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THIS FORN MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Coturabia County issues combination permits, One permit will cover all trades doiag wark at the permitted site. (LS
m&@m& have records of the subcontractons who actuslly did the ade specific work under the general

contractors permit.

NOTE: i shall be'the responsibility of the general controctor

the Columbia County Building Department. .
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APPLICATION/PERMIT#

o moke sure that all of the subcontractols ore licensed witi

Use website fo confirm liconses: hitps/ [araw. _
NOTE: if thiis should change prior 1o completion of the prafect, fis your responsibiity 1o have @ ccrret_:ted form
submitied to duroffice, pefore that worlc has begun- 4 .

Violations will result in stop work orders and/orfines.
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