SUBCONTRACTOR VERIFICATION

APPLICATION/PERMIT # JOB NAME A/\M )%\rMAmJ % SW}M Sm/qsg/\}

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
contractors permit.

NOTE: It shall be the responsibility of the general contractor to make sure that all of the subcontractors gre licensed with
the Columbia County Building Department.

Use website to confirm licenses: hitp://www.columbiacountyfla.com/PermitSearch/ContractorSearch.aspx

NOTE: I this should change prior to completion of the project, it is your responsibility to have a cotrected form
submitted to our office, before that work has begun.

Violations will result In stop work orders and/or fines.

ELECTRICAL | Print Nname M1 Burns Signature 449; & 4L zz =
Company Name: BUNS Electric ' g - D
CCh License #: ER1 3013004 Phone i 38@“935 044‘4‘ ﬁ / ) /) ?:_ ?E
MIECHANICAL/ | Print NameJ@N Touchton Signature___ |z \C W// /%J/ ﬁ?‘%ﬂc
A Company Name; 1 QUChions Heating and Air = b
CCH# License #: CACO058747 Phone #: 380~ 36%%09 é E’é
PLUMBING/ | Print Name COCY Barrs Signature. \/..,, J/}é%_ﬂ Nead
GAS Company Name; Barrs Plumbing 4 ::" z:z}":
cch_ | ucensess CF-57219 ~ phone 4 386-386-623-0500 - o
ROOFING Print Name__©ViN Bedenbaugh Signature /,Z;,%/ Head
Company Name:_Plumb Level Construction ; :;;‘::
CCt License #: CCC1329482 Phone #; 386-365-5264 ';: E"‘:
SHEET METAL | Print Name Signature Heed
Company Name: ::: :!va/l;
CCH License #: Phone i g E’é
FIRE SYSTEM/ | Print Name Signature te
SPRINKLER| | Company Name: Z o
CCH ) Licensett: Phone #: ::: f:é
. oo
SOLAR Print Name, Signature = ue
Company Name: - \Lz‘va/x::
cCt License #: Phone #: g E’;
E:ggé
STATE Print Name Signature ; tli;b
SPECIALTY Company Name: E wjc
CC# License #: Phone i - g’é_
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