SUBCONTRACTOR VERIFICATION /7] 4

APPLICATION/PERMIT # JOB NAME ; S-Qm 300, b Y antnge: /Qj
S LA IQ.L-U‘..- b(_}
THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WiLL BE ISSUED o

Columbia County issues combination ermits, 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
contractors 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.
Use website to confirm licenses: http //WWW.COIumbiacountyﬂa.com/PermitSearch/ContractorSearch.aspx

NOTE: If this should change prior to ¢ mpletion of the project, it is your responsibility to have a corrected form
submitted to our office, before that wbrk has begun.

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

, < o7 ~ ’ Need
ELECTRICAL Print Name LONNie Randell Lewis Signature_ £, :rré’ '\/; iy - ke
- n ! o= e T uab
| Company Name: RANAY Lewis Electric, Inc & = wi
cck License #: EC13003235 Phone i, 392-463-2554 = ia
i d
MECHANICAL/ | Print Name POnald R.| Davis Signature .
. : it = ush
A/C V| Company Name: High [Spri ngs Electric, Inc. s
o ticense s CAC1815367 phone #: 386-623-0499 = =
PLUMBING/ | Print Name P@niel Roy Mossburg Signature .
CC_# . License #: CFC1 42 f 438 Phone #: 386"362"1 767 *_.: ;:
ROGCFING Print Name WWallace William Powell Signature_ :ﬁgs“‘:k
Company Name: POWell & Sons Roofing, Inc, : o
s -
ccH License #; CCC057307 Phone #: e f;;
SHEET METAL | Print Name Signature ,:_;N&gic
D Company Name: ; :;2
CC# License #: Phone #: i E:
FIRE SYSTEM/ | Print Name Signature :;L—uc
SPREMKLERD Company Name: g :rjv?;
CC# License#; Phone #: i ;’i
SOLAR Print Name Signature Eﬂgg?_.z
D Company Name: _E. :;'2
CCH License #: Phone #: g ;};
: Need
STATE Print Name Signature T Le
= b
SPECIALTY Company Name: = :iv?lc
CCH License #: Phone #- -




SUBCONTRACTOR VERIFICATION = AZ ¢-/

APPLICATION/PERMIT #  I0BRANT (J‘—D [\ S e~

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 actual ly did the trade specific work under the general
contractors permit.

NOTE: It shall be the responsibility of the general contractor to make sure that ail of the subcontractors are licensed with
the Columbiu County Building Department.
Use website to confirm licenses; http://www.columbiacountyfla.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 hegun.

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

Need

ELECTRICAL | Print Name LOTINI® Randell Lewis signature = I
| Company Name: R@NdY Lewis Electric, Inc ya N . s

- License 5. EC13003235 phone .352-463-2654 [ | - E

MECHANICAL/ | Print Name DONald R. Davis Signature A‘_/f!’}'/z’ ¢ v{//( [ ?M*""&_ et
A/C v company Name: High Springs Electric, Inc. = .

o ticense s CAC1815367 phone #: 386-623-0499 = =

PLUMBING/ | Print Name D@niel Roy Mossburg Signature e
ks ' Company Name: Live Oak Plumbing, Inc. il

ccy ticense - CFC 1427438 Phone #: 386-362-1767 ; g“g

ROOFING Print Name YVallace William Powell Signature a1
Company Name:_POwell & Sons Roofing, Inc. : ik

Cc# ticense #: CCC057307 Phone #: i E:

SHEET METAL | Print Name Signature gﬁiec
D Company Name: ; :::;2

CCi License #: Phone #: i f:;

FIRE SYSTEM/ | Print Name Signature ?&ch
SPRINKLER[:I Company Name: g ifilé

ccH___ | Licensei: Phone #: § ;i

SOLAR Print Name Signature Eul““f_ic
I:] Company Name: ; :::

cca License #: Phone #: =

Need

STATE D Print Name Signature f !-_ic
SPECIALTY Company Name: T A

cc# License #: Phone #: : f::



SUBCONTRACTOR VERIFICATION 3 3,7 4

APPLICATION/PERMIT # JOB NAME -fj?) h N SN~
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
contractors 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.
Use website to confirm licenses: http:f/www.ca!umbiacountvﬁa.com/?armitSearch/{:cntractchearch,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 will result in stop work orders and/or fines.

ELECTRICAL | Print Name LODINIE Randell Lewis Signature = e
: . = Lisb
company Name: R@Ndy Lewis Electric, Inc | = Wi

N Need

MECHANICAL/ | Print Name DONald R. Davis Signature S
a: . . — Lab
afc %] company name:High Springs Electric, Inc. s
cc License #: GAC 1815367 Phone #: 900-623-0499 - =

PLUMBING/ | Print Name DaNiel Roy Mossburg SignaturRM%ﬁ_\EA?MbL -
GAS Coiminy Name:_l,we Qak Plumbing, Inc. | o

— - ; — ; ;ggg

ROOFING Print Name YVallace William Powell Signature -
Company Name;_POWell & Sons Roofing, Inc. | il

CCi# License #: 000057307 Phane #: _ _ = g’;_

SHEET METAL | Print Name___ Signature "ﬁ—eﬂ“,’;a
[:' Company Name: ___ : g :;2

cew License #: Phone #: o

FIRE SYSTEM/ | Print Name _ Signature ?‘w:,c
SPRINKLERC Company Name: § \,L:;!é

cch Licensed: Phone #: = -

SOLAR Print Name Signature fw'?_ic
l:l Company Name:; ; ; \':::;

CCH License #: ___Phone #: .
_ =

STATE D Print Name ___Signature____ =
SPECIALTY Company Name: _ ] E tl;l::

ey License #: Phone #: :




Jd
SUBCONTRACTOR VERIFICATION [?( 7 7
APPLICATION/PERMIT Y . JOBNAME j—o jt"_* Sohe—

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbla County issues combination permits. One permit will cover all trades doing work at the permitted site. It is
REQUIRED that we have recards of the subcontractors who actually did the trade specific work under the general

contractors 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 Deportment.
Use website to confirm licenses: http://www.columbiacountyfia.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 will result in stop work orders and/or fines.

Need

ELECYRICAL | Print Name-ONNI@ Randell Lewis signature i
. ~ Liab
company Name: R@NAY Lewis Electric, Inc = Wt
cor | icense s EC13003235 Phene #: 302-463-2554 g z

MECHANICAL/ | Print Name PON8Id R. Davis Signature ?uix
AJC [w, company Name: High Springs Electric, Inc, E

et | ucansen; CAC1815367 phone 4 386-623-0499 =

PLUMBING/ | Print Name D8NIEI Roy Mossburg signature o
Gas company Name: LIVE Oak Plumbing, Inc. B

(e ] License #: CFC1 427438 Phone #: 386"‘362'1 ?67 ; :

ROOFING Print Name YVallace William Powell Signature \}\)\:,.E 2! —t i
company Name:_POWell & Sons Roofing, Inc. ) : .

- DE

SMEET METAL | Print Name Signature ;—"ﬁ
D_ Company Name: s o

e License #: Phone #: '_f f;

FIRE SYSTEM/ | Print Name Signature -
SPIGNKLIRE Company Name: é‘ m

cCH License#:; Phone #; g ;

SOLAR Print Name Signature -
D Company Name: '.:: :}:

ccn Licensa #: Phone #: g :

Nead

STATE D Print Name Signature Dok
SPECIALTY Company Name: = :z

ccw License #: Phone #: =




