Mobile Home Subcontractor Verification Form

APPLICATION/PERMIT # JOB NAME

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

In Columbia County, one permit will cover all trades doing work at the permitted site.
Itis 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 State License to
Columbia County Building Department prior to permit issuance.

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 andior fines.

Printed Name:
Company Name:
License #:

ELECTRICAL

— i
Printed Name: —_\ 2 ( :Ma.eMﬁ Signatur
Company Name: :

License #:

MECHANICAL / A/C

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 is 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 permit.
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Columbia County, Florida

OWNER BUILDER DISCLOSURE STATEMENT NE g Department

(Initial each section and sign) Lake City, Florida 32055
Lo Phone: 386-758-1008

% 1. | understand that state.law requires construction to be done by a licensed

tractor and have applied for an owner-builder permit under an exemption from
the law. The exemption specifies that 1, as the owner of the property listed, may act
as my own contractor with certain restrictions even though I do not have a license.

2.1 uhderstand_ that building permits are not required_tq‘be é.i:gn_,e'd: by a""j, 3
operty-owner unless he: or she is responsible for the construction and is not hiring a
. licensed contractor to assume responsibility. . o "

3.1 understand that, as an owner-builder, | am the responsible party of record
va permit. | understand that | may protect myself from potential financial risk by
hiring a licensed contractor and having the permit filed in his or her name instead
of my own name. | also understand that a contractor is required by law to be licensed
in Florida and to ist his or her license numbers on permits and contracts.
' &% . 4. | understand that | may build or improve a qhe-fam_ily?-ormo-far:nily T
{(residence or a farm outbuilding. | may also build or improve a commercial building if
the costs do not exceed $75,000. The building or residence must be for my own
use or occupancy. It may not be built o substantially improved for sale or lease,
~ unless | am completing the requirements of a building permit where the contractor
listed on the permit substantially completed the project. If a building or residence that -
[ have b_uiit,.or substantially improved myself is sold or leased within 1 year aftgr'fﬁe _
construction is complete, the law will presume that | built or substantiaﬂy.impfovgd_' it

~ for sale or lease, which violates the exemption.

% 5. {_hnde[stand that, as tlje--qwner#builder, ! must providé direct, onsite
pervision of the construction. - - N R |

6. | understand that | may not hire an unlicensed person to act as my
contractor or to supervise persons workir}g on m'y;_buiiéling or residence. It is my
responsibility to ensure that the persons whom | employ have the licenses required
by law and by county or municipal ordinance.
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ag 7. | understand that it is a frequent practice of unlicensed persons to have the
2 roperty owner cbtain an owner-builder permit that erroneously implies that the

property owner is providing his or her-own labor and materials. |, as an owner-
builder, may be held liable and subjected to serious financial risk for any injuries
sustained by an unlicensed person on his or her employees whilé working on my
property. My homeowner’s insurance may nol provide coverage for those
injuries. | am wiltfully acung as-an owner-builder and am aware of the limits of my
lnsurance coverage for mjunes to workers onmy pmperty '

%{_/s | understand that | may not delegate the respons;bn!tty for superwsmg work

a licensed contractor who is not licensed to perform the work being d‘one Any |
person workmg on my building who is not licensed must work under my direct -
supervision and must be employed by me, which means that | must comply \mth
laws reqmring the withholding of federal income tax and social security
conﬁ1butions under the Federal Insurance Contnbubons Act (FICA) and must -
provide workers’ compensation for the employee. | understand that my failure to
follow these Iaws may subject me to serious ﬁnancaal risk.

K 9. I agree that as the party legally and fi nanc;aliy respons;ble for this proceed
nstruction activity, | wilt abide by all applicable laws. and requirements that govern
owner-builders as well as employees. | alsc understand that the. construction must
comply with all app!lcable laws, ordinances, buliding codes. and zonmg
g regulations. : \

% 10. | understand that | may obtain more |nfonnataon regardmg my obhgatlons

as an employer from the lnternal Revenue Service, the Umted States.Small Busmess-’ S

Administration, the Florida Department of Financial Services, and the. Flonda
Department of Revenue. | also understand that [ may contact the Flonda
Construction Industry. Llcenslng Board at 850-487-1395 or

httpﬂwww myﬂondal:cense comi for more mformatcon about licensed contractors

%1 lam aware of, and consent to an owner-builder building penmt apphed for |
my name and understand that | am the party legally and fi inancially responsnble

for the proposad constructlon actmty at the fo!lomng address

IS S0 Slate od 4T me qu €1 350

-{Address of. jobsnte property)
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- 12. | agree to notify Columbia County Building Department immediately of
~“any additions, deletions, or changes to any of the information that | have provided on
this disclosure. Licensed contractors are regulated by laws designed to protect the
public. If you contract with a person whio does not have 3 license, the Construction
industry Licensing Board and Department of Business and Professional Regulation
may be unable to assist you with any financial loss that you sustain as a result of
complaint. Your only rémedy against an unlicensed contractor may.be in Givil court. it
is also important for you to understand that, if an unlicensed contractor or employee

of an individual or firm is injured while working on your property, you may be held
liable for damiages. If you obtain an owner-builder permit and wish to-hire a licensed
contractor, you will be responsible for verifying whether the contractor is properly
licensed and the status of the contractor's workers' compensation coverage.

~X__13: State law requires. electrical contracting to be done by licansed electrical
ontractors. You have applied for a permit under an exemption to that law. The
- exemption allows you, as the owner of your property, to act as your own electrical
contractor even though you do not have a license. You may install electrical wiring
for a farm outbuilding or a single-family or duplex residence. You may install |
 electrical wiring in a commiercial building the aggregate construction costs of which
are under $75,000. The home or building must be for your own use and occupancy.
it may not be built for sale or lease, unless you are-completing:_the reqU’irements of =~
-a building permit where the contractor listed on the permit substantially completed
the project. If you sell or lease more than one building you have wired yourseff within -
1 year after the construction is complete, the law will presume that you built it for sale
or lease, which is a violation of this exemption. You may niot hire an unlicensed
person as your elsctrical contractor. Your construction shali be done according to
building codes and zoning regulations. It is your responsibility to make sure that
- peopie employes by you have licenses required by state law and by cointyor ~ -
| ﬂ{umclpal licensing ordinances.. ) - - TR
. . e B : N ' . .

g s _14: An owner .of'.pi-oberty- _completing the requirements of a 'buildiﬁb__ perﬁjit, _
z./whe_re the contractor listed on the permit substantially completed the project as’

determined by the local permitting agency, for a one-family or two-family residence,
townhome, accessory structure-of a one-family or two-family residence of townhome
or individual residential condominium unit or cooperative unit. Prior to the| owner
qualifying for the exemption, the owner must receive approval from the logal
permitting agency, and the local permitting agency must determine that the
contractor substantially completed the project. An owner who qualifies for the
exemption under this paragraph is not required to occupy the dwelling or unit for at
least 1 year after the completion of the project.
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Before a building permit shall be issued, this notarized disclosure statement must be
completed and signed by the property owner and returned to the local permitting
agency responsible for issui_n_g_ the permit. - - .-

IYPE OF CONSTRUCTION
____Single Family Dwelling ~ Two-Fa il Res:dencel Dupiex

____ Additior tAlteration | Modification -/éectnca: + ‘% lC
Contractor substantraﬂy complete pmject of a '

_ ‘_._.__.,,Commerr:raf - P
Cast of Construction for constmc_tion-_of o
! \J (e C&u Cm:)/?’)c’i/\_ , have been advised of the above

disclosure statement for exemp‘aon from contractor licensing as an ownet/builder. |
. agree to comply with. all requirements provided for in Fiorida Statutes allowing this .
- exception for the construction permitted by Columbia County Building Department.

“lDate_: @ %@éﬁg’éj —

NOTARY OF OWNER BUILDER SIGNATURE
STATE OF_[lesiss

COUNTY _szt_-ymg* '

The foregomg mstmment acknowledged befora me by means of (/)/hysma! .
presence or ( Jonline notarization; this 2" daylty _of20.2L by Jusy L Hogman/
S , who is ( )personaily known to me or (Jhas prowded the folbwnng
identi _tl o M—DL | o

otary Pubhc S;gnature

& o e oM. DONALD G SHUGART
fpnd L jﬂ"fﬂ - ::“ ’?- NMatary Public - State of Florica

otary Printed Name Commissicn # HH 669813

; '}arnf My Comm, Expires Aug 13, 2029
""Zended through Nationat Nntary Assr. |
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