM Butler Signature d/ﬂ’%wﬁﬁ ///( ,///
€hs #4pq |lcense#: (Fc.057960 | SP 0253 PlYbnd#: 354//472._3@77
ROOFING Print Name_Ma ¢ JO\/\V\SOK/‘?\DOQ S|gnatureMA_ /LN
V/ [{7 License #: "'17\c_ COHBY Phone #: 352 Y72 -Jauz
SHEET METAL | Print Name A/ Signature
License #: / IL\. Phone #:
FIRE SYSTEM/ |Print Name N/ Signature
SPRINKLER Licensei: / L) Phone #:
SOLAR Print Name AN / Signature
License #: / lﬁ( Phone #:
IMASON Tepse Gor\.(’xwle_ ¢ Masonry ,
CONCRETE FINISHER " =P
FRAMING //-7‘7"' 0 —
INSULATION Rou lewsis k\%@@(,f/ (P>
13 .
STUCCO N/ 7\ L
DRYWALL
PLASTER
CABINET INSTALLER Flodda X fhens A, 0
_J/PAINTING 000104 [ Ted Ling - Ted's Fainkiag|
ACOUSTICAL CEILING YN /) 7
GLASS /
CERAMIC TILE
FLOOR COVERING NN .
ALUM/VINYL SIDING Koy Lewis U g < |
¢ GARASEDOOR (504 (4L 19 S ) pfl-onac Beor - SF Overhead s W%‘? ., 7&%
METAL BLDG ERECTOR . N/a. / v

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each

time the employer applies for a building per

mit.
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