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SUBCONTRACTOR VERIFICATION

ez PLO32

THIS FORM MUST 8E SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbla County Issues combinatioh patmils. One parmit will cover al} trades dolng werk at the permitted site, it 1s
BREQUIRED that we have records of the subcontractors who actually did the trade specific work under the general

contractars permit,
NOTE: it shall be the responsibiiity of the genero! contractor to make sure thet of! of the subcontractors are bicensed with
the Columbla County Bufiding Department,
Use wabsite to confirm canses: hitpy//www.columblacountyfla.com/PermitSearch/ContractorSearch.aspx
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 wifl resuft In stop work ordess and/or finas.
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Columbia County Building Department

| 135 NE Hernando Ave, Suite B-21

'&| Lake City, FL 32055 Please email request to bldginfo@columbiacountyfla.com
: q? Phone: 386.758.1008

Change of Subcontractor Request

[FOR OFFICE USE
Permit Information DATE RECEIVED:
« Permit # 000054904 @APPROVED (C)pENnED
« Property Owner:_Adam's Homes of Northwest Florida, INC EZ’:”EP:;;EE;;”EZE‘)G/Z FI,)Y;S
« Job Site Address: 461 SW Bellflower Dr PROCESSED BY: CTialacd Uiad
Lake City, FL NOTES:

Original Subcontractor:_Barrs Plumbing
License #:_CFC1427145

» New Subcontractor:_Mechanical One
e License #: CFC1430061

Trade (i.e. Electrical, Plumbing, HVAC, etc.):_Plumbing
Reason for Change:

Improved service, larger capacity

¢ Subcontractor MUST be on file with our jurisdiction. If not, complete registration by making application @
https://www.columbiacountyfla.com/PermitSearch/MyBNZPortalLogin.aspx
¢ New signed Subcontractor Form

Hold Harmless Acknowledgement
The undersigned agree to hold harmless and indemnify Columbia County and its agents from any claims or
liability resulting from this change of subcontractor.

Signatures (All must be notarized)

» Property Owner (If Owner-Builder)
Printed Name:_ 4 QAmS MNopr€s o WW FL, Jnc. Date: <.70.26

Signature: (%M&d C)rh«oguSz‘ AGENT'
State"F‘Dﬁ d O y(:ounty- \\.\\\

The foregoing lnstrument was acknowledged before me, by means of (&‘A physical presence or (") online

notarization, thls_\_day of ooy | 2026, by_b:\_\w(‘d S22 ,who'is

() personally known to me or (")has provided the following identification:
Notary Printed Namezpq\\')qr\'\(@ Paulioo

"~ ALBANIA PAULINO
% Notary Public - State of Florida

Notary Signature: QQ%I\! AL Commission 4 HH 153769

My Comm, Expires Nov 12, 2025
v aordec through National Notary Assn.

¢ General Contracto

Printed Name:__/ 0AnS /'AM£.S o0 NW FL, lwe.

Signature: 3 /(14.; Gﬂm@sz .»445,\/1-'

state:_ \OY1d 0w = County: Y\ Slep ctuain

dJ
The foregoing instrument was acknowledged before me, by means of (#Jphysical presence or (")online
notarization, thls_\p‘_“'day of Ebaary 2026, by V\\he chadeus2, ,who's
&) personally known to me or (")has provided the following identification:;

Notary Printed Name:SXNOGN G ?M\ Yo

- \ SRS . ALBANIA PAULINO .
Notary Signatu re:Mﬂ_& SN Notary Public - State of Florida Published 10/2025
—a‘gj Commission # HH 153769
Cornt My Comm. Expires Nov 12, 2025

" Borded through Natioral Notary Assr.



Please email request to bldginfo@columbiacountyfla.com

Change of Subcontractor Request

[FOROFFICEUSE
Permit Information DATE RECEIVED:
® Permit #:w MAPPROVED (C)oeniep
« Property Owner._Adam’s Homes of Northwest Florida, INC i s 6%
Job Site Address: 461 SW Bellflower Dr

ES
PROCESSED 8Y: YA A

: noTes: Need proformance updated state license
Lake City, FL To update permit

¢ Originat Subcontractor:_Keeler Roofing LLC
* License #:_CFC1330509

e New Subcontractor;_Proformance Roofing
e |License #: CCC1 330971

Trade (j.e. Electrical, Plumbing, HVAC, etc.): Roofing

Reason for Change:

Improved service, larger capacity

» Subcontractor MUST be on file with our jurisdiction. If not, complete registration by making application @
https://www.columbiacountyfla.com/PermitSearch/MyBNZPortalLogin.aspx
¢ New signed Subcontractor Form

Hold Harmless Acknowledgement

The undersigned agree to hold harmless and indemnify Columbia County and its agents from any claims or
liability resulting from this change of subcontractor.

Signatures (All must be notarized)

* Property Owner (If Owner-Builder)
Printed Name: 440/?//25/)4"455 of AMu/ Fl, /e Date: &./0.¢

Signature: C?/M_K‘Lﬁ ef‘/‘flOEﬂS? - /14 EnT
State:_ ¥ \Ofda &County: Y\ Soou %\g

The foregoing instrugent was acknowledged before me, by means of ((%physical presence or (") online
notarization, this \0 day of Felomary 20260, by Wile Chadeus),  who'is

@) personally known to me or (") has provided the following identification.e
Notary Printed Name: &Yoo Pau\y ey

Notary Signature; C\SLQ’&/\‘\ C&—%W

ALBANIAPAULINO
A p;a%t§f§§ blic - State of Florida
a0 P IS Commisslon # HH 153769
A% B7 ommission 4

TSRS my Comm. Expires Nov 12, 2025
" onded through National Notary Assn.

Wi B

* General Contractor
Printed Name: lq.DﬂM.S /A'Mfﬁ oF M FL, Ipc. Date: D.70.26

Signature: .;’_WMA/ﬂrf Cituogus - Asénr
State: F1OA A6 yCounty: Hi\sbouan

The foregoing instrument was acknowledged before me, By means of ((Vsphysical presence or {(")online
notarization, this@day of s ZOLL, by_b\p,&udﬂusl—, who is
((prersonally known to me or{")has provided the following identification;

Notary Printed Name:; E!D’Aﬁ]g gem o o Blokais Seak
. SR ALBANIA PAULINO .
Notary Signature:_{ L Qpﬂ‘a o/ S?Q! ] g{m g@% Notary Public - State of Flarida ublished 10/2025
SIS Commission # HH 153769

7’?0, o My Comm. Expires Nov 12, 2025
Bonced through Natienal Notary Assr.




