Subcontractor Verification Form

APPLICATION/PERMIT #

JOB NAME Moore David

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.

NOTE: If this should change prior to completion of the project, it is your responsibility to have a corrected form

Ny

submitted to our office, before that work has begun.

Violations will result in stop work orders and/or fines.

ELECTRICAL

o)

MECHANICAL / A/C

o)

PLUMBING / GAS

ROOFING

FIRE SYSTEM /

SPRINKLER

STATE SPECIALTY

Printed Name: Glenn Whittington Signature: /‘l(\k\ )
Company Name: Whitington Electric (\gwner ]
License #: EC13002957 Phone #:
NN
Printed Name: Timothy Shatto Signature:
Company Name: Shatto Heat & Air Owner
License #: CAC057875 Phone #:
\ _J
S o)
Printed Name: Shawn Brock Signature: 3N
Company Name: CSC Investment Operations wer D
License #: IH1153145 Phone #: )
Printed Name: Signature: )
Company Name: Owner [ |
License #: Phone #:
J
: . ; . )
Printed Name: Signature:
Company Name: Owner I:l
License #: Phone #:
J
Printed Name: Signature: )
Company Name: Owner [ |
License #: Phone #:
J
: . : : )
Printed Name: Signature:
Company Name: Owner D
License #: Phone #:
)

Ref: F.S. 440.103; ORD. 2016-30

Published 10/2025



COLUMBIA COUNTY BUILDING DEPARTMENT
AGENT AUTHORIZATION TO SIGN FOR PERMITS
(BLANKET)

*Use if authorized to pull all permits on your behaif*
‘License holder still MUST sign Owner and Contractor Signature Page*

. SHAWN BROCK (License Holder Name), licensed qualifier for
CSC INVESTMENT OPERATIONS | (Company Name), do certify that the below referenced
person(s) listed on this form is/are contracted/hired by me. the license holder, or is/are employed by
me directly through an employee leasing arrangement; or, is an officer of the corporation; or, partner
as defined in Florida Statutes Chapter 468, and the said person(s) is/fare under my direct
supervision and control and is/are authorized to purchase permits, call for inspections and sign on
my behalf.

Printed Name of Person Authorized Signature of Person Authorized
Brody Pack i

1. 1. ’

5. 5.

I the hcense holder. realize that | am responsible for all permits purchased, and all work done under my license and fully responsible
for comphance with all Flonda Statutes, Codes. and Local Ordinances. | understand that the State and County Licensing Boards have
the power and authority to discipline a license holder for vinlalions committed by him/her. hisfher agents. officers. or employees and
that | have full responsibility for compliance with all statutes codes, and ordinances inherent in the privilege granted by issuance of
stch permits.

If_at any time the personis) you have authorized is/are no longer agents._employee(s)._officer(s)._you must notfy this department in
wrting of the changes and submit a new letter of authorization form. which will supercede all previous lists. Failure 1o do so may allow
unauthorized persons to use your name and/or license number to obtain permits.

— / 4 R - . -
- L v D A5 A2,
License H(ﬁmSlgna‘iure (Notarize) i License Number Date
NOTARY INFORMATION: P
STATEOF: L. ~ COUNTY OF: _i1'¥ ‘ ,
The above bcense holder, whose name (s _)41;3_‘, 'Qﬁ (. : - - j)ersonaﬂy a eare;c} before me aqdi»s '\'known by me or
nas pmdu?ed identfication (type of L D} .oonthis |, dayof g’;{{"j 20 i‘p ‘
I ,‘ v i {Seal/Stamp)
L O ey
Notary s Signature - PP W
) . Notary Public State o(kFloriﬁa
VAL EN e ) Lindsey Coo
a18 .
Natary s Printed Name My Commission HH 831
‘ { Expires 112612029 . Published 10/2025




SHATTO HEATING & AIR, INC

‘ 595 WEST MAIN STREET

S h c tto LAKE BUTLER, FL 32054
Heating & Alr ‘““‘v Office (386)496-8224 Fax (386)496-9065
service@shattoair.com

Contractor Affidavit for Agency:

DATE: 10/23_/23

| hereby authorize: /‘i)fﬁd\{ Q‘;k . to be my

Authorized Agent for; SHATTO HEATING & AIR, INC.

(Name of Company)

This authorization becomes effective of the date this affidavit is notarized.

This authorization acts a Durable Power of Atto NLY for the purpose of applying and signing for the
HVAC (Mechanical) permit for: Hecf'\am@ é&t f‘oﬂw égmg )

The undersigned understands the liabilities involved in the granting of this agency and accepts full responsibility for any
and all of the actions of the agent named related to this acquisition for the aforementioned company.

Timothy D. Shatto 10/ 25 1 20 25
{Print Name) ! (Dgte)
ﬁmﬁ&i D\SW Owner
litier's Signature) (Title)
STATE OF FLORIDA

COUNTY OF: UNION

The foregoing instrument was acknowledged befare me this 25 day of Ddfl)bef , 20 23 by

'ﬁﬂﬂ'“'l\l D S‘/)(i HD , who is personally known to me L - or has produced

as identification.

;/ﬂ«?”'%éé Jé 7/,& v éa&fﬂf D)

Notary SigAature R B PAMELA G. WILLIAMS
SR 9* Notary Public - State of Florida
: illi S fJs) Commission ¥ HH 421047
Pamez-a G ngams ~Tornds My Comm, Expires Aug 7, 2027
Notary Printed Signature aonded thrwgh Nationai Notary Assn. §

STATE CERTIFIED HVAC CONTRACTOR- LICENSE # CACO37873






