
SUBCONTRACTOR VERIFICATION

PERMIT JOB NAME________

THIS FORM MUST BE SUBMI1TED UEFORE A PERMIT WtLL BE

Columbia County issues combination permits. One permit will cover all trades doing work aiREQUiRED that we have records of the subcontractors who actually did the trade specific wdk under the generalcontractors permit.

NOTE: It shall be the responsibility of the general contractor to make sure that all of the subcontractors ore licensed withthe Columbia County Building Department.
Use website to confirm lIcenses: http://www.columbiacountyfla.com/Permit5earch/ContractorSearch.aspx
NOTE: If this should change prior to completion of the project, It is your responsibility to have a corrected formsubmitted to our office, before that work has begun.
Violations will result in stop work orders and/or fines.

N
ELECTRICAL Print Name___________________________________ Signature____________________________________ Ut

C UabE Company Name:___________________________________________________________________ 2 wfC
CCU_________ license Il: Phone U:__________________________________
MECHANICAL/ Pnnt Name_________________________________ Signature

c Ut
A/C Company N : 2 Ubame

2 LxCC#_________ license U: Phone U:__________________________________ 2 DL
PLUMBING/ Print Name NATE D, BAZINET signature

r’ Uc
uabGAS Company Name:SUNSHI PLUMBING AND GAS

CC# License U: CFC1427687 Phone U3523395791
20L
dROOFING Print Name___________________________________ SIgnature___________________________________ 2

UbEJ Company Name:______________________________________________________________________ 2
2 LxCC#_________ license U: Phone U:___________________________________ 2 DL

SHEEt METAL Print Name___________________________________ Signature____________________________________
2 UabCompany Name:

C LxCC#_________ license U: Phone #__________________________________ 2
NFIRE SYSTEM/ Print Name___________________________________ Signature____________________________________ Ut

:SPRINKI.ERI Company Name:___________________________________________________________________ wic
ECC#_________ Ucense#: Phone U:_________________________________

SOLAR Print Name___________________________________ Signature

EI CCompany Name;
wic

;sxCCU_________ License U: Phone U:
2 Os
..

STATE Print Name_________________________________ Signature__________________________________ Uc
UbSPECIALTY Company Name:

: wic
2EXCCU__________ license U: Phone U:

DL
Ref: F.5. 440.103; ORD. 20163O


