Columbia County Building Department
135 NE Hernando Ave, Suite B-21

Lake City, FL 32065 Please email request to bldginfo@columbiacountyfla.com
Phone: 386.768,1008

: Change of General Contractor Request
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*Note: If the property owner will now be acting as Owner Builder, please check below and attach an Owner Disclosure
Statement

The Owner will now be acting as Owner-Builder
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Impertant information & Requirements
* This form must be fully completed and notarized by all parties as indicated below
* Anew Builching permit application must be submitted with the new contractor’s notanzed signature
» Updated plans may be required depending on the scope of work and current permit status

¢ Licensing and insurance documentation for the new contractor is required
« If the orig:nal contractor's signature cannot be obtained, the property owner must submit a notarized letter affirming that

® License #

the contractor has been terminatec

» Depending on the crcumstances, a new permit may be required
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The undersigned agree to indemnify and hold harmless the Columbia County Building Department, its officers, agents, and
employees " am any claim, action, or hability ansing out of or related to this Change of Contractor
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