apeucationremsars_000054903 .

SUBCONTRACTOR VERIFICATION

wasas_ PLO33

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.

BECTRICAL | print NamerJO Streda Signature, 2::%’ o w
Company ame: Sirada Services, LLC g v

ccr Ucense 8: EC13003715 mﬂ;|:877-906~:l,1',13 . oo
MECHANICAL/ | print Neme_ T o€ Stes04 Sgnature s
NeE Company Name:__ X% D& f-ww.x.r'. LA 4 e
(s0 ] tlconse 8: CﬂC-O\'_lf)_'i phone#:__ 5717- TS w13 0 =
PLUMBING/ | Prine Nama, Jason James Signature = 6“'..
GAS D Company NameMechanical One LIC ‘ o C o
o | ucensam: CFC1430061 Phane B 407-404-4000 =
ROCFING print Name_DUStiIn L Este tind
wmm_"TmFBprmWe—Rooﬂ ?‘7");&— e
cq___q uenses: CCC1330971 ¢ rhone 1 207-702-0206 o=
SHEET METAL l Print Name Signature et
(] compary vame: i : b e

o] ] ucensen: Phene #: g :
FIRE SYSTEMY/ [ Print Name, Signature 6!!!&
o] coperire i T
on — - — — Phons ¥: - 0000 g :
SOLAR MntNm . Signature ﬁ:
D Cormpany Nama: ) : m

ccn License §: - o Phane 8 S ;‘! =
stare [ Pdnt Name Stgnature, - o
SPECIALTY Conpany Name: g :;k
ccn License Phone i o o

Tef: F.5. 440.203; ORD. 2016-30




Lake City, FL 32055 Please email request to bldginfo@columbiacountyfla.com
Phone: 386.758.1008
Change of Subcontractor Request
[FOR OFFICEUSE
Permit Information DATE RECEIVED:;
¢ Permit #: 000054903 dAPPROVED (C)DENlED
« Property Owner:_Adam's Homes of Northwest Florida, INC COMpEIERCHANGE (e
¢ Job Site Address: 483 SW Be”ﬂower Dr PROCESSED BY: (7 ./ A
Lake City, FL MELGE

Original Subcontractor:_Barrs Plumbing
o License #:_CFC1427145

= New Subcontractor:_Mechanical One
e License #: CFC1430061

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

Improved service, larger capacity

Required Documents:
¢ Subcontractor MUST be on file with our jurisdiction. If not, complete registration by making application @
https://www.columbiacountyfla.com/PermitSearch/MyBNZPortalLogin.aspx
e New sighed 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: 401?/&45 /Lén')és oF A/M/ Fl. /e Date; o2 70.26

Signature: . M/(YM C/‘l’“Oé'uSZ - B en7

State. T~ lovi de. " County: A W Sbog%\g

The foregoing instrument was acknowledged before me, by means of (V{physical presence or (") online

notgrization, thasm‘_‘%ay of Fearuard 2026, by_ ¥ \= chdewen , who is

((Vﬁaersonally known to me or (" )has provided the following identification: ___

Notary Printed NamePNOGa -t Buline | csbptary SeakBAaNiA PAULINfOF\ i
SN Notary Public - State of PO

AL gprs Commission # HH 153769

‘%’}’as 3y Comm, Expires Nov 12, 2025
o nded through Natlonal Notary Assn.

v

Notary Signature: 1 O—

e General Contractor

Printed Name: _/04a15 /‘40155 oF WF[; foee. Date: ,,?‘/0..2(;

Signature: M’«“—f Cymosust - Aaewr
— Vl- y

state_\on da -~ county: S
The foregoing instrument was acknowledged before me, by means of M hysical presence or ((")online
natarization, this\ Q-Gay of ,20 26, bng‘? ,who'is
Q?)tpersonally known to me or(")has provided the following identification:
N t . . ba b v j’.:-_- z .. = it

otary Printed Name Pf Lo ?M\\n‘e e SO

. . . 4’/‘*: \*’ﬁ Notary Public - State of Florida | H
Notary Signature;_Q\ fl!g@g‘u ?_th ) 4N 3,@@ e 21 153769 ublished 10/2025

or e My Comm. Expires Nov 12, 2025

""Bonded through Nationa! Notary Assn.




Columbia County Building Department

135 NE Hernando Ave, Suite B-21 A

Lake City, FL 32055 Please email request to bldginfo@columbiacountyfla.com
Phone: 386.758.1008

Change of Subcontractor Request

FOR OFFICE USE
Permit Information nmg RECEIVED:

e Permit #: 000054903 appROVED (()DENIED

' H COMPLETED CHANGE:( YES
« Property Owner;_Adam's Homes of Northwest Florida, INC iy PROCESSED:?MR%

e Job Site Address: 483 SW Bellflower Dr PROCEESED;Y:% ; WMd —
H - eed prorormance update
Lake City, FL NOTES e B e paaiee

+ Original Subcontractor:_Keeler Roofing LLC
License #:_CFC1330509

e New Subcontractor;_Proformance Roofing
e license #: CCC1330971

Trade (i.e. Electrical, Plumbing, HVAC, etc.); Roofing

Reason for Change:

Improved service, larger capacity

Required Documents:
e 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: /40.4»16 LAIH{-S OF /\/"-/ FL , Jmig Date: & 70.20

r'}%%’l‘z7‘r€ (’FIUD€USZ— ‘ /4'451\'7-
State: E\OCI S o ycounty: ﬁ\&&;\gbmu%'b

The foregoing instrument was acknowledged before me, by means of (R){physical presence or (") online
notarization, thisl) day ofm_, 2026, by ant\e, chadevsn. , whois
() personally known to me or (") has provided the following identification:

Notary Printed Name: Alegny a—%\.\ 0o
Notary Signature:; O\,QQ'M @0«\)«\#‘0

* General Contractor
Printed Name: Aoams /460765 oF A/’I‘/'q. ) Inc. Date: R./0.26

Signature: 4 M /(1&6 C/Jvtowsz- Aﬂéﬂr

State: T \OCi da O/ County: _¥A\\

The foregoing instrument was acknowledged before me, by means of (Vsphysical presence or {(")online
notarization, thislggay of-EC_bM_Ql_, 20226 byw\.ﬁaL ,who s
&) personally known to me or{")has provided the following identification:

Notary Printed Name:&\OGW O %\in‘b

N R, ALBANIA PAULINO )
Notary Signature:( ! SZ!&E:‘\Q‘ S é D WD g@% Notary Public - State of Florida Bublished 10/2025
IR JL 7S Commission # HH 153769

LE 3
£

Signature:

<Notiary Seal: ALBANIAPAULING
ST Notary Public - State of Florida
Ak #7205 Commission # HH 153769

R5eR3" My Comm. Expires Nov 12. 2025
""""" Bonded through National Notary Assa.

1%arr\f’* My Comm. Expires Nov 12, 2025
Borded through Natioral Notary Assn.




