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#__ 544993 (" )arerovep ( )oentep
) T COMPLETED CHANGE: (| )YES
e Property Owner: K{_L‘JC'L \{ 1 Ll/}/ el DATE PROCESSED:
» Job Site Address: 2l NE  Son 2y broc i< ST PROCESSED BY:
L oilia [ e TV fle 372 08y PETES:
« Original Subcontractor: pune
e License #: /\////-’1’
¢ New Subcontractor: fir; (tan L ,j}J 1rS /m‘
o Licensed#: EC (30D 5973
Trade (i.e. Electrical, Plumbing, HVAC, etc.): Plecte oo [
Reason for Change:
[PAVEiVE s nree c(‘s g Il Cese & el e ctr € g n
Regq

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

gement
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)

Printed Name:, _ Kodary L l.r(r\e Date: 35 9\ \)6
Signature: V/MYMY’\ (,LMM
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State:__]'-f_\gu:&_cg&——— County: W/

The foregoing instru-aéent was acknowledged before me, by n'\:ians of (VJphysical ﬁresence or( )online

notarjzation, this ay of_MA___, 20%@ by Yiap) :a)(' Q ,whois

( ersonally known to me or (" )has provided the following identification:
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\ ; B Notar /
Notary Printed Name: ‘ ¥ *g.aab% TRACY E. NORTHROP

, Y. * *  Commission # HH 521918
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Printed Name: Tustin r'lu\\e oS Date: A /v?", Lo e
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Signature: g i ™

State: //:L County: (olumb &
The foregoing instrument was acknowledged before me, by means of @Qphysica_& presence or ()online _

notarization, this_/_day of ¢ .20 Z{a, by A ety a Atlela s ,who is
Mpersonaily known to me or { )has provided the following identification:
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Dominique Villamizer °
My Commission HH 701730
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