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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. 1 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 licensas: http://www.mlumbiacoum:vfla,c.om/Permlr.Sr:mrch/ContractorSearch.aspx

NOTE: if this should change prior to completion of the project, it is your yesponsibility to have a corrected form
submitted to our office, hefore that work has begun.

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

r - "

. L i > Mrext
ELECTRICAL | Print Name_c i _d;_&__{:__l _e_C_jj'_[j 100 ,-Lgm,mm bk /)ch’ . o0

R i T

i i
[a Company Name:___&g\gfj._\,{m(;g"u;ng ____________________ MWt

cer . Juensen 82 C 1BOOFTIO Phon«u(QQL‘”)yq‘\q"fz)‘Pm - i

: - ey e T
MECHANICAL, | Print Name {ONVE Soott Slsnattsrewﬂﬂ" B e
'/' ('0 !%4 ) A 'ln ‘M'- 5 han
AL ,..w_.-.E Company Name Draves Sseort Yrearh Y”\g e s LaC \-i/f
o r K¥

con | cense CAC IBIM20U phonesCIOM B BBOO |

SR (e ik
& Haad
FLUMBING/ Print Nalw'te____'(;?'é_\_!_ _,&Qﬂ,j__ e Signature, 6)76?;_5 értd. n :::”
GAS Comnpany Name:, Eaffﬁ:f..‘..gu\.‘:'.m%mgﬂ,:inca ............. Z S— :~ ::fg
Cer 1 lieensedr: CE C_\"'{@'7 "*‘.5' ' Phone #f: 3‘?"" 7 S:g‘—- f“ _E_é’ = % ||>|=
AL
SEN—————— i X

ROOFING fg_*nzmtName}‘:_gb_.5:)@;/{14;;,:‘1___4_\,.]%MQJQ,“&_':L'}“ﬂSisnattnre._%k_.....g = G,
fj Company Nﬂme[fﬁgﬁw{R'GLCV.\}{CQNNM\ u‘*'sL)//Ut)L« T;‘)‘*i u 'w:(
:.‘.(?li'_w_‘_mn:_m icense #:_C (. {339 2,444 pnone #: (J0L) A - ) 1] v

B
BHEET METAL | Print Name ; Signature 1 ::m‘
r:l Company Name: [L :\1/(:

_“# .............. License #: Phoned: ... ;:@mlx":
FIRE SYSTEMY/ | Print Name . : Signature '1 :::,,
SPR)N!G.ERE] Company Nama: ; :\:n
GO o ] Licensell: Phone #: T e .-;w:;..
SOLAR Print Name s DUVOCINEL. s eomssmcmmmesesrrmeammporerritpmmadiome i R H ::m
[H] Company Name: AN IR B e e S e :“ :A:/r

cen | License Phane #: :q ,.:‘
oA
STATE [‘ :I Print Name Sighature. : l,", “;:
SPRCIALTY B Company Name: S S o wx '
con b License fl o PRI e i iy A o

Rof: 1.5, 440.1.03; ORD. 2016-30




	Image 1

