Subcontractor Verification Form
APPLICATION/PERMIT # JOB NAME

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
Contractor's 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.

NOQTE: 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.

[Printed Name: Signature: )
ELECTRICAL Company Name: Owner D
License #: Phone #:
\, J
[Printed Name: Cinton &. wison Signature(,f/ =ya
WIS W (G7NIV(OR | Company Name: Wiison Heat & Air tnc Owner D
License #:; CAC057886 Phone #: (386)496-9000
\, y
WDrinted Name: Signature:
PLUMBING / GAS Company Name: Owner D
License #: Phone #:
\, J
E’rinted Name: Signature:
ROOFING Company Name: Owner D
LLicense # Phone #:
IGrinted Name: Signature: )
FIRE SYSTEM/ Company Name: Owner D
SPRINKLER ticense #: Phone #:
irDrinted Name: Signature: A
Company Name: Owner D
License #: Phone #:
\ J
rPrinted Name: Signature:
SIVEVE=ESIQSGEYRRE | Company Name: Owner D
LLicense #: Phone #: y
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Subcontractor Verification Form

APPLICATION/PERMIT # JOB NAME .

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbia County issues combination permits. One permit will cover all frades 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
Contractor's 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 Bullding Department.

NQIE: 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.

Printed Name: _David P. Wood Signature: David P Wood st s
Company Name: _Wood's Electrical Services, Inc _ Owner
License # EC 13002213 Phone #: 386 623 1132

ELECTRICAL

Printed Name: Signature:

Company Name: Owner D
License #: Phone #:

MECHANICAL / A/IC

Printed Name: Signature:
Company Name:
License #: Phone #:

PLUMBING / GAS

Printed Name: Signature:

Company Name: Owner [_|
. vLicense #: Phone #:

ROOFING

. e - "
. {Printed Name: _ Signature: ____

FIRE SYSTEM/ | {company Name: Owner ||
SPRINKLER Licensa # Phone #:

Printed Néme: Signature:
SOLAR Company Name: Owner [
License #: Phone #: )

) Printed Name: Signature:
STATE SPECIALTY Company Name: Owner D
License #: Phone #.

Ref: F.S. 440.103; ORD. 2016-30 Published 10/2025



Subcontractor Verification Form
APPLICATION/PERMIT # JOB NAME _

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbla 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 frade specific work under the General
Contractor's 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.

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.

Printed Name: v Signature:
ELECTRICAL Company Name: : Owner L__J
License #: Phone #:
y
Printed Name: Signature: )

WIS INIINWEN | Company Name: owner |

License #: Phone #:

Printed Name: Mar£ Pawsen  Signature:

Company Name: Faachse iambing Serovaes  Owner

License #:££< £Y2 79YS"  Phone #: 386~ 988 - &5/05
o -ﬂ

Printed Name: Signature:

ROOFING - JCompany Name: Owner D
. License #: Phone #:

PLUMBING / GAS

R
) Printed Nams: _ Signature: :
FIRE SYSTEM/ | | Company Name; Owner
SPRINKLER License #: Phone #:
Printed Name: Signature:
Company Name: Owner
License #: Phone #:
Printed Name: Signature:
STATE SPEC!/X\LT\Y/ Ccmpany Name: Owner D
License #: Phone #:

Ref: F.8. 440.103; ORD. 2016-30 Published 10/2025




