6’4\,)\ Columbia County Building Department
"2\ 135 NE Hernando Ave, Suite B-21

]
< | Lake City, FL 32055 Please email reguest to bldginfo@col i
umbiacountyfla.
Phone: 386.758.1008 9 £ o Fria-Bam

oS Change of General Contractor Request

. Property Owners Name; f{\ \ b\fl | \ F\f W\i‘ﬂ 5\: T
Job Site Address:___ 5.2 {{7 Sw P entrtny PO, Eowdnde, FU OATE RECEIVED 3/31/2
Permit Informatio 2035 APPROVED ' DENIED
o Permit #: COMPLETED CHANGE:\/ YES
¢ Original General Coptractor N me:?’fﬂ\ &ml(\ S’m% O PROCESSED; 4/ /26
wiisanemas. | B \ S| %W ¢f ) PROCESSED BY: (Hussiund truid
) NOTES:

* New General Contractor Name: Q\F)/\[UFA RM h\ﬁm
s License #:_L ) \ 2su2ip J

*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.

Reason for Change:
MO \Jsmg o\el (orvha-hy &h\jmt)rf,-

Important Information & Requirements
¢ This form must be fully completed and notarized by all parties as indicated below.
* A new building permit application must be submitted with the new contractor’s notarized signature.
e 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 original contractor’s signature cannot be obtained, the property owner must submit a notarized letter affirming that

the contractor has been terminated.
* Depending on the circumstances, a new permit may be required.

Hold Harmless Acknowledgement

The undersigned agree to indemnify and hold harmless the Columbia County Building Department, its officers, agents, and
employees from any claim, action, or liability arising out of or related to this Change of Contractor.

Signatures (All must be notarized)

* Property Owner .
Printed Nanye:_t2) bk-_\')‘f' 1\ -’l’\ﬂ_ﬂ'\\ﬁ‘:\ Date; %\?"l 90
Signature; M . —~

state:__ FLDY\AG (dounty: Coweov

- ) : . Y
The foregoing instrumént was acknowledged before me, by means of (@pﬁxsmal presence or (" )online notarization, this 24
day of Yo 202\ by AUl il F\Cm\nﬁ , who is (F)Persanally known to me or ({“)has
. ookt Sl L L

provided the followiig identification:
i . %;ﬁ it Notary Seaff
\ = A@ > Commission # HH 385545

Notary PrinteKl:i /

Notary Signaturs; LAAADING

e Quﬂma!&p.n&agts[[ ) RS Expires August 8, 2027
Printed Name;BSf‘jCLﬁ\“.ﬁ Stoe L] H—!HS‘{ Yo 3 Date: 3| Bt idsitem

e Eloeli) TR
state:_{LOVX(C County:__LO} e cODIA
The forfig\iln\g indfrument was acknowle@ﬁ;ﬂ(before me, by means of @physical presence or ({")online notarization, this ol
day of Gt 2094 by "f\:\}(l N Stone. ,who is @épersonalty known to me or ({“‘ has
provided the follpwi }dentiﬂcation:___.____
BlGtary Drinted “}%‘:ﬂl Nand g (OO, Notary Seal:  § ¥4 LamaNDAMOTE
Notary Signature: AMOAGL ML 2 137 Commission # HH 385545
/ ’?‘0”\'9“\ Expires August 8, 2027

\Chaca Q&gbfom Date: 2 2\ 20207

County'CO[\)mV)\aJ <t
The foregoing instrument was acknowledged before me, b meglé of §“<physical presence.or (" anline notarization, this ?:’l
day of MUIT [ 202&@, by A f‘g éﬂu (8 e i ersonally known to me or ¢~ has
provided the following,i t’e\ntification: J

_— sé .. LAMANDA MOTE
T B +i Commission # HH 385sPublisfled 10/2025
ot Expires August 8, 2027




