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SUBCONTRACTOR VERIFICATION FORM

~ w [ s ¢ il ¥
APPLICATION NUMBER _/_Z_ D_Z) _}7_______ CONTRACTOR _\W2CC Y ELL Ul ISk 27 PHONE_ o
THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT {86 Lt F2Y6

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
Oirdinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
axemption, general liability insurance and a valid Certificate of Competency license in Columhbia 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/cr fines.

L

L @OPS o ELTASC ) e
%, ~ s i\ )
t&\u‘\\‘V}ELECTRICAL Print Name_ DAy I Weed ______ Signature L) f M}:‘ <
v — . ) o } B a
L _7 LQB License #: E C =t '\wt_’:v ' ; P Phone 4: «; .;{‘ . ; ' "f » S— .‘;} if,l'b
MECHANICAL/ | Print Name - / _ Signature_____ .
ODC-A/C __& |km License #; / Phorie -
PLUMBING/ Print Mame / Sighature e
AS t:-—\s) License i#: I/ Phone #:

R@EOFING (PN _/________“__ _ Signature o
|y
| License #: Phone i:
2\ | ,

; L=
SHEET METAL | Print Name / _ Signature_ S o

(ﬂ ({3 License #: ‘ / Phone 4

FIRE SYSTEMY/ | Print Name Y A Signature s
SPRINKLER Licanse#: /-V / Phone #:
| SOLAR Print Name a1 A Siznature s
License #: /"/ {/7 Phone #:

: Specia!_.ty License :
' MASON 'S TTedd Sray P e
CONCRETE F_!_NI_SHER 1 \"Lb N 73:2/0/ 6':’(;(.; g | / ‘

FRAMING | V2l dd 6@’% ) N J B
INSULATION j_ V4 7 | szfi/mjte Qlos® —_—‘/—— |
STUCCO 7. | < _ - ol e )
oRwAL el | Todd Grey | N

PLASTER ooy | TTedd Qredy 1 /. LN
CABINETINSTALLER |/ Sepencty S\Weot | }
PAINTING [ e Todd (\_‘ra-;z_ .

ACOUSTICALCEILING | 12 | Tedd Qrau |

e YA Ve S . = |
| CERAMIC TILE | \2tes Tedd G- B N |
| FLOORCOVERING | \Z2 kS~ __Todd_§ ray | -\ |
ALUM/VINYL SIDING ‘ JULA . — |
| GARAGE DOCR e Seaoncty Shued
| METAL BLDG ERECTOR | ‘../ B S.&@M&m Shsest -]

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 securx.d
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shail be presented each
time the employer applies for a build.ag permit. Camteats 3¢ Foean Subeamir ot forms 609




SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE
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 wo;k. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name / Signature
License #: \/ Phone #: A (/7 (7/
MECHANICAL/ | Print Name N Signature /’M
\ U A/C %q License #: Lol (74-86 Phone #: - U(?gf
y — W cense ¥ PACA S/ : S86-7527S
PLUMBING/ Print Name Signature
GAS License #: Phone #:
ROOFING Print Name Signature
License #: Phone #:
SHEET METAL | Print Name Signature
License #: Phone #:
FIRE SYSTEM/ | Print Name ) Signature
SPRINKLER License#: Phone #:
SOLAR Print Name Signature
License #: Phone #:

Specialty License License Number
MASON

CONCRETE FINISHER
FRAMING

INSULATION

STUCCO

DRYWALL

PLASTER

CABINET INSTALLER
PAINTING
ACOUSTICAL CEILING
GLASS

CERAMIC TILE

FLOOR COVERING
ALUM/VINYL SIDING
GARAGE DOOR
METAL BLDG ERECTOR

Sub-Contractors Printed Name Sub-Contractors Signature

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. Contractor Forens: Subsontractor forr: 6/09



APPLICATION NUMBER

SUBCONTRACTOR VERIFICATION FORM

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

CONTRACTOR

PHONE

In Columbia County one permit will cover ail 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 caontractor 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 W Signature
License H: / Phone &
MECHANICAL/ |Print Name IV/ Signature
AfC License &; ALK L 2 B RN Phone #: «
© ] . ¥ (74 i y . o
PLUMBING/ | Print Name L-<i 5FE( C._ ):Gt oy ‘ Jerner Signature m Ca fcmw—*— \,:v\" L
GAS 55} License #: C'FC“]H’Q\ (:“’9_' Phone #: Y 6"567 | 78‘—, ,5,7),
ROOFING Print Name Signature
License #: Phone #:
SHEET METAL | Print Name Signature
License f: Phone #:
FIRE SYSTEM/ |Print Name Signature
SPRINKLER Licensedi: Phone #:
SOLAR Print Name Signature
License #: Phone #:
Speciaity License License Number Sub-Contractars Printed Name Sub-Contractors Signature
MASON
CONCRETE FINISHER
FRAMING
INSULATION
STUCCO
DRYWALL
PLASTER
CABINET INSTALLER
PAINTING

I

ACOUSTICAL CEILING

LASS

CERAMIC TILE

FLOOR COVERING

| ALUM/AVINYLSIDING |

| GARAGE DOOR

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 shali be presented each

time the employer applies for a building permit.

s acter Farms Suhcaniractar farmy £/23



SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

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,
License #: / Phone #:
MECHANICAL/ |Print Name / Signature,
AJC License #: / Phone #:
PLUMBING/ Print Name / Signature,
GAS ’ License #: \/ Phone #: ey
ﬁDFING print Name_~ YW A S IIJ?PCI nesLT SlgnatureW 4"
Li #: #:
[zl [Heensetecc 222190 netlacn) 2Cq - 2740
SHEET METAL | Print Name Signature
License #: Phone #:
FIRE SYSTEM/ | Print Name. Signature
SPRINKLER License#: Phone #;
SOLAR Print Name Signature
License #: Phone #:

i e e——————— o]

Specialty License

MASON

License Number Sub-Contractors Printed Name Sub-Contractors Signature

CONCRETE FINISHER

FRAMING

INSULATION

STUCCO

DRYWALL

PLASTER

CABINET INSTALLER

PAINTING

ACOUSTICAL CEILING

GLASS

CERAMIC TILE

FLOOR COVERING

ALUM/VINYL SIDING

GARAGE DOOR

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.

G Forma:

form: 6/09



SUBCONTRACTOR VERIFICATION FORM

APPLICATION  JUMBER CONTRACTOR EE‘;EE&\QQQ‘LLL@MFHONE
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, gereral 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
License #: Phone #:
MECHANICAL/ |Print Name Signature
A/C License #: Phone #:
PLUMBING/ Print Name Signature
GAS License #: Phone #: /)
ROOFING Print Name Robhect B, TRarish, Pres. Signature, / 9#‘
\§\S\ license #: ¢ R C054Q48 Phone #: C?@?)q‘?(o- g |
\ Jsnsm‘ METAL |Print Name_Robect B, @icrish, RreS  signature /o~ V— -
; i > , L-0b
Q \S)\\'b License #: o 050,48 Phone 4. (386) 44
FiG QUALITY WMETACCONST HHG‘HGN-.-!NG'—.
FIRE SYSTEM/ | Print Jame Signature
SPRINKLER License#i: Phone #: paet Office Box 537
: Butler, Florida 32054
SOLAR Print Name Signature LASE e
License #: Phone #: FAX (388)406:4705

Speciflty License License Number Sub-Contractors Printed Name Sub-Contractors Signature
MASON
CONCRETE FINISHER
FRAMING
INSULATION
sTucco
DRYWALL
PLASTER
CABINET INSTALLER
PAINTING
ACOUSTICAL CEILING
GLASS
CERAMIC TILE
FLOOR COVERING
ALUM/VINYL SIDING
GARAGE DOOR

%\J\i\\} METAL BLDG ERECTOR Ceg_[_y;qqu[g VR&R(—&-@-%‘\QN %

L -

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 empluyer applies for a building permit.

Contractor Forms: Subcontractar form: 6/09



N

APPLICATION NUMBER

CONTRACTOR

PHONE

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF # PSRMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the ~ubcontractors 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 s:bcontracter beginning any work. Violations will result in stop work orders and/or fines.

Speciaity LI{,E.I!S"‘ i
MASON

License Number

ELECTRICAL Print Name Signature Wil

License #: one #:
MECHANICAL/ | Print Name Signatyre
AfC License #: Phone #:
PLUMBING/ Print Name Aignawm
GAS License #: / Phone #:
ROOFING Print Name / Signature

License #: / Phone #:
SHEET METAL | Print Name / Signature

License #: / Phone #:
FIRE SYSTEM/ | Prirt Name / Signature )
SPRINKLER Licensed: / Phone #:
SOLAR ' Print Name ] Signature

License #: S Phone #:

Sub-Contractors Printed Name

Sub-Contractors Signature

CONCRETE FINISHER

FRAMING

) S =

YW

INSULATION

g Y Aandycéca

Y\

STUCCO

p

DRYWALL

el g Beusen /1

PLASTER

CABINET INSTALLER

PAINTING

ACOUSTICAL CEILING

AY

GLASS

Ceee i\& )

Y h AL N}

"Finae LA

CERAMIC TILE

ctoe

FLOOR COVERING

o nn A
N

A {:lu&-ma Cen.
\ L]

ALUM/VINYL SIDING

GARAGE DOOR

METAL BLDG (RECTOR

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




SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER _ _ CONTRACIOR _ ) _ pHONE B

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

in Columbia County one perrit will cover all trades doing work at the permitted site. it is REQUIRED that we have
racords of the subcontractors who actually did the trade specific work under the permit, Per Florida Statute 440 and
Ordinance 89-5, a cantractor shall reguire 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 2-ders and/or fines.

" GARAGE DOOR :
 METALBLDG ERECTOR |

ELECTRICAL | Print Nari.e Signature
l License 8 Phone #:
MECHANICAL/ :[Pr;‘nt MName ___ ignature Sy 5 FREpe
‘AfC { License #: Prone o
PLUMBING/ Print Name . Signature_
GAS License #: Phone #:
ROOFING . Print Name___ B L Sipnmture B
: | License # Phorne #:
ESHEET METAL | PrtName__ Siprjatufe_.. .. - ..
i License # Ehane i
iF’IRE SYSTEM/ EPrmr Name__ e Signature_
SPRINKLER Licanse#: Phone 4:
|
| SOLAR Print Name Signature
i License #; Phane #:
Specialty Licensg License Number Sub-Contractors Printed Name
| MASON _'
| CONCRETE FINISHER | - [~ -]
L FRAMiNé S il S KRRV i e e — e
L INSULEib-ﬁ-_- S —— =t —— o e S———
| m Gt | SN, (U S — E—
| 5hYWALL T o I I - 1
P.:KW____ . N — b e ——————— e ——— : !
i dinaine e —— T— I ——— . S S WV SO V. S S -
_CABINETINSTAULER | 000339 ____Dale R. Nickelsor el i el Vg )
PAINTING
" ACOUSTICAL CEILING -
GLASS T .
CERAMIC TILE - T -
- FLOOR COVERING ' 1 R
ALUMAVINYLSIDING I . o |
ik O U - 3 i
|
: |

F. 5.440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and rezeiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its empioyees under this chapier as provided in ss. 440.10 and 470.38, and shali be presented each
time the employer applias for a building permit Camtreiter Ve SuBTaTATION foom. G/




SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR __

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

———— e

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 i _ Signature e
License #: Phone it:

MECHANICAL/ | Print Name ____ Signature

AfC License #: Phone #:

PLUMBING/ Print Name Signature -

GAS License #: Phone it

ROOFING Print Name _______ Signature -
License #: Phone #:

SHEET METAL | Print Name Signature__
License ti: Phane #:

FIRE SYSTEM/ | Print Name Signature

SPRINKLER License#: Phone #:

SOLAR Print Name Signature
License #: Phone #;

Specialty License License Number

MASON

SubrContractors Printed Name

Sub-Contractdrs Signature

CONCRETE FINISHER

FRAMING

INSULATION

STUCCO
DRYWALL
PLASTER

CABINET INSTALLER

PAINTING

ACOUSTICAL CEILING /::'; @LA S'_S'

ookl ety 1Bdamse

| GLASS

CERAMIC TILE _
FLOOR COVERING

i - 'Q‘\dﬂwc\___gtnf\wﬁ'

ALUM/VINYL SIDING

-l R —

GARAGE DOOR

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.

Contaartor Fonms: Sulwontacror farm. 6/00



SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER _ CONTRACTOR _ PHONE

THIS FDRM MU.‘:T BE SUBMITTED PRIOR TO THE !SSUANCE 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 subcontractars to provide evidence of workers' compensation or
exemption, general liability insurance and & valid Certificate of Campetency license in Columbia County.

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

—
ELECTRICAL | Print Mame___ . o Signature
y License 8 Phone 4
‘ MECHANICAL/ [ PeintName _______ Signature - ——
| A/C License 4. Phone #
PLUMBING/ PrintName__ ) o ) ‘__ Signature N B B -
l GAS Leense # Phone #:
ROOFING PrintName___ =~ Signature_ -
i License #: Phrone #;
——— 'r E
tSHEET METAL | Print Name o e e e Signature o
' License # Phone 4:
| FIRE SYSTEMY | Print Name o - Signature__ .
| SPRINKLER | ticensed: Phone #:
| “--—_9!“_
| SOLAR | Pricgt Mame o Signature .
5 License #: Phone #: !
i ISR i |

License Number

Speciaity License | Sub-Contractors Printed Name
MASON ' L

" CONCRETE § FINISHER a

.NSULA T l{)N

_;EC_( 0 - ™ - . =
DRYW '\
 PLASTER

fABlNE '.r\»'nmlrh
PAINTING

(ACousTicaLCEWNG | g ——— |
Gmss : . _#_ . |
CERAMIC TILE __ !
FLOOR COvERING | !
ALUM/VINYL J|r>|NG S "__;?MM P OH DOSA - e ]

-4 3
Qo eanace ook gyt __gm Rstule L Amae  BrEAL 4%7(// V7

METAL BLLJC- ‘Hl C10

F.$.440.103 Building permits; ldenuflcatlon of minimum premium policy.--Every » aployer 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 f~r its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the emplayer applies for a building permit. Esiltear i i Shonntias




