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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.

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: N CV\B\QSIW\'O(MDQ Signature:)\v.\fh-l/\' o &
ELECTRICAL Company Name:(eCiSioNS  Powerworgs Owner ]3’
License #: €U \30\UBY>  Phone #: 252 US| ~F125
rF'_rinted Name: Signature: o
Vi=elz/\N[[/\WF-V(6® | Company Name: Owner [ |
License #: Phone #:
\, __J
rPEnted Name: Signature: )
PLUMBING / GAS Company Name: Owner D
License #: Phone #:
A\ Wy
Printed Name: Signature:
ROOFING Company Name: Owner D
License #: Phone #:
v . Y
Printed Name: Signature:
FIRE SYSTEM/ Company Name: Owner [ |
SPRINKLER License #: Phone #:
" J
rPrinted Name: Signature: k
Company Name: Owner [ |
License #: Phone #:
\ J
[ ] ; ;
Printed Name: Signature:
STV =GAMRE | Company Name: Owner [ |
License #: Phone #:
\, J

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




