Subcontractor Verification Form
APPLICATION/PERMIT # H J 96/ JOB NAME

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
Contractor's 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.

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.

[Printed Name: _(dglos /?\‘(c,\\w‘_@ Signature: )
ELECTRICAL Company Name: owner [
License #: Phone # 434.290 0620
N
q’rinted Name: Signature: A
\IS oA\ [eZ\BILVIeR | Company Name: Owner l:]
| |License #: Phone #:
\,
o i : .
Printed Name: Signature:
PLUMBING / GAS Company Name: Owner [ |
License #: Phone #:
.
A . . )
Printed Name: Signature:
ROOFING Company Name: Owner D
License #: Phone #:
\,
(. . N
Printed Name: Signature:
FIRE SYSTEM/ Company Name: Owner [ ]
SPRINKLER ticense #: Phone #:
E’rinted Name: Sighature: h
Company Name: Owner l___]
License #: Phone #:
\, J
q’rinted Name: Signature: A
STATE SPECIALTY Company Name: Owner |___|
License #: Phone #:
\ J

Ref: F.S. 440.103; ORD. 2016-30

Published 10/2025




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

, [FORGFFICEUSE
Permit Information DATE REGEIVED, __
* Permit #:Mﬁ saq L (O)areroven (O)oenten
) COMPLETED CHANGE: (O)VeES
* Property Owner: Cade$ MV!Q\{Q DATE PROCESSED. ©
« Job Site Address: YD Sw Meadawwlama ¢ DE- PROCESSED BY- .
bl cdy FC 22024 NoTES

¢ Original Subcontractor.

e License #:

* New Subcontractor:

s License #:
Trade (i e. Electrical, Plumbing, HVAC, etc.);

Reason for Change:

e o Fart Awicun

Required Documents:
¢ Subcontractor MUST be on file with our jurisdiction. If not, complete registration by making application @
https://www.columbiacountyfla.com/PermitSearch/MyBNZPortalL.ogin.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: (&(«l —— (\"ﬂh}\w\% Date: 1P~ 17T /'2@25 .
Signature, _——> @;:’“‘VCJTLE: _
State: k\ OV\AO\ County: : ¥

The foregoing instrument was acknowledged before me, by means of (&bphysical presence or () online

notarization, this\ ) day of NV 202 1y ,whois

(©) personalty known to me or (O)has provided the following identification: F& DL _
ddenichsmnn e Veontn Anoaces so:

i o5 NEONTA ANDERSON

X2 MY COMMISSION # HH 467688

Notary Printed Name:_,4

* General Contractor | R EXPIRES: November 28, 2027 !
Printed Name: B 1 - e
Signature:
State: County:
The foregoing instrument was acknowledged before me, by means of (O)physical presence or ((J)online
notarization,this___dayof___ _ _ _ _,20___, by ,whois

©) personally known to me or((Qhas provided the following identification______
Notary Printed Name:;

Notary Sighature:

{ \ [Published 1072025



