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

Permit Information oare receiven: 2/ 12/26
e Permit #:_54034 (/Japrroveo ()oeniep
* Property Owner: Benjamin and Cameron Scott COMPLETRR CHANGE: ( /)YES
’ ] DATE PROCESSECR[12/28
¢ Job Site Address:_430 NW Country Lake Dr PROCESSED BY: (Tialecad. Wend.
Lake City,FL 32055 NOTES:

Original Subcontractor:_Robert Ogles
e License #: _CCC9328699

New Subcontractor;__Daniel Byrd
o License #: _ CCC1332899
Trade (i.e. Electrical, Plumbing, HVAC, etc.): Roofing

Reason for Change:

Wrong information entered

Required Documents:
« Subcontractor MUST be on file with our jurisdiction. If not, complete registration by making application @
https://www.columbiacountyfla.com/PermitSearch/MyBNZPortalLogin.aspx
e 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: Date:

Signature:

State: County:

The foregoing instrument was acknowledged before me, by means of ((#)physical presence or (") online
notarization, this_dayof ____ ,20___, by ,who'is
(®) personally known to me or (()has provided the following identification:

Notary Printed Name: Notary Seal:

Notary Signature:

Printed Name: Bryan Zechﬁ Date: February 11, 2026

sinenre /N

iy —
State: Florida 4 // County: Columbia

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

notarization, this 1" day of February , 20 28 _| by Bryan Zecher ,who'is

QO) personally known to me or(C")has provided the following identification:

Notary Printed Name:Suzanne Stewart *o«r‘l_‘]’,fg.o%N Otaéﬁziﬁﬁlé STEWART

Notary Signature: Sur g+ Stowend o Q: Commission # HH 463468 Published 10/2025
v Teoreot  Expires November 17, 2027
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SUBCONTRACTOR VERIFICATION

APPLICATION/PERMIT # 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
contractors 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.
Use website to confirm licenses: http://www.columbiacountyfla.com/PermitSearch/ContractorSearch.aspx

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.

L IDAMPLOAIGBMNMMVDIE Need
ELECTRICAL print Name DONald Hollingsworth Signature] D sor Horsivsoerd, T7 E Lic
Holly Electric z o
Company Name: y o wjc
- . EC13012104 .386-755-5944 0
CC# License #: Phone #: Fi5 o Priesiptinenama - bE
Need
MECHANICAL/ | Print Name Mark Lane Signature AAA,—VL/ LA,,,\,( O Lic
H H O Lab
A/C Company Name: Lane Heating and Air -
. - - 0O EX
CCH License #: CAC1818631 Phone #: 3|,§T§,Aﬂ)'§6 7-51 4 O DE
e Need
PLUMBING/ | Print Name COdy Barrs Signaturd L/ a——— m—
{ H O Liab
GAS Company Name: Barr's Plumbmg O v::fc
CC# License #: CCC9328699 Phone #: - f;
. MNeed
ROOFING Print Name Daniel Byrd Signature O Lic
' . O Liab
Company Name: Byrd's Eye Roofing, Inc - ;C
cci License #. CCC1332899 Phone #: 386-935-6559 o e
- : : 0 DE
Need
SHEET METAL | Print Name Signature O Lc
O Lab
Company Name: 0 \.::rc
O EX
CCH License #: Phone #: o bE
Need
FIRE SYSTEM/ | Print Name Signature O Lic
O Liab
SPRINKLER Company Name: O w/c
O EX
CC# License#: Phone #: o DbE
Need
SOLAR Print Name Signature O Lic
O Liab
Company Name: O wjfc
CCH License #: Phone #: - f;
Need
STATE Print Name Signature 0O Lc
O Liab
SPECIALTY Company Name: O wjc
O EX
CCH License #: Phone #: O DE

Ref: F.S. 440.103; ORD. 2016-30
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Digital Signature Verification Report

Process and Intent Verification

The appFiles digital signature platform provides for two types of digital signatures each with their own type of authentication. The
purpose of this report is to provide the parties of the documents listed below with the proof of intent and verification information
collected at the time of digital signature.

The first type of digital signature is an in-person digital signature which is administered in the presence of personnel experienced with
the collection of digital signatures. For this style of signature we record not only the required verification information consisting of the
signature ID, device IP address and timestamp that the signature was collected but also the name of the experienced digital signature
administrator who personally observed and explained the digital signature process to the client.

The second type of digital signature is a send-away digital signature. In this type of signature, the digital signature administrator
prepares a set of documents to be sent and signed on the client's own computer or mobile device. During the process of preparing the
package of documents, the administrator assigns a role to the client and places/activates the correct signature and initial locations on
the document for that individual. A link is then generated and emailed that is unique to that individual that will begin the review and
digital signature process.

Due to the nature of the send-away signatures being remotely administered, the signer, upon receiving and opening the link to the
document package, must agree to the digital signature terms and conditions that indicate that they have read and reviewed the
documents before signing and that they further agree that their digital signature will be as legally binding as a physical pen and paper
signature. Once they have agreed to these terms and conditions, the signature request system will guide them through the process of
reviewing each page of the document package before initialing or signing. For this type of digital signature, the verification information
consisting of signature ID, device IP address and timestamp is collected as the signatures and initials are completed.

Subcontractors Form (updated roofer) Page 1

Electrian (position 292, 411)

ID: tmFnL9Ffg8 MNM2MV Dlli Name: Signed:
Donald Hollingsworth Il 10/20/25 @ 4:28 PM

Email Address IP Address:

Admin@hollyelectricinc.com 67.191.99.46

Donﬂé»( // 9[4/7&/917% f_f

Mechanical (position 363, 413)
ID: XtsgyPTcgsILRHOeBamR Name: Signed

Mark Lane 10/20/25 @ 10:23 AM
M /—.A/{/\/(/

Email Address IP Address:

laneacoffice@gmail.com 67.190.236.248

Plumber (position 434, 412)

ID: TPATOFGv4pJjyThLMOX3 Name: Signed
Cody Barrs 10/21/25 @ 4:29 PM
Email Address IP Address:

cody@barrsplumbingfl.com

198.182.176.125

Roofer (position 505, 410)

ID: 0dalhYXopPgGNcZLJ6JH Name: Signed
Daniel Byrd 10/21/25 @ 1:33 PM
W W Email Address IP Address:
daniel.byrdseye@gmail.com 67.140.255.120
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