Columbia County Building Department

135 NE Hernando Ave, Suite B-21

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

Change of Subcontractor Request

Permit Information
e Permit #:_ 53845
» Property Owner:_Tyler Brown
° Job Site Address: 542 NE Tammy Lane Lake Chy, FL

Original Subcontractor: ACE AC of Ocala
License #: CAC1817716

+ New Subcontractor: Stylecrest
e License #: CAC1817658

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

Owner wanted a different contarctor

Required Documents: .
s 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 (Jf Owner-Builder)
Printed Name: 7 Y%r- 2012 Date: /- 25 -25

Signature;f-——:"f-

5 _

state._ £ @HA‘! County: _£ol4”

The foregoing instrument was acknowledged before me, b ans of %:ysical presence or [ Jonline
notagization, this2S day ofﬂ%aL_, 202, by W L~ N ,whois
@éersonally known to me or has provide foliowingidentiﬁcation:

ool
\
. Notary Seal:

812, BRODERICKD. PACK
HER R sl : _ : Commission # HH 662366
o P ExpiresAugust 9,2029
L © g
Printed Name: (7 o i _— /0 25y

SignatureW.
State:__@'_&&zé__{:ou nty: gﬁiﬁ/

The foregoing instrument was acknowledged before me, by means of
notarization, this@ day of Os:_[n‘_'z — _,2025 by

physical presence or [ Jonline

e\ ,whois
personally known to me or has provided the following itteftification:
Notary Printed Name: ) 5 Notary Seal:

Y Py

S BRODERICK D. PACK
Created:

: " W «  Commission # HH 662366
QL '?r,z, S Expires August9, 2029 5/2025

Notary Signature:

or 0"



Mobile Home Subcontractor Verification Form
APPLICATION/PERMIT # 53%"{§ JOB NAME ,?'TO’\)/)

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

In Columbia County, 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 permit. Per Florida Statute 440 and Ordinance 89-6, a
contractor shall require all subcontractors to provide evidence of workers’
compensation or exemption, general liability insurance and a valid State License to
Columbia County Building Department prior to permit issuance.

Any changes, the permitted contractor is responsible for the corrected form
being submitted to this office prior to the start of that subcontractor beginning
any work. Violations will result in stop work orders and/or fines.

[Printed Name: Signature: 1
ELECTRICAL Company Name: Owner [ |

License #: Phone #:
\ S
[Printed Name: ena\d 23S Signature: E

IS\ [GVNWH-V(68 | Company Name: Sk,bh Cresr (\WD
License # _CPC§)1 10 S Phone #: i
\

F.S. 440.103 Building permits; identification of minimum premium policy.--
Every employer shall, as a condition to applying for and receiving a building permit,
show proof and certify to the permit issuer that is has secured compensation for its
employees under this chapter as provided in ss. 440.10 and 440.38, and shall be
presented each time the employer applies for a building permit.

Published 10/2025



S

STYLECREST.

March 16, 2022
STATE OF FLORIDA

PERMIT AUTHORIZATION LETT| ER

I, RONALD E BONDS, SR, Mechanical License number CAC1817658, Electrical License
number EC1300724s, hereby authorize the following to obtain a mechanical HVAC

permit and corresponding HVAC wiring permit (if necessary) for ANY install in the STATE
OF FLORIDA, on behalf of Style Crest, Inc.

Brody Pack
This authorization is to remain in effect indefinitely, unless cancelled by me in writing.

fo MK~

Contractor’s Signature

Sworn to and subscribed before me this 5{‘;? X day of _{\{ oy h , 2073

By RONALD E BONDS, SR who is personally known to me or has produced
as identification and who did/did not take an oath.

NOtary"i:ublic '. = Notar;?rgﬂg‘h of Ohio
f My Som State :
My commission expires: - -3,

Style Crest, Inc. » 2901 E. 15t St. « Panama City, FL 32405 « 800-259-3470 Fax: 850-784-0745



