etectricat | print Name_W\are Mol Ao S Signature
V] 7(0 License #: e'ﬁ —60| 4 35’?’_ Phom}#/' Zﬁ:ﬂ' ..‘202_0}/\
| MECHANICAL/ | Print Name 6"[»&[\,(\ Ton~es Signature
are W81 | License #: CAC - OSH S0 Phone #: 7047 4
PLUMBING/ Print Name (. J(:a |'F¢ _pluvm-\)l})o Signature
o H 5 B - .
S },0‘?’ License #: (LFC OS5 /(ﬂ 2_, Phone #: G Zg _77q8'
ROOFING Print Name SRt . Signature
License #: 7 Phone #: ¢ 't a
SHEET METAL | Print Name AL ] A Signature
License #: i Phone #:
FIRE SYSTEM/ [ Print Name N ] A Signature
SPRINKLER License#: J Phone #:
SOLAR Print Name A ,/ 4 Signature
License #: Phone #:

SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER /ZO /- 0/ CONTRACTOR g@‘?‘(ﬂd \E‘CNC/’ PHONE 38C. [0 4 5@53

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

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 Certificate of Competency license in Columbia County.

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.

r

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON ]
m‘ Y v - - ‘ ——— i Hm—ﬁ@‘ ' AFA'
“[FRAMING ¢ 53 Cox 4| Brye & 5
L+ INSULATION 60290 | Siles Brculoho, (3(5-404) / A
STUCCO 0O2S L Y C(,H~b‘>"4'{) - -
. DRYWALL _ QO034S | ltim Heothan (3050l 3) Zﬁ%\
PLASTER A){A‘ N
_FPAINTING 606220 | Bobb. Touldton (40b-dibo) & 2
ACOUSTICAL CEILING A ‘ —
GLASS N A __
| CERAMICTILE 853 |(fe 5 54<7S ”5,11& ’Ze,,tw- G:—\g‘{'-__‘\_ /%q
FLOOR COVERING -~ B . ‘.,,,,,,‘.1; —_T =
CPALUMNINVLSIDNG | o6 16| vl Aliclaln (023 2370), I~
GARAGE DOOR 000049 | (3¢ 0 Goage D (Kavi)® L) n/(z L riz
METAL BLDG ERECTOR N[ A 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 it 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. Contractar Forms: Subcontractor form 6/09
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D
SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER /20/- 0 [ CONTRACTOR _PAY youn 200NN phone 192 §bS 3B

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

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 Certificate of Competency license in Columbia County.

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.
- o

ELECTRICAL PrintName:. . oo o onap oo itacians e o Signature o i

License #: . P o}r- [+

B

. )=

MECHANICAL/ | Print NIME | sewpmasss s yngtenos v g s §NAW N P
T ) M e
 Homems A . smbiiGaedin >
—-” S

A/C License #:

- . £ = (s

PLUMBING/  |PrintName_—pryvn.ee oo, — - S o o e
GAS License #: '6 [JATTeTER

ROOFING Print Name___ - Signature_\ o _ .

License #: ' Phone #

. - - - i - LI T T S N

SHEET METAL |PrintName___ N jA Signature

License #: Phone #:
FIRE SYSTEM/ |Print Name_ N / A Signature
SPRINKLER License#: Phone #:
SOLAR Print Name ]\U A Signature

License #: Phone #:

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

“MASON Kennethh  Lowcen - )

.| CONCRETE FINISHER 0002 Daxvell Spradley |¥ (Lo S ——
F%\,.ﬁ_ ) . _ I S

| — e w

sTUCCO ] NIA i

_-U'_" S ez A e e ) 2 PP . =

PLASTER NIA . s
L{CABINET INSTALLERy5 5 ICRCOSYHSIS | Bruow Zechiux yw
PAINTING e _ o 7.
ACOUSTICAL CEILING NTA & P
GLASS NA | N i

F[

ALUM/VINYLSIDING | . ' \ v
GARAGEDOOR =z A

METAL BLDG ERECTOR

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 it 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. Conteactor forms: Subcontractor form 609
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SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER __ - / ZO /_ O/ CONTRACTOR %OW PHONE 76 2-§b 6 3

—) THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

SR =
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 Certificate of Competency license in Columbia County.

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.

ELECTRICAL Print Name a2 1 A Signature
License #: /V , /—, Phone #:

MECHANICAL/ |Print Name Signature

A f A
A/C License #: /V//} Phone #:

PLUMBING/  |Print Name PEEN A Signature

GAS License #: /(/ /q Phone #:

ROOFING Print Name Signature

b i
License #: /V /vﬁ' Phone #:

SHEET METAL | Print Name Signature

/ A
License #: /I//,/'} Phone #:
P |

FIRE SYSTEM/ | Print Name il Signature

SPRINKLER Licensett: /‘//A Phone #:

SOLAR Print Name 4 s /a Signature

License #: /V /# Phone #:

Specialty License Sub-Contractors Signature

MASON

CONCRETE FINISHER

FRANING e . (il
ULATION ey .

STUCCO 025 | Rav Do Plshr 1 fprdcines

DRYWALL N n

PLASTER Y

CABINET INSTALLER VA

PAINTING M)A

ACOUSTICAL CEILING A IA

GLASS A//A

CERAMIC TILE W la

FLOOR COVERING /A

ALUM/VINYL SIDING ArlA

GARAGE DOOR )4

METAL BLDG ERECTOR A

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 it 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. Cantractor Forms: Subcontractor form: 6/09
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SUBCONTRACTOR VERIFICATION FORM
APPLICATION NUMBER /‘ZO /h()/ conmactor_Bryan _Zechnax” wione 152 FS5S

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

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 Certificate of Competency license in Columbia County.

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,

ELECTRICAL Print Name Signature
Licgnse #: Phone #&:

MECHANICAL/ |Print Name, Signature

AJC License #: Phone #:

PLUMBING/ Print Name Signature,

GAS License #: Phong # N
ROOFING print Namﬁ_ec. Bolngen Loskrxs ﬂ%nawreﬂ@‘?éé’é

1Ll License #; f(‘_ 006/3%4 phoned. B2 -2/00. 4545
SHEET METAL | Print Name i Signature,
License . Phone #:

FIRE SYSTEM/ |Print Name Signature

SPRINKLER License#: Phone H:

SOLAR Print Name, Signature
L —LUcensE::_ ) Phone #:

Specialty Licanse License Number Sub-Contractors Printed Narme Sub-Centracters Signatura

MASON

CONCRETE FINISHER

FRAMING

INSULATION

STUCCO

DRYWALL

PLASTER

CABINET INSTALLER

PAINTING

ACOQUSTICAL CEILING

GLASS

CERAMIC TILE . ) A

_{FLOOR COVERING g5.=_|C BCoSHK 5 | Aryenn Ceke P d A%

ALUM/VINYL SIDING = < &

GARAGE DOOR o=

METAL BLDG ERECTOR

F. $. 440.103 Bullding 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 it 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. Cantracior Forms: Subsantractar fyrm: /08

2 54-758-F729
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| ELECTRICAL |P.—mt Namg
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SUBCONTRACTOR VERIFICATION FORM

ARPLLATION NUMOLR e - l CONTRAC TUR &_‘@f‘ Zéﬁ-ﬂ _ PHONE

THIS FORM MUST 8¢ SUBMITTED PRIOR TO THETSSUANCE OF A PERM 11

o Colirbng County one permit will cover all trades doing work at the permitted site. [t s REQUIRED that we have
reenfds of the subconfractors who dctually did the trade specitic work under the permit. Per flanida Statute 440 and
Grenance 83 6, a contractor shall require all subconiractors 1o provide evidence of workers' compensation i
cagmplion, general hability insurance and a vaild Ceruficare of Competency license in Columing County

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

F_ 5,440,103 Bulilding permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permil, show procl and certify ta the permit issuer that it has secured
compensation lor its employees under this chapter as provided in s5. 440,10 and 440.38, and shall be presented each
ume the employer applies for a building permit,
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% License # Phone . !
[ SHEET METAL [Prnt Name__ __ e Signature _ ‘
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i [ur.eme LB Phone #.
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